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ORIGINAL  CONTRIBUTIONS 

FAT  DYSTROPHIES  OF  ENDOCRINOUS 
ORIGIN* 

By  Harvey  G.  Beck,  Sc.  D.,  M.  D. 

BALTIMORE,  MD. 

Of  all  the  recent  advances  in  the  field  of  inter- 
nal medicine  there  is  none  which  engaged  the  study 
so  generally  and  so  persistently  in  the  past  for 
years  as  that  of  the  internal  secretions.  The 
knowledge  thus  obtained,  together  with  the  ad- 
vancement made  in  the  study  of  metabolism  and 
the  role  of  chronic  infections,  has  so  completely 
revolutionized  clinical  medicine  and  surgery  that 
the  wThole  attitude  of  the  internist  and  surgeon 
has  changed. 

When  one  considers  that  the  size  and  shape  of 
the  body,  the  length  of  the  bones,  the  amount, 
character  and  distribution  of  fat,  the  color  of  the 
hair,  the  nutrition  of  the  skin,  the  expression  of 
the  face,  the  manner  of  speech,  the  tone  of  the 
voice,  the  power  of  the  intellect,  in  short,  that  the 
whole  physical  and  intellectual  life  of  an  individ- 
ual depends  upon  the  function  of  the  glands  of 

‘Abstract  from  address  delivered  before  the  Twenty- 
second  Annua]  Meeting  of  Utah  Slate  Medical  Association,  Salt 
Lake  City,  Utah,  Sept.  12-13,  1916. 


the  internal  secretions,  one  need  not  express  sur- 
prise at  the  sudden  awakening  by  the  profession  to 
the  significance  of -this  very  vital  subject.  I shall 
confine  the  discussion  to  the  dystrophies  which  are 
more  or  less  common  in  all  the  ductless  glandular 
disturbances,  with  special  emphasis  on  the  fat  dys- 
trophies. 

In  health  and  normal  habits  of  life  the  weight 
of  adult  individuals  varies  very  little.  If,  how- 
ever, there  occurs  in  the  life  of  the  individual  a 
sudden  or  radical  change  in  his  habits  with  ref- 
erence to  overeating  and  underexercising,  as  often 
happens  after  middle  life,  a form  of  obesity  de- 
velops which  is  known  as  exogenous  obesity.  In 
certain  pathologic  states  associated  with  disturb- 
ances of  metabolism,  obesity  may  develop  without 
the  intake  of  an  excessive  amount  of  food  or  de- 
ficient muscular  exercise.  This  is  known  as  endo- 
genous or  constitutional  obesity. 

In  order  to  ascertain  which  form  of  obesity  wre 
are  dealing  with  it  is  obviously  necessary  to  de- 
termine first  the  normal  or  ideal  body  weight, 
and,  second,  the  normal  food  requirement  in  cal- 
ories. 

The  former  can  be  readily  determined  by 
Guthrie’s  formula  as  used  in  Barker’s  service, 
namely:  ideal  wTeight=100  pounds  plus  5.5  times 
the  number  inches  taller  than  5 feet.  Thus,  if  the 
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height  is  5 ft.  10  inches,  the  ideal  weight  is  110 
pounds  plus  5.5  times  10  or  165  pounds. 

The  latter,  caloric  food  requirements  for  adults 
doing  light  work,  can  be  as  easily  determined  by 
the  following  formula,  namely:  ideal  weight  in 
pounds  multiplied  by  35  divided  by  2.2.  Thus 
an  individual  weighing  165  pounds  would  require 
2625  calories. 

In  exogenous  obesities  the  combustion  powers 
are  normal,  whereas  in  endogenous  obesities  they 
are  subnormal,  falling  sometimes  to  fifty  per  cent, 
or  more  below  normal.  Deficient  combustion  oc- 
curs in  other  conditions  than  obesity,  especially  in 
certain  forms  of  insanity. 

Our  knowledge  is  still  incomplete  concerning 
all  the  endogenous  forms.  It  is  a fact,  however, 
that  abnormal  functioning  of  the  endocrinous 
glands  is  responsible  for  many.  For  example,  the 
obesity  of  dystophia  adiposo-genitalis  is  probably 
due  to  hypopituitarism,  that  of  beginning  myxede- 
ma to  hypothyroidism;  that  of  eunuchoidism  to 
castration  or  arrest  of  the  function  of  the  sexual 
glands  and  that  following  menopause  to  hypo- 
genitalism. 

The  pathogenesis  of  adiposis  dolorosa  is  still 
doubtful,  although  it  probably  belongs  to  the  same 
group.  It  is  to  this  class,  the  eudocrinogenic 
obesities,  that  your  attention  is  directed  in  this 
paper. 

(1)  Thyrogenic  obesity.  Hyperthyroidism  is 
characterized  by  excessive  oxidation  and  in  conse- 
quence loss  of  weight  and  emaciation.  In  hypo- 
thyroidism with  suboxidation,  there  is  practically 
always  in  the  beginning  a more  or  less  rapid  in- 
crease in  weight.  This  increase  is  not  due  to  a 
true  adiposis  but  rather  to  infiltration  of  fat,  mu- 
cin and  other  principles.  While  this  infiltration 
is  general  and  affects  the  viscera  as  well  as  the 
subcutaneous  tissue,  it  seems  to  possess  a predilec- 
tion for  special  locations.  Among  these  may  be 
mentioned  the  eyelids,  nose,  lower  lips,  and  chin 
which  give  the  round  outline  to  the  face;  other 
areas  are  the  lobules  of  the  ear,  supraclavicular 
region,  abdomen  and  hips,  hands  and  feet.  Very 
frequently  a distinct  cuff  is  observed  just  above 
the  shoe  top.  This  shows  the  counter  influence 
of  pressure.  The  hands  appear  unusually  short 
and  plump  and  the  fingers  are  short. 

The  appendages  also  share  in  these  trophic 
disturbances.  The  hair  is  dry  and  brittle  and  falls 
out  in  patches,  especially  over  the  forehead  and 
temples  and  along  the  posterior  margin.  The 


outer  third  of  the  eyelids  is  scant  and  there  is 
either  a deficiency  or  complete  absence  of  body 
hairs.  The  nails  are  dry,  brittle  and  striated. 
The  skin  is  dry,  thick  and  wrinkled.  The  whole 
picture  presents  the  appearance  of  a nephropathy 
for  which  this  disease  is  frequently  mistaken. 

In  infantile  myxedema  or  cretinism  the  same 
characteristic  features  prevail ; however,  they  ap- 
pear in  an  exaggerated  form  because  of  the  dwarfing 
of  the  individual  due  to  the  delayed  ossification  and 
retarding  of  the  growth  of  the  length  of  the  bones, 
with  the  result  that  the  body  is  short,  the  head 
quadrangular,  the  chest  flat  and  the  abdomen  pot- 
bellied. The  patients  are  undeveloped  sexually 
and  unless  treated  secondary  sexual  characters 
fail  to  appear. 

(2)  Eunuchoidism,  hypogenitalism.  The  dis- 
tribution of  the  fat  is  very  characteristic  and  cor- 
responds to  the  type  of  dystrophy  adiposo-genitalis 
which  will  be  described  later.  In  many  cases  the 
adiposity  becomes  pronounced.  Two  forms  of  this 
condition  have  been  described,  namely:  the  tall 
and  the  fat,  altho  the  characteristic  distribution 
of  fat  is  observed  in  both  forms.  Neither  form 
ever  seems  to  be  below  normal  in  height.  The 
secondary  sexual  characters  are  deficient.  These 
individuals  generally  have  a heavy  suit  of  hair 
on  the  head  but  the  face  is  beardless,  or  at  best 
shows  only  the  lanugo  on  the  face,  especially  on 
the  chin  and  upper  lip.  The  trunk  remains  com- 
pletely hairless  and  the  hirci  and  the  crines  pubis 
are  absent  or  very  sparse.  The  skin  of  the  face 
is  very  delicate  and  pale ; it  is  very  poor  in  pig- 
ment. This  condition  is  found  almost  invariably 
in  the  male.  A few  cases  have  been  reported  of 
female  eunuchoids. 

Although  eunuchoidism  may  primarily  depend 
upon  hypogenitalismus  or  disturbance  of  the  go- 
nads, it  is  practically  always  associated  with  in- 
volvement of  other  glands  of  internal  secretions, 
especially  of  the  pituitary,  so  that  the  condition 
has  been  included  among  the  so-called  multigland- 
ular  syndromes. 

(3)  Hypoadrenia.  The  symptoms  are  due  to 
overfunctions  of  the  chromaffin  system  with  early 
changes  in  the  sexual  glands  and  premature  sec- 
ondary sexual  characters.  Females  are  much  more 
often  affected  than  males.  The  adrenal  genital 
syndrome  is  divided  into  three  forms,  the  con- 
genital, preadolescent  and  the  late  or  adult  form. 
The  lesion  is  usually  due  to  an  interrenal  tumor, 
frequently  hypernephroma.  The  second  form  is 
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known  as  pubertis  precox.  The  premature  pu- 
berty may  occur  as  early  as  the  fifth  or  sixth  year. 
The  first  symptom  is  the  development  of  an  ex- 
cessive amount  of  fat  deposited  in  the  hips,  but- 
tocks, abdomen  and  mons  veneris.  This  is  asso- 
ciated with  an  abnormally  rapid  growth  and  ex- 
cessive strength  which  has  led  to  the  designation 
of  Herculean  infants. 

In  the  adult  form  the  onset  is  characterized  by 
disturbances  of  menstruation,  nausea  and  vomiting 
and  obesity  with  excessive  muscular  development, 
giving  them  extraordinary  physical  strength.  Hy- 
pertrichosis is  a feature  of  this  condition.  Women 
affected  grow  mustaches  or  beards  and  long  hair 
may  appear  on  the  chest,  back,  abdomen  and  ex- 
tremities and  they  have  the  triangular  form  of 
crines  pubis  which  is  characteristic  of  the  male. 
The  name  hirsutismus  has  been  applied  and  be- 
cause of  their  general  condition  have  been  referred 
to  as  masculine  type  of  women.  It  represents  the 
antithesis  of  Addison’s  disease — hypoadrenia. 

(4)  Pancreatogenic  obesity.  In  the  preglyco- 
suric  stage  of  diabetes  the  development  of  obesity 
has  frequently  been  observed.  It  is  a matter  of 
conjecture  as  to  how  this  occurs,  v.  Noorden 
suggests  that  fixing  the  glycogen  and  sugar  pro- 
duction can  be  disturbed,  while  fat  formation 
from  carbohydrates  still  functionates.  The  fat 
tissue  then  takes  up  the  excess  of  carbohydrates 
formed  as  fats  and  a true  diabetic  disturbance  of 
metabolism  exists  but  without  glycosuria. 

(5)  The  epiphysis  cerebi  or  pineal  gland  appar- 
ently furnishes  a secretion  which  influences  bodily 
and  mental  development.  The  chief  symptoms 
of  disturbed  function  of  the  epiphysis  are,  first, 
premature  puberty;  second,  changes  in  the  car- 
bohydrate tolerance.  They  resemble  very  closely 
the  clinical  syndrome  associated  with  tumor  of 
the  suprarenal  cortex,  but  in  addition  there  are 
symptoms  of  increased  intracranial  and  certain 
focal  symptoms  caused  by  tumors  or  cysts  of  the 
pineal  body  and  its  neighborhood.  In  some  cases 
the  obesity  becomes  extreme,  in  others  there  is  a 
marked  general  cachexia  with  emaciation.  The 
former  has  been  attributed  to  hyperpinealism,  the 
latter  to  apinealism. 

(6)  Hypogonadism.  The  type  of  obesity  so 
often  encountered  in  women  which  develops  at 
the  time  of  the  menopause  or  after  removal  of  the 
ovaries,  is  familiar  to  every  clinician.  It  may  be 
of  general  character  or  the  fat  may  be  localized 


and  disturbed  over  the  lower  abdomen,  hips  and 
thighs,  resembling  hypophysial  dystrophy. 

(7)  Hypopituitarism,  hypophysial  dystrophy. 
One  of  the  most  important  symptoms  is  obes- 
ity which  may  be  enormous.  The  fat  distribution 
is  of  a definite  type  such  as  is  found  in  primary 
hypogenitalism  and  is  discribed  as  dystrophia  adi- 
poso-genitalis.  The  accumulation  of  fat  is  chiefly 
localized  in  the  hips,  buttocks,  abdomen  and  mons 
veneris,  although  it  may  be  more  general,  however, 
usually  excluding  the  forearms  and  hands,  feet 
and  legs.  The  lower  abdomen  is  usually  more  af- 
fected than  the  upper  and  the  supraclavicular  and 
intravascular  fossae  may  become  quite  covered 
with  pads  of  fat.  There  is  a deficiency  or  absence 
of  axillary  and  pubic  hair,  if  the  disease  occurs 
in  young  women.  The  tendency  in  the  distribution 
of  hair  in  the  female  is  tow'ard  the  masculine  type, 
whereas  in  the  male  it  is  toward  the  feminine 
type.  The  same  tendency  is  also  observed  in  the 
skeletal  development,  especially  if  it  occurs  before 
puberty,  in  which  case  there  is  a hypoplasia  of  the 
genitalia.  The  skin  is  pale,  usually  thin,  soft  and 
smooth.  Diabetes  insipidus  is  often  present. 

The  disease  is  generally  associated  with  disturb- 
ance of  other  endocrine  glands,  particularly  the 
thyroid  and  the  chromaffin  system.  The  symp- 
toms of  obesity,  increased  carbohydrate  tolerance, 
polyuria  and  arterial  hypotension  seem  to  depend 
upon  insufficiency  of  the  posterior  lobe  and  pars 
intermedia;  the  disturbance  in  growth,  the  geni- 
tal hypoplasia  and  the  temperature  anomalies  to 
insufficiency  of  the  anterior  lobe. 


SOME  OBSERVATIONS  ON  THE  RELA- 
TION OF  BLOOD-PRESSURE  TO 
ANESTHESIA* 

By  Mary  V.  Madigan,  M.  D. 

PORTLAND,  ORE. 

Assistant  Professor  of  Physiology,  University  of 
Oregon  Medical  School. 

Since  the  first  administration  of  ether  in  1846 
and  chloroform  in  1847,  the  advantages  and  dis- 
advantages of  each  have  been  tested  in  laboratories 
and  clinics,  in  skilled  and  unskilled  hands  and, 
while  the  dangers  during  administration  and  after 
are  greater  with  chloroform  than  with  ether,  still 
chloroform  is  used  and  used  extensively,  and  that 
because  of  desirable  qualities  which  it  possesses. 

The  patient  goes  under  quietly,  anesthetic  sleep 

*Read  before  the  American  Association  of  Anesthetists,  De- 
troit, Mich.,  June  12,  1916. 
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is  complete  and  conduct  during  the  operation  is 
ideal  from  a surgical  point  of  view.  If  we  could 
eliminate  the  toxic  features  and  sudden  deaths, 
chloroform  comes  nearer  to  being  an  ideal  anes- 
thetic than  any  other.  In  view  of  the  fact  that 
chloroform  is  still  being  used  we  must  conclude 
that  the  ideal  anesthetic  has  not  been  found. 

Nitrous  oxid  and  oxygen  with  its  advantages 
and  enthusiastic  following  is  so  cumbersome,  ex- 
pensive and  difficult  of  administration,  as  well  as 
dangerous  in  the  hands  of  anyone  who  is  not  an 
expert,  that  it  cannot  come  into  general  use  until 
it  can  be  handled  with  simple  apparatus  and  ren- 
dered safe  by  proper  and  definite  control. 

In  regard  to  safety  it  stands  in  about  the  same 
relation  to  ether  that  ether  does  to  chloroform. 
The  patient  goes  under  quickly,  recovery  is  pleas- 


that  shock  may  be  anticipated  and  remedial  meas- 
ures instituted  in  its  incipiency. 

(1)  According  to  Fairlie,  “Little  alteration  of 
blood-pressure  is  produced  by  ether.  It  may  cause 
a rise,  it  may  maintain  a constant  level,  or  it  may 
cause  a fall.  It  causes  more  rapid  and  forcible 
cardiac  action,  with  dilation  of  the  smaller  vessels 
(as  evidenced  by  the  flushing  which  occurs),  the 
latter  probably  counteracting  the  former  in  main- 
taining the  blood-pressure  level  almost  constant. 
With  intercurrent  shock  a considerable  fall  of 
pressure  takes  place.” 

We  have  found  that  in  the  initial  stage  of  anes- 
thesia, at  least,  there  are  fairly  constant  changes 
in  arterial  blood-pressure — -a  rise  during  the  initial 
stage  and  a fall  to  normal  when  surgical  anes- 
thesia is  reached.  These  may  be  due,  however,  to 
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Fig:.  1.  Compound  Comminuted  Fracture  of  Tibia  and  Fibula. 
Ether  Anesthesia.  Note  initial  rise  and  gradual  fall  of  systolic 
blood-pressure  from  beginning  to  end  of  operation.  At  X,  due 
to  great  manipulation  in  cleansing  leg,  blood-pressure  dropped 
rapidly. 


bowels,  breaking  up  of  adhesions  and  suturing  of  omentum.  The 
rise  at  Y followed  injection  of  campor  gr.  ii. 


ant  and  it  is  less  toxic  but  the  disadvantages 
spoken  of,  together  with  lack  of  relaxation,  are  not 
easily  overlooked. 

Since  ether  has  not  completely  supplanted 
chloroform  because  of  its  greater  safety  to  the 
patient,  so  nitrous  oxid  and  oxygen  will  not  sup- 
plant ether  simply  on  its  virtues,  until  its  dis- 
advantages are  overcome. 

In  the  surgical  clinic  at  St.  Vincent’s  Hospital, 
Portland,  Oregon,  ether  by  the  drop  method  is 
used  in  every  case.  Blood-pressure,  pulse  and 
respiration  are  taken  and  recorded  on  McKesson 
charts.  Notations  are  also  made  of  each  stage  of 
anesthesia  and  operation.  During  the  three  years 
in  which  we  have  used  these  records,  we  have 
found  that  blood-pressure  furnishes  accurate  in- 
formation as  to  the  condition  of  the  patient,  and 


emotion  and  excitement  rather  than  to  the  anes- 
thetic. 

When  the  patient  is  brought  to  the  operating 
room  there  is  a rise  in  blood-pressure,  varying 
with  his  condition  and  temperament.  The  rise 
takes  place  in  patients  who  have  had  an  adminis- 
tration of  pantapon  gr.  13,  or  morphin  sulphate 
gr.  1-6,  or  atropin  gr.  1-150,  as  well  as  in  those 
who  have  had  no  preanesthetic  medication.  On 
the  other  hand,  during  the  administration  of  ether 
there  is  a gradual  drop  in  blood-pressure  from  the 
beginning  to  the  end  of  the  operation. 

In  consequence  of  the  arrangement  of  the  valves 
in  the  veins,  contraction  of  the  skeletal  muscles 
forces  blood  toward  the  heart.  During  ether  anes- 
thesia these  muscles  are  relaxed  as  well  as  the 
visceral  muscles  and  this  important  factor  in  the 
movement  of  the  blood  is  eliminated. 
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(2)  The  movement  of  the  blood  into  the  tho- 
rax during  inspiration,  due  to  lessened  intrathora- 
cic  pressure,  is  aided  by  the  rise  in  pressure  in  the 
abdomen  caused  by  the  descent  of  the  diaphragm. 
When  the  peritoneum  is  open,  pressure  in  the  ab- 
dominal cavity  cannot  be  raised  by  the  descent  of 
the  diaphragm  and  another  important  factor  in  the 
movement  of  the  venous  blood  is  interfered  with. 
These  two  factors  may  explain  the  gradual  drop 
in  blood-pressure  from  the  beginning  to  the  end 
of  ether  administration  in  abdominal  operations. 

Beside  the  gradual  fall  in  blood-pressure,  there 
is  a sharp  drop  when  the  incision  through  the 
skin,  intervening  layers  and  peritoneum  is  made. 
During  manipulation  of  the  bowels  to  locate  an 
appendix,  or  exploration  for  lesions  in  doubtful 
cases  where  appendicitis,  gastric  ulcer  or  cholycys- 


Fig.  3.  Gastroenterostomy.  Cholecystectomy.  Ether  anes- 
thesia 10.-12.  Blood-pressure  tracing  began  at  end  of  excite- 
ment stage.  At  X hypodermic  of  camphor  gr.  ii  was  given.  At 
Y normal  saline  solution,  700  cc.,  was  given  under  right  breast. 

titis  is  suspected,  there  is  a sharp  fall  of  pressure. 
Manipulation  of  the  gallbladder  or  operations  on 
it  seriously  disturb  the  circulatory  equilibrium, 
causing  an  immediate  and  decided  drop  in  every 
case. 

In  one  case,  during  an  investigation  of  a sup- 
posedly pathologic  condition  of  the  kidney,  blood- 
pressure  fell  100  mm.  and  climbed  steadily  though 
slowly  on  completion  of  the  examination. 

Cutting  or  suturing  incidental  to  removal  of 
the  appendix  are  without  effect  on  blood-pressure 
conditions. 

Since  low  blood-pressure  is  the  essential  phe- 
nomenon of  surgical  shock,  it  follows  that  the 
anesthetic,  trauma  of  the  peritoneum  or  abdominal 
viscera,  particularly  those  closely  related  to  the 
diaphragm,  are  shock-producing  factors  when  pro- 


longed and  in  the  handicapped  patient  must  be 
carefully  adjusted  to  fit  the  limitations. 

(3)  The  theories  in  regard  to  shock  are  many. 
Crile  believes  it  due  to  exhaustion  of  the  Betz 
cells  of  the  cerebrum  and  the  Purkenje  cells  of 
the  cerebellum,  excited  by  stimulation  of  the  sen- 
sory nerve  endings.  The  block  takes  place  some- 
where in  the  efferent  pathway.  “The  afferent 
path  from  the  seat  of  injury  being  unbroken,  the 
afferent  stimuli  reach  and  modify  the  brain-cells 
as  readily  as  if  no  anesthetic  had  been  given,  and 
it  would  seem  that  the  brain-cell  changes  must  be 
due  to  the  discharge  of  energy  in  a futile  effort  to 
escape  from  injury.” 

(4)  Sherrington  claims  that  fatigue  occurs 
first  in  the  central  nervous  system  and  that  the 
block  occurs  in  the  efferent  side  of  the  reflex  arc 
but  presumably  in  the  synapses.  The  seat  of 
both  excitation  and  of  inhibition  is  not  in  the  ac- 
tual motor  neuron  itself  but  in  the  synapse  of  the 
intermediate  neuron  connected  with  it.  Since 
the  seat  of  excitation  and  inhibition  is  in  the 
synapses,  fatigue  must  in  all  probability  be  here 
also.  “The  seat  of  fatigue  is  intraspinal  and  cen- 
tral more  than  peripheral  and  cutaneous,  and  af- 
fects the  efferent  part  of  the  arc  inside  the  spinal 
cord  probably  at  the  first  synapse.” 

(5)  Seeling  and  Joseph  conclude  that  “a  para- 
lysis or  failure  of  the  vasomotor  centre  is  not  the 
primary  cause  of  the  other  symptoms  of  surgical 
shock,”  because  in  their  experiments,  in  which 
the  vasoconstrictor  nerves  to  one  ear  are  cut,  com- 
parison of  the  calibre  of  the  blood-vessels  of  the 
normal  ear  during  induced  shock  to  those  of  the 
denervated  ear  show  constriction  of  the  peri- 
pheral arteries  and  not  dilation,  the  action  of  ad- 
renalin being  prevented  by  the  removal  of  the 
adrenal  glands  previous  to  the  experiments. 

(6)  Corbett’s  suprarenal  exhaustion  theory  is 
based  on  reduction  of  the  epinep'hrin  content  of 
the  suprarenal  medulla  in  animals  reduced  to  trau- 
matic shock,  and  the  development  of  symptoms 
similar  to  shock  in  animals  deprived  of  suprare- 
nals.  Shock  was  produced  earlier  in  animals  in 
which  the  suprarenals  had  been  removed. 

(7)  Porter  has  found  that  stimulation  of  the 
afferent  nerve  will  produce  a rise  of  blood-pres- 
sure when  the  animal  is  in  a condition  of  surgical 
shock. 

(8)  In  vasomotor  reflexes  Bayliss  found  that  by 
stimulation  of  the  central  end  of  the  depressor 
nerve  blood-pressure  was  reduced  to  about  half 
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its  height  and  remained  at  this  level  without 
change  for  seventeen  minutes.  When  stimulation 
was  stopped,  previous  blood-pressure  level  was  re- 
stored immediately,  showing  that  the  centre  was 
not  fatigued. 

(9)  Janeway  and  Ewing  obtained  abdominal 
congestion  and  shock  upon  handling  the  intestines 
when  the  CO:  content  of  the  blood  was  by  special 
means  not  appreciably  reduced,  and  suggest  that 
a local  paralysis  of  the  vessels  and  intestines  oc- 
curs which  accounts  for  the  stasis. 

(10)  Henderson  by  his  acapnia  theory  shows 
that  excessive  breathing  during  anesthesia  di- 
minishes the  CO  content  of  the  blood,  thereby 
causing  apnea  which  may  prove  fatal,  or  the  elimi- 
nation of  CO=  may  progress  to  more  acute  acap- 
nia with  consequent  circulatory  failure.  The  defi- 
ciency of  CO:  affects  the  veins,  capillaries  and 
tissues,  causing  an  extravasation  of  fluids  out  of 
the  blood-vessels  into  the  tissues,  with  consequent 
diminution  of  its  volume  or  oligemia.  A reduc- 
tion of  CO:  content  of  the  blood  causes  a greater 
passage  of  CO:  from  the  tissues.  For  every  CO: 
ion  passing,  two  Cl  ions  migrate  to  the  tissue 
spaces  and  in  this  way  increase  the  osmotic  attrac- 
tion for  water  and  induce  the  oligemia. 

The  results  obtained  by  Lyon  suggest  that  the 
blood  does  not  accumulate  in  the  splanchnic  ares  in 
shock. 

In  regard  to  Seelig  and  Joseph’s  experiments 
the  removal  of  the  suprarenals  is  of  little  value,  as 
other  chromaffin  tissues  in  the  body  may  to  a cer- 
tain extent,  at  least,  replace  the  adrenals  and  sup- 
ply epinephrin  to  the  blood. 

The  bulk  of  evidence  in  the  work  done  to  de- 
termine the  nature  of  surgical  shock  seems  to  indi- 
cate that  failure  of  the  vasomotor  centre  does  not 
occur.  With  this  point  clearly  settled  and  epine- 
phrin exhaustion  not  applicable,  it  remains  to  be 
determined  thru  practical  clinical  tests  whether  a 
reduction  of  venous  tonus  due  to  local  paralysis 
produces  stasis,  or  an  oligemia  as  suggested  by 
Henderson  occurs. 

Since  blood-pressure  readings  furnish  an  index 
of  the  condition  of  the  patient,  the  steps  in  the 
development  and  progression  of  shock  may  be  fol- 
lowed with  the  greatest  precision,  but  the  treat- 
ment is  not  adequate  to  delay  or  prevent  it  in  all 
cases,  nor  is  preventative  treatment  effective  in  all 
cases. 

As  stated  above,  low  blood-pressure  is  the  most 
serious  condition  of  shock;  therefore,  the  immedi- 


ate treatment  must  be  directed  toward  its  resto- 
ration and  maintenance.  Altho  the  cause  of 
shock  has  not  been  determined  up  to  the  present 
time,  Crile’s  anoci-association  treatment  aims  to 
prevent  the  conditions  which  produce  low  blood- 
pressure. 

The  patient  is  not  allowed  to  spend  a restless 
night  preceding  the  operation.  Fear  and  excite- 
ment are  allayed  by  morphin  and  atropin  half  an 
hour  to  an  hour  before  anesthesia.  Local  anes- 
thesia is  combined  with  general  to  block  the  affer- 
ent impulses.  In  this  connection  Dr.  Weiner’s 
recent  report  of  brilliant  results  in  a series  of 
fifteen  cases  of  appendectomy,  under  local  anesthe- 
sia alone,  is  of  interest. 

When  shock  has  developed,  efforts  are  made 
to  prevent  its  progress,  also  to  restore  and  main- 
tain blood-pressure  level  at  or  near  normal.  Epine- 
phrin in  saline  solution  1-50,000  or  1-100,000 
intravenously.  The  saline  restores  the  volume  of 
circulating  fluid  and  the  epinephrin  causes  a con- 
striction of  the  arterioles.  The  administration 
should  be  slow,  as  the  rise  is  only  temporary  and 
the  salt  solution  very  quickly  leaves  the  blood-ves- 
sels. 

Strophanthin  also  given  intravenously  produces 
a slowing  and  strengthening  of  the  heart  and  a 
prolonged  rise  of  blood-pressure.  Improvement 
takes  place,  however,  half  an  hour  after  adminis- 
tration but  continues  for  fifteen  to  twenty  hours. 

Camphor,  unlike  the  other  local  irritants  such 
as  alcohol  and  ether,  produces  no  bad  after  effects 
and  should  be  used  for  its  immediate  beneficial  ef- 
fect. As  atropin  is  a slowly  acting  drug,  it  should 
be  given  for  its  remote  effect,  if  it  has  not  already 
been  given  previous  to  the  anesthetic. 

The  head  should  be  lowered  in  all  cases  to  pre- 
vent anemia  of  the  brain  and  artificial  respiration 
resorted  to  when  required. 
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POLIOMYELITIS* 

By  Ernest  E.  Laubaugh,  M.  D., 

BOISE,  IDA. 

State  Bacteriologist, 

The  multiplicity  of  articles  under  the  caption, 
“Infantile  Paralysis,”  appearing  in  the  daily 
newspapers,  periodicals,  medical  journals,  etc.,  to 
say  nothing  of  advertisements,  has  caused  such 
confusion  in  the  minds  of  the  laymen  and  not  a 
few  medical  men,  that  I have  accepted  your 
secretary’s  invitation  to  present  a paper  on  this 
subject.  It  is  not  my  expectation  to  offer  one 
original  idea  but  rather  to  present  the  views  held 
by  the  scientists  who  have  actually  opened  the 
path  into  obscurity,  gradually  flooding  it  with 
light;  light  which  has  come  from  understanding; 
understanding  which  has  followed  in  some  in- 
stances epoch-making  experiments. 

Fortunately  Idaho  has  had  no  cause  for  alarm, 
eight  cases  being  reported  throughout  the  state 
for  1916,  and  there  was  not  a single  town  wThich 
had  more  than  one  case.  It  matters  not  whether 
the  cases  which  have  occurred  throughout  the 
United  States  have  been  a result  of  the  Newr 
York  epidemic  or  simply  coincident  with  it;  the 
result  is  the  same.  Today  every  state  in  the 
Union  has  within  its  borders  the  necessary 
starting  point  for  an  undreamed  of  epidemic 
in  the  summer  of  1917.  It  is  because  of  this 
distribution  of  the  virus  that  every  physician  and 
especially  every  health  officer  should  familiarize 
himself  with  every  possible  phrase  of  infantile 
paralysis. 

Nature.  No  better  definition  can  be  obtained 
than  that  furnished  by  Flexner,1  “Infantile  paral- 
ysis is  an  infectious  and  communicable  disease 
w’hich  is  caused  by  the  invasion  of  the  central 
nervous  organs — the  spinal  cord  and  brain — of  a 
minute,  filterable  micro-organism.” 

The  proof  that  infantile  paralysis  is  caused  by  a 
specific  micro-organism  is  conclusive.  Flexner, 
Noguchi2  and  Amoss3  have  cultivated  the  minute 
organism  from  active  cases  in  human  beings  and 
monkeys.  With  subcultures  of  one  strain  they 
were  able  to  produce  typical  poliomyelitis  in  mon- 
keys eighteen  months  after  isolation.  The  organ- 
ism is  distinctly  visible  under  the  higher  powers 
of  the  microscope,4  but  its  cultivation  is  attended 
with  considerable  difficulty,  not  being  practical 
in  the  ordinary  laboratory.5 

‘Read  bpfore  the  Twenty-fourth  Annual  Meeting  of  Idaho  State 
Medical  Association,  Twin  Falls,  Ida.,  Oct.  5 and  G,  1916. 


Sources  of  Virus  in  the  Human  Body.  The 
virus  of  poliomyelitis  has  been  demonstrated  in  the 
brain,  spinal  cord,  mesenteric  glands,  tonsils,  and 
mucous  secretions  of  the  naso-pharynx,  trachea 
and  intestines,6  also  the  intervertebral  ganglia.7 

The  presence  of  the  virus  in  the  secretions  of 
the  naso-pharynx,  trachea  and  intestines  is  of  ut- 
most importance,  as  shown  by  Kling,  Wernstedt 
and  Peterson.8  They  were  able  to  produce  polio- 
myelitis in  monkeys  with  the  washings  obtained 
from  the  mouths  and  intestines  of  nine  typical 
cases.  The  monkeys  practically  all  died  that  were 
inoculated  during  the  first  few  w'eeks  of  the  dis- 
ease. One  case  remained  infectious  after  seven 
months.  Sawyer,9  in  his  study  of  the  California 
epidemic,  wras  able  to  produce  infection  in  mon- 
keys with  the  rectal  washings  fourteen  days  after 
the  beginning  of  paralyses. 

It  can  be  seen  from  the  above  experiments  that 
not  only  those  acutely  ill  may  harbor  the  virus 
but  those  convalescent  as  well.  The  health  offi- 
cer’s problem  is  rendered  more  troublesome  ^nd 
difficult  by  the  fact  that  not  only  typically  acute 
and  convalescent  cases  harbor  the  virus  and  become 
sources  of  infection  for  normal  individuals  but 
the  atypical  and  abortive  forms  of  the  disease  are' 
just  as  infectious  and  far  more  dangerous  because 
they  remain  unrecognized.10 

There  remains  to  be  considered  in  the  propa- 
gation of  the  virus  of  infantile  paralysis  the  indi- 
vidual wdio  has  never  had  poliomyelitis  and  prob- 
ably never  will  contract  it,  but  carries  the  virus 
in  his  nasopharynx,  expelling  it  with  the  mucous 
secretions.  This  individual  is  familiar  to  us  in 
typhoid  fever  and  diphtheria — the  carrier. 

Flexner,  Clark  and  Frasier  demonstrated  the 
virus  in  the  nasopharyngeal  discharges  of  two 
healthy  individuals  that  w'ere  associated  with  an 
acute  case.11 

Sources  Outside  Human  Body.  Thus  far  we 
have  only  considered  the  human  body  as  the  source 
of  the  virus.  Let  us  first  consider  the  animals 
that  have  been  found  susceptible  to  infantile  par- 
alysis. Practically  all  the  experimental  work  has 
been  done  on  the  monkey.  All  investigators  agree 
that  the  monkeys  gives  the  most  constant  and  most 
typical  reaction. 

Rabbits  have  also  been  used  but  the  results  have 
been  far  from  gratifying.  Marks12  and  Rosenau 
and  Havens13  have  successfully  transmitted  the 
virus  from  monkey's  thru  rabbits  and  back  into 
monkey's  but  agree  the  results  do  not  compare 
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with  those  obtained  with  monkeys,  and  the  symp- 
tomatology and  pathology  are  markedly  different 
from  those  obtained  in  man  and  monkeys.  Posi- 
tive tests  have  also  been  recorded  for  the  guinea 
pig  by  Neustaedter.14  To  recapitulate,  monkeys, 
rabbits  and  possibly  guinea  pigs  have  been  experi- 
mentally shown  to  be  susceptible  to  the  virus  of 
poliomyelitis. 

Let  us  now  consider  domestic  animals.  Not 
infrequently  we  learn  of  a peculiar  paralytic  dis- 
ease attacking  animals  and  fowls,  with  the  devel- 
opment of  acute  infantile  paralysis  in  the  house- 
hold associated  with  these  animals  and  the  con- 
clusion has  been  drawn  that  the  infection  was 
transmitted  by  these  animals.  Experimental  evi- 
dence is  entirely  lacking  in  confirming  this  con- 
clusion. Prof.  Theobald  Smith13  studied  twelve 
such  animals,  inoculating  filtrates  of  their  spinal 
cords  intracerebrallv  into  monkeys  with  nega- 
tive results. 

The  Fly  and  Bed  Bug.  In  every  campaign 
against  infantile  paralysis  great  prominence  is 
given  the  fly.  Let  us  briefly  survey  the  experimen- 
tal evidence  as  it  affects  the  fly:  Rosenau  and 

Brues16  reported  six  successful  attempts  out  of 
twelve,  in  which  the  stomoxys  calcitrans  carried 
the  virus  from  an  infected  monkey,  inoculating  a 
healthy  monkey.  This  work  was  confirmed  by 
Anderson  and  Frost.17 

Naturally  this  work  attracted  wide  attention, 
as  it  looked  at  least  as  if  one  great  avenue  of  in- 
fection had  been  found.  The  bloodsucking  stable 
fly  was  captured  and  put  to  work  transmitting 
the  disease,  but  the  result  was  very  disappointing. 
Anderson  and  Frost18  in  a second  series  of  experi- 
ments obtained  negative  results,  as  also  did  Sawyer 
and  Hcrms,19  Clark,  Fraser  and  Amoss.20 

As  pointed  out  by  Clark,  Fraser  and  Amoss,21 
these  negative  results  are  quite  comprehensible, 
since  it  is  only  under  exceptional  circumstances 
that  in  intracerebrallv  inoculated  monkeys  the 
virus  can  be  demonstrated  in  the  blood  by  inocu- 
lation tests. 

A filtrate  prepared  from  the  bodies  of  dead 
bed  bugs  has  given  positive  results  in  one  in- 
stance.22 

Dust.  It  now  remains  for  us  to  consider  the 
only  known  source  of  infection  outside  the  human 
body — dust.  Winslow  and  Kligler23,  in  their 

excellent  work  on  dust,  give  us  to  understand,  in 
the  light  of  experimental  work  that  while  pathogenic 
micro-organisms  can  be  isolated  from  dust  under 


ordinary  conditions,  very  little  emphasis  can  be 
laid  on  this  method  of  transmission. 

Henstaedter  and  Thro24  produced  typical  pol- 
iomyelitis by  inoculating  monkeys  with  emulsions 
of  dust  collected  in  rooms  occupied  by  cases  of 
infantile  paralysis. 

Avenues  of  Infection.  In  considering  the  ave- 
nues thru  which  the  virus  must  pass  to  infect 
human  beings,  we  must  entirely  depend  on  the 
experimental  evidence  produced  by  the  work  done 
on  monkeys.  In  the  order  of  frequency  by  which 
positive  results  are  obtained  the  virus  may  be  con- 
veyed by  the  following  routes:25  (1)  Intracere- 
bral, (2)  intraspinous,  (3)  intrasciatic,  (4)  intra- 
nasal, (5)  peritoneal  cavity,  (6)  subcutaneous 
tissue,  (7)  intravenous,  (8)  gastrointestinal  route 
under  extremely  artificial  conditions.26 

Since  it  has  been  experimentally  proven  that 
those  actually  ill  and  those  convalescent  carry  the 
virus  in  their  nasopharynx  and  intestines  and  car- 
riers harbor  it  in  their  nasopharynx  and  the  virus 
may  be  expelled  in  the  secretions  of  these  organs 
and  survive  in  the  dust  of  rooms,  the  blood  route 
and  nasopharyngeal  route  become  of  extreme  im- 
portance. 

Let  us  first  consider  the  blood  route.  Flexner 
and  Lewis27  only  succeeded  once  in  transmitting 
poliomyelitis  intravenously.  Leiner  and  Von 
Wiesner28  have  succeeded  but  once ; all  other  in- 
vestigators have  failed.  To  say  the  most  for  this 
route,  it  is  exceptional  and  difficult,  unless  the 
meninges  have  previously  been  injured.29 

Nasopharyngeal  route.  A number  of  investi- 
gators have  succeeded  in  infecting  monkeys  by  rub- 
bing the  virus  into  the  injured  and  uninjured  mu- 
cous membrane  of  the  nose.  Let  us  quote  Flexner 
and  Amoss30  in  summing  up  the  avenues  of  infec- 
tion. “Thus  the  experimental  evidence  which  is 
upheld  by  observations  in  human  cases  of  poliomye- 
litis supports  the  view  that  epidemic  poliomyelitis 
is  caused  bv  the  entrance  into  the  body  of  its  spe- 
cific microbic  cause  or  virus,  thru  the  upper  res- 
pirator)' mucous  membrane  to  the  olfactory  lobes  of 
the  brain,  from  which  by  means  of  the  cerebrospinal 
fluid  it  is  distributed  thruout  the  substance  of 
the  nervous  organs;  but,  since  the  virus  may  reach 
the  brain  by  way  of  any  nervous  channel  and  even, 
altho  with  great  difficulty,  from  the  blood,  it 
is  of  course  possible  that  in  exceptional  instances 
other  modes  of  infection  may  arise.” 

Epidemology.  In  brief,  poliomyelitis,  geo- 
graphically has  a world-wide  distribution.31  It  is 
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practically  endemic  thruout  the  United  States 
but  shows  a marked  characteristic  to  occur  in  epi- 
demic form  during  warm  weather.  It  has  a 
special  predilection  for  young  children.  Ordinar- 
ily it  is  less  prevalent  in  the  city  than  country. 

No  adequate  explanation  has  been  offered  for 
its  many  peculiarities.  The  carrier  has  ren- 
dered many  vague  points  understandable.  Sus- 
ceptibility and  immunity  enter  largely  into  the 
epidemology  of  infantile  paralysis. 

Prophylaxis.  The  absence  of  conclusive  evi- 
dence that  poliomyelitis  is  transmitted  by  animals 
and  insects,  and  the  conclusive  evidence  of  the 
infectivity  of  acute  and  convalescent  cases,  also 
the  part  played  by  the  carrier  render  strict  quar- 
antine absolutely  necessary. 

An  early  accurate  diagnosis  with  prompt  iso- 
lation will  do  much  to  lessen  the  burden  of  fer- 
reting out  the  possible  carrier. 

The  length  of  the  quarantine  period  needs  fur- 
ther study.  In  the  light  of  our  present  knowl- 
edge it  should  not  be  under  four  to  six  weeks. 
Health  officers  should  institute  their  clean-up 
campaigns  and  their  fly-swatting  efforts  before  the 
epidemic  begins. 

The  sick  room  and  patient  should  be  handled 
as  if  he  was  suffering  with  diphtheria  and  typhoid 
fever. 

Conclusions.  (1)  Poliomyelitis  is  caused  by  a 
minute,  filtrable  micro-organism. 

(2)  Poliomyelitis  is  an  infectious  and  com- 
municable disease,  transmitted  by  those  acutely 
ill  and  convalescent  with  typical  infantile  paral- 
ysis. Atypical  and  abortive  cases  are  extremely 
dangerous. 

(3)  Carriers  disseminate  the  disease.  The 
carrier  may  be  a case  which  has  recovered  from 
the  acute  symptoms  or  an  apparently  well  indi- 
vidual who  has  been  associated  with  one  of  the 
above  mentioned  forms  of  the  disease. 

(4)  Portal  of  entry — nose  and  mouth. 

(5)  The  evidence  is  not  sufficient  to  warrant 
the  conclusion  that  poliomyelitis  is  transmitted 
by  animals  or  insects. 

(6)  Strict  quarantine  is  the  only  reasonable 
procedure  with  our  present  knowledge. 
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ACUTE  ANTERIOR  POLIOMYELITIS 
WITH  REPORT  OF  SOME  UNUSUAL 
CASES* 

By  J.  R.  Morrell,  M.  D. 

OGDEN,  UTAH. 

There  is  very  little  need  of  a detailed  state- 
ment of  the  etiology  and  diagnosis  of  poliomyelitis, 
because  of  the  many  exhaustive  articles  recently 
published  by  Flexner  and  others,  so  that  I shall 
confine  my  paper  to  a summary  of  their  findings 
as  brought  out  by  the  recent  epidemic  in  New 
York  and  to  a report  of  a few  interesting  cases 
seen  recently.  Considerable  has  been  learned  of 
late  as  to  the  peculiarities  of  the  disease,  its  points 
of  resemblance  to,  and  its  differences  from  other 
contagious  diseases;  the  type  of  virus  causing  it 
and  its  means  of  transmission,  but  it  is  so  pecul- 
iar in  its  nature  and  so  unusual  in  its  manifesta- 
tions, as  compared  with  other  known  contagious 
diseases,  that  there  is  a good  deal  of  bewilderment 
in  the  minds  of  those  who  are  studying  it  most 
closely. 

Stern,  of  Cleveland,  makes  this  observation: 


*Read  before  the  twenty-second  annual  meeting  of  Utah  State 
Medical  Association,  Salt  Lake  City,  Utah,  Sept.  12*13,  1916. 
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There  are  few  diseases  so  much  studied  and  so 
little  understood.  We  have  been  powerless  to 
prevent  the  spread  of  epidemics;  unable  to  make 
the  correct  diagnosis  until  after  the  advent  of  a 
frank  paralysis;  treatment,  both  prophylactic  and 
curative,  have  been  futile,  and  the  correct  outlook 
as  to  future  progress  of  a given  case  is  rarely  fore- 
told.” Perhaps  that  is  an  extremely  pessimistic 
view  and  yet  in  a general  way  it  is  true. 

The  disease  is  caused  by  a filterable  virus  which 
has  been  isolated  and  grown  and  can  be  studied 
under  the  microscope.  It  can  be  grown  from 
washings  from  the  nose  and  throat  of  an  afflicted 
person,  from  the  intestinal  secretions  and  from  the 
central  nervous  tissues.  This  virus  can  be  inocu- 
lated and  will  produce  a typical  poliomyelitis  in 
monkeys,  and  the  virus  recovered  from  the  tissues. 
It  affects  individuals  of  any  age,  but  the  large 
majority  are  under  five  years  of  age.  Usually 
light  complexioned  children  are  most  susceptible 
and  negroes  are  relatively  immune. 

The  disease  is  peculiar  in  its  selection  of  vic- 
tims, taking  usually  not  more  than  one  from  a 
family,  and  often  these  from  widely  separated  lo- 
calites.  In  its  sporadic  form  it  seems  to  have  a 
predilection  for  country  districts  and  for  children 
who  have  not  been  much  away  from  home.  There 
is  unquestioned  individual  resistance  against  the 
disease  manifested  by  the  majority  of  children 
which  makes  them  immune,  but  the  cause  is  un- 
explained. This  individual  resistance  is  also  mani- 
fested toward  diphtheria  and  proved  by  the  Schick 
test.  The  disease  may  occur  in  epidemics,  attack- 
ing either  the  city  or  country  districts.  In  the 
New  England  epidemic  the  death  rate  and  num- 
ber of  cases  were  greatest  in  sparsely  settled  coun- 
try districts  and  small  towns.  These  conditions 
are  at  variance  with  conditions  as  we  see  them  in 
other  contagious  diseases. 

There  is  a good  deal  of  uncertainty  as  to  the 
methods  of  transmission.  Undoubtedly  direct  con- 
tact is  the  commonest  means  of  spreading  the 
disease.  There  may  be  convalescent  or  healthy 
carriers  who  spread  the  virus  broadcast  by  cough- 
ing, sneezing,  kissing,  contaminating  dishes  and 
towels,  and  by  improper  disposal  of  their  intestinal 
excretions.  And  yet  children  in  a home  where 
there  may  be  a fatal  case  seldom  contract  the  dis- 
ease. United  States  public  health  workers  report 
not  a single  case  of  a healthy  monkey  contracting 
the  disease  spontaneously  from  an  infected  one, 
and  no  case  of  an  attendant  contracting  the  disease 


from  an  infected  monkey  is  known.  Yet  attend- 
ants have  been  reported  to  have  contracted  the 
disease  in  the  present  New  York  epidemic  from 
the  patients.  United  States  public  health  workers 
report  that  75  to  90  per  cent,  of  cases,  however, 
cannot  be  traced  to  a pre-existing  case. 

The  role  played  by  insects  seems  to  be  purely 
mechanical,  as  in  the  transmission  of  typhoid  by 
the  house  fly.  It  is  not  definitely  proven  that  any 
insect  harbors  the  virus  within  its  own  body. 

The  part  played  by  domestic  animals  is  less 
certain.  There  are  reported  cases  of  coincident 
paralytic  diseases  in  cats  and  dogs,  and  especially 
poultry,  while  a human  victim  may  be  afflicted  at 
the  same  place.  Horses  with  distemper  have  been 
looked  upon  with  suspicion  as  carriers  of  the 
disease.  The  New  York  Board  of  Health  has 
asked  for  all  domestic  animals  showing  signs  of 
paralytic  diseases  to  be  turned  in  for  study.  In 
Brooklyn  50,000  cats  have  been  killed  as  a part  of 
a general  clean-up. 

The  disease  manifests  itself  in  a variety  of  ways. 
It  has  long  been  thought  of  as  an  acute  disease, 
developing  a localized  paralysis  and  ending  in 
recovery  with  permanent  crippling.  This  is  only 
one  variety,  however,  and  paralysis  is  only  an  inci- 
dence. Undoubtedly  most  cases  are  of  the  so- 
called  abortive  type  and  get  well  without  ever 
being  recognized.  Wickman  gives  the  following 
classification  of  the  disease: 

Spinal  poliomyelitic  form,  form  resembling 
Landry’s  paralysis,  bulbar  or  pontine  form,  ence- 
phalitic form,  ataxic  form,  polyneuritic  form, 
meningitic  form,  abortive  form. 

The  manifestations  of  these  types  may  vary  ex- 
tremely, from  those  so  mild  that  they  are  probably 
classified  usually  as  colds  or  grip,  to  those  showing 
a rapidly  progressive  or  ascending  paralysis,  with 
death  from  involvement  of  the  respiratory  appara- 
tus. A true  cerebral  type,  with  upper  motor  neu- 
rone involvement  and  spasticity,  is  extremely  rare. 

The  general  symptoms  and  signs  during  the 
acute  stages  of  the  disease  are  fever,  which  is 
usually  high  and  may  terminate  by  crisis  or  lysis 
after  a short  course,  diffuse  hyperesthesia  over  the 
whole  body,  pain  most  characteristic  in  the  spine 
and  brought  out  best  by  anterior  flexion,  drowsi- 
ness, irritability  when  awake,  headache,  vomiting, 
Kernig’s  sign,  McEwan’s  sign,  stiff  neck,  paralysis. 
The  bulbar  type  of  the  disease  has  been  common  in 
the  present  epidemic,  as  has  also  the  ascending  type. 
The  upper  cervical  and  bulbar  involvement  with 
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paralysis  of  the  respiratory  muscles  and  the  muscles 
of  deglution  is  responsible  for  most  of  the  deaths. 
Life  can  often  be  maintained  for  many  hours  by 
artificial  respiration. 

One  of  the  chief  helps  in  diagnosis  is  examina- 
tion of  the  spinal  fluid.  It  is  usually  clear,  under 
moderate  pressure,  shows  an  increase  in  albumin 
and  globulin,  an  increase  in  reducing  power  to- 
ward Fehling’s  solution,  as  a rule,  and  a moderate 
cellular  increase,  70  to  80  per  cent,  mononuclears. 
Neal,  of  the  New  York  Board  of  Health,  describes 
a peculiar,  large  mononuclear  cell  which  is  being 
carefully  studied  as  to  its  significance.  Sometimes 
this  fluid  cannot  be  said  to  be  abnormal  at  all;  at 
other  times  it  can  be  distinguished  from  the  fluid 
of  a tuberculous  meningitis  only  by  animal  inocu- 
lation. In  the  majority  of  cases  a positive  diag- 
nosis is  not  made  without  the  development  of  a 
paralysis. 

The  cases  I am  reporting  are  perhaps  not  un- 
usual, but  they  represent  types  a little  different 
from  those  usually  seen  in  sporadic  cases. 

Case  1.  (Hall  child).  Two  years,  onset  by 
fever  and  general  malaise.  About  the  third  or 
fourth  day  symptoms  of  involvement  of  the 
muscles  of  deglutition  developed,  and  the  child 
soon  was  unable  to  swallow.  Nothing  abnormal 
was  demonstrable  in  the  throat  or  neck.  Later 
a partial  involvement  of  one  arm  was  seen  and 
decline  wTas  rapid,  due  to  the  development  of 
bronchopneumonia.  There  wTas  in  this  case  an 
undoubted  involvement  of  the  bulbar  region  by 
some  infective  process  which  we  concluded  was  a 
poliomyelitis. 

Case  2.  (Singleton  child).  One  and  one-half 
years,  well  nourished  and  always  healthy  pre- 
viously, came  from  country  district.  Began  with 
fever  and  cough  and  for  two  or  three  days  the 
parents  supposed  it  was  merely  suffering  from  a 
cold.  It  developed  a partial  involvement  of  the 
left  arm  about  the  fourth  day  and  a difficulty  in 
swallowing  soon  after,  wrhich  became  so  extreme 
that  the  child  could  not  drink  wTater.  It  developed 
a difficulty  in  breathing  which  gave  the  impres- 
sion of  a mechanical  obstruction,  such  as  might 
come  from  an  enlarged  thymus.  It  developed  a 
bronchopneumonia  on  the  seventh  day  and  died 
two  days  later.  A partial  postmortem  examina- 
tion revealed  no  abnormality  about  the  throat, 
neck  or  mediastinum  which  could  have  acted  me- 
chanically. 

Case  3.  Child  of  four  years,  living  in  a country 
district.  Illness  began  rather  insidiously  with  a 
weakness  of  the  lower  extremities  and  a general 
indisposition.  The  weakness  in  the  legs  increased 
rapidly  to  a point  where  the  child  could  not  rise 
after  stooping  over.  Within  a few  hours  a com- 


plete paralysis  of  both  legs  developed.  The  pa- 
rents w^ere  not  particularly  alarmed,  thinking  it  a 
weakness  from  too  much  playing  about,  and  did 
not  call  for  help.  During  the  second  night,  how- 
ever, the  child  developed  a difficulty  in  swallow- 
ing, and  could  not  even  take  liquid.  The  parents 
became  greatly  alarmed  and  sent  for  a physician, 
but  the  child  died  apparently  of  respiratory  paraly- 
sis before  he  arrived.  The  parents  were  afraid  of 
diphtheria,  so  that  cultures  were  made  from  the 
throat  and  a post-mortem  examination  made  of  the 
throat,  neck  and  mediastinum,  but  no  abnormality 
found. 

A peculiar  coincidence  in  this  case  wTas  the  de- 
velopment during  the  previous  few  days  of  a para- 
lytic condition  among  some  poultry  on  this  farm, 
a duck  and  two  chickens  being  involved  so  that 
they  could  not  walk  for  a few  days  and  then  died. 
A cat  alse  lost  the  use  of  its  hind  legs  and  later 
died.  This  child  had  interested  herself  in  all  of 
them  and,  along  with  her  sister,  had  made  beds 
for  them  in  her  playhouse  and  attended  them 
until  they  died. 

Case  4.  Child  of  eight  years,  a sister  of  the 
child  just  reported.  On  the  day  following  the 
burial  of  her  sister  she  complained  of  pain  in  ]jer 
legs  and  had  a slight  rise  of  temperature.  Next 
day  she  complained  of  pain  in  her  back  and  noticed 
a weakness  of  the  legs,  being  able  to  rise  only 
with  difficulty  after  stooping  over.  A complete 
paralysis  of  both  legs  developed  on  the  third  day 
and  on  the  fifth  the  arms  were  involved.  The 
child  died  on  the  sixth  day  from  what  appeared  to 
be  an  intense  intoxication  with  high  fever  and  all 
the  evidences  of  acute  toxemia.  Unconsciousness 
supervened  a few  hours  before  death.  Several 
playmates  who  had  been  with  these  two  children 
until  they  were  stricken  showed  no  evidence  of 
the  disease. 

These  cases  emphasize  the  fact  that  some  of  the 
severer,  fatal  cases  of  the  disease  often  occur  spo- 
radically, bearing  little  resemblance  to  the  classic 
picture  of  slight  gastrointestinal  disturbance,  fol- 
lowed by  a localized  paralytic  condition  with  little 
or  much  permanent  loss  of  function  following, 
which  have  been  so  commonly  seen  in  the  past  that 
they  have  been  supposed  to  be  the  classical  types  of 
the  disease. 

Sodium  Cacodylate.  H.  N.  Cole,  Cleveland  (Jour- 
nal A.  M.  A„  Dec.  30,  1916),  has  tested  the  efficacy 
of  sodium  cacodylate,  which  has  been  claimed  to 
be  a powerful  remedy  in  the  treatment  of  syphilis. 
A series  of  selected  cases  in  the  Cleveland  City 
Hospital  were  taken.  Sodium  cacodylate,  Cole  says 
has  proved  worthless  as  a spirocheticide  in  spite 
of  the  claims  that  have  been  made,  and  he  believes 
that  he  is  justified  in  saying  that,  at  the  most,  it 
has  perhaps  a slight  effect  on  nodular  and  papular 
syphilids,  which  he  thinks  can  be  explained  entire- 
ly from  the  tonic  action  of  arsenic  on  the  system. 
In  cases  with  mucous  patches  it  is  worse  than  use- 
less. 
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HELIOTHERAPY  WITH  SPECIAL 
REFERENCE  TO  SKIN 
LESIONS* 

By  Arthur  Jordan,  M.  D. 

SEATTLE,  WASH. 

GENERAL  CONDITIONS. 

Heliotherapy  has  not  received  that  considera- 
tion at  the  hands  of  the  medical  profession  in  this 
country  which  its  results  would  seem  to  merit. 
It  is  not  a recent  therapeutic  agent  but  has  been 
employed  by  the  profession  abroad  for  at  least 
ten  or  more  years  and  with  uniformly  satisfactory 
results,  as  evidenced  by  the  literature  on  the  sub- 
ject. 

In  order  to  refresh  your  memory  upon  the  sub- 
ject of  the  therapy  of  sunlight,  let  us  remind  you 
very  briefly  that  sunlight  is  composed  of  light 
waves  of  different  lengths,  the  wave  length  de- 
termining the  red  or  heat  ray  on  the  one  hand, 
the  violet  or  therapeutic  ray  on  the  other  hand. 
That  is  to  say,  the  waves  with  the  least  frequency 
and  the  greatest  wave  lengths  produce  a sensation 
of  red  light  or  heat;  as  the  frequency  increases 
and  the  wave  lengths  become  shorter,  the  sensa- 
tion produced  by  them  is  successively  that  which 
passes  thru  orange,  yellow,  green,  blue  and  violet 
of  the  spectrum.* 1 

Beyond  the  visible  red  and  violet  rays  we  have 
invisible  rays.  Invisible  ether  waves  to  the  left 
of  the  red  rays  are  called  infrared  waves;  they 
have  great  heating  power  when  falling  upon  a 
substance.  On  the  other  hand,  the  invisible  ether 
waves  on  the  right  of  the  violet  ray  are  called 
ultraviolet,  or  actinic  waves,  which  possess  great 
chemic  action.  The  average  length  of  the  visible 
rays  range  from  650  millionths  of  a millimeter 
for  the  red  light  to  442  millionths  of  a millimeter 
for  the  violet  light.  The  ultraviolet  rays  range 
from  400  to  100  millionths  of  a millimeter.  The 
importance  of  this  is  to  be  found  in  the  fact  that 
the  red  and  infrared  rays  not  only  diffuse  heat 
but  penetrate  quite  deeply;  the  violet  and  ultra- 
violet rays  have  little  or  no  heat,  are  easily  ab- 
sorbed and  have  but  little  penetrative  action. 

The  great  obstacle  to  the  successful  employment 
of  this  scientific  knowledge  in  the  treatment  of 
skin  and  other  lesions  was  of  a twofold  nature: 
first,  it  was  difficult  to  obtain  the  rays  artificially 
in  sufficient  quantity  to  produce  the  desired  re- 
sults without  prolonged  exposure;  second,  after  it 

•Read  before  the  Twenty-seventh  Annual  Meeting  of  Washing- 
ton State  Medical  Association.  Seattle,  Wash.,  July  12-14,  1916. 

1.  Simon,  Manual  of  Chemistry,  91h  Ed.,  page  56. 


was  mechanically  possible  to  obtain  the  rays  in 
sufficient  dosage,  it  became  necessary  to  find  a 
medium  thru  which  they  would  pass  without  in- 
terruption. Since  the  manufacturer  has  overcome 
these  two  objections,  it  is  now  possible  for  us  to 
use  the  blue,  the  violet  and  the  ultraviolet  rays 
with  greater  frequency  and  writh  more  positive 
results. 

THE  LAMPS  EMPLOYED. 

The  lights  w’hich  we  are  using  are  both  the 
Kromayer  and  the  Alpine  sun  lamps.  The  Kro- 
mayer  medical  quartz  lamp  consists  of  an  inverted 
U-shaped  tube  of  fused  rock  crystal,  which  at  its 
lower  ends  carries  two  vessels  or  pole  containers 
for  the  mercury.  An  arc  is  created  between  the 
mercury  poles  after  the  current  is  turned  on  and 
upon  proper  manipulative  efforts.  The  heat  so 
produced  is  overcome  by  cooling  the  burner  by 
means  of  a water  jacket,  thru  wffiich  a stream  of 
water  constantly  plays  while  the  lamp  is  in  opera- 
tion. The  fused  quartz  allows  the  ultraviolet 
rays  to  pass  uninterruptedly,  as  well  as  permitting 
the  mercury  vapor  to  be  brought  to  a very  high 
temperature,  a consideration  of  great  importance 
since  the  high  temperature  generated  causes  the 
mercury  vapor  to  emanate  a greatly  increased 
quantity  of  ultraviolet  rays.  The  water  jacket 
enclosing  the  burner  is  provided  with  a quartz 
window  in  front,  thru  which  treatment  is  obtained. 

The  Alpine  sun  lamp  has  a burner  of  trans- 
parent quartz,  measuring  from  2j^  to  5 inches 
long.  At  each  end  is  applied  a transverse  vessel 
made  of  quartz  and  containing  the  mercury  poles. 
These  polar  vessels  are  surrounded  by  metallic 
coolers.2  No  water  jacket  is  employed  in  this 
lamp  as  in  the  Kromayer  lamp,  consequently  we 
get  a great  deal  more  heat. 

TECHNIC  EMPLOYED. 

The  technic  wrhich  we  employ  is  somewffiat  at 
variance  with  that  set  forth  in  the  literature  fur- 
nished by  the  manufacturers  of  the  lamps.  At  the 
outset  of  our  experience  we  were  more  or  less 
timid  in  the  use  of  the  lamps,  and  consequently 
did  not  get  in  our  first  cases  the  results  which  the 
experience  of  other  observers  seemed  to  warrant. 
It  is  our  opinion  that  the  best  results  are  obtained 
under  the  following  formula:  65  per  cent,  intel- 
ligent operative  technic  and  35  per  cent,  light  ef- 
fect. 

One  of  the  first  things  w^e  should  use  as  a 
basis  for  all  treatment  is  the  fact  that  the  blue, 

2.  Hugo  Bach.  Ultraviolet  Light,  1916,  page  13. 
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the  violet,  and  the  ultraviolet  rays  do  not  penetrate 
more  than  1/50  of  an  inch  into  the  skin,3  except 
where  we  employ  the  blue  filter  and  pressure.  It 
is  for  this  reason  no  untoward  effects  are  likely 
to  supervene,  unless  the  lesion  become  infected 
from  without. 

After  trying  the  rules  and  suggestions  fur- 
nished by  the  many  writers  in  re  technic,  we  did 
not  get  the  expected  results  and  hence  have  devel- 
oped a technic  for  ourselves.  We  divide  our  tech- 
nic into  general  considerations  and  specific  steps. 

General  Conditions.  (1)  Generally  we 
find  that  dark  people  stand  more  light  than  indi- 
viduals of  lighter  complexions,  brunettes  more 
than  blonds. 

(2)  A person  who  tans  when  exposed  to  the 
sun,  more  than  one  who  blisters  when  so  exposed. 

(3)  A congested  skin  more  than  the  normal 
skin,  hence  the  precaution  to  protect  all  normal 
skin  from,  exposure. 

(4)  A thick  skin,  especially  one  which  rests 
upon  a large  amount  of  fat,  more  than  a thin,  dry 
skin. 

(5)  The  sensitive  skin,  elicited  by  drawing 
the  finger  nail  across  the  skin  or  by  stroking  it, 
requires  a very  moderate  first  treatment. 

(6)  The  pigmented  skin  requires  more  light 
than  one  free  from  such  pigment. 

(7)  Certain  parts  of  the  body,  for  example 
the  palms  and  dorsum  of  the  hands  and  relatively 
speaking  similar  parts  of  the  feet,  require  a large 
amount  of  light. 

(8)  The  head  and  other  parts  covered  by  hair 
absorb  the  light  and  consequently  require  more 
light. 

(9)  The  external  genitalia,  the  flexor  surfaces 
of  the  extremities  stand  the  light  in  moderate 
dosage. 

(10)  Mucous  membranes  stand  the  light  in 
pretty  fair  dosage. 

(11)  Treatments  should  be  conducted  every 
other  day,  or  every  third  day,  or  within  a week, 
for  the  patient  loses  the  cumulative  effect  if  treat- 
ment is  postponed  later  than  seven  or  eight  days. 

Specific  Steps  in  Local  Treatment.  The  light 
should  be  applied  directly  to  the  affected  part. 
This  is  often  difficult  to  do  without  including 
healthy  tissue,  hence  we  employ  certain  substance, 
as  tin  foil,  a piece  of  black  cloth,  adhesive  plaster, 
a lotion  carrying  dark  pigment  or  oftimes  a strip 

3.  Hugo  Bach.  Ultraviolet  Light,  1916,  page  43. 


of  writing  paper,  to  protect  the  normal  skin  from 
the  influence  of  the  light. 

In  the  case  of  the  Alpine  sun  lamp  it  is  well 
to  allow  at  least  four  or  five  minutes  to  supervene 
after  lighting  the  lamp  before  beginning  treatment. 
The  parts  to  be  treated  are  placed  directly  under 
the  rays  and  the  lamp  distanced  so  that  the  patient 
experiences  no  heat.  The  light  is  then  lowered 
until  the  patient  notifies  us  that  the  heat  is  not 
unlike  that  of  a genial  glow.  The  light  is  then 
allowed  to  remain  from  one-half  to  three  or  even 
five  minutes,  according  to  the  general  instructions 
mentioned  above.  This  is  what  we  term  an  ex- 
perimental treatment.  The  patient  reports  the 
next  day  and  we  then  ascertain  how  well  we  have 
developed  the  required  dosage  for  subsequent 
treatments.  Where  we  employ  this  form  of  light 
it  is  better  not  to  expose  too  much  surface  at  this 
trial  treatment. 

In  the  case  of  the  Kromayer  lamp,  (and  let  us 
state  here  that  for  our  purpose  we  much  prefer 
this  lamp,  the  great  objection  being  that  it  treats 
only  circumscribed  areas),  we  allow  it  to  burn 
one  or  two  minutes  before  applying.  After  the 
light  is  burning,  then  increase  its  intensity  accord- 
ing to  requirements,  but  the  increase  should  ex- 
tend over  at  least  one  minute;  do  not  run  it  up 
suddenly.  The  light  is  then  brought  to  within 
two  or  three  inches  of  the  treated  part  and  the 
indicator  at  reduced.  We  then  increase  the  cur- 
rent as  suggested  and  allow  it  to  remain  for  from 
three  to  five  minutes.  We  invariably  employ  this 
experimental  plan  to  determine  dosage. 

The  purpose  of  the  light  thus  applied  in  both 
lamps  is  to  get  superficial  effects.  After  we  have 
determined  the  proper  dosage  we  are  in  a position 
to  increase  the  time  and  decrease  the  distance  of 
the  light  from  the  part  treated.  For  deeper  effects 
we  use  the  Kromayer  lamp,  for  we  have  not  ob- 
tained as  good  results  from  the  Alpine  sun  lamp 
where  this  indication  is  to  be  met. 

Where  the  Alpine  lamp  is  used  it  is  a pretty 
good  rule  to  increase  the  length  by  three  or  four 
minutes  at  each  sitting,  with  the  burner  nearer 
the  patient.  We  are  guided  by  the  patient’s  feel- 
ing of  warmth  in  the  matter  of  distance,  but  gen- 
erally the  lamp  should  be  brought  nearer  at  each 
seance. 

Where  we  employ  the  blue  filter  and  pressure 
method,  the  procedure  is  as  follows,  always  taking 
into  consideration  the  desired  end  to  be  obtained. 
We  employ  only  two  blue  filters  of  quartz  in  our 
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work,  Nos.  2 and  3.  We  have  not  been  able  to 
get  any  results  from  filter  No.  5.  1 he  blue  filter 

is  inserted  within  the  opening  of  the  wrater  jacket 
and  the  quartz  window  replaced.  The  w*ater  is 
turned  on,  the  light  is  then  brought  to  the  part  to 
be  treated  and  firm  pressure  employed  to  expel  the 
blood  from  the  area.  We  begin  with  ten  minutes 
exposure  and  go  as  high  as  one  hour,  depending 
upon  the  condition  to  be  treated  and  the  result  de- 
sired. We  have  employed  this  form  of  treatment 
in  nevus  vasculosus,  nevus  pigmentosus,  keloids, 
pigmented  stains  following  acne  lesions,  scars  fol- 
lowing the  opening  of  acne  pustules,  telangiecta- 
sis and  pits  following  so-called  small  pox. 

The  patient  experiences  no  sensation  when  the 
light  is  applied,  other  than  that  mentioned  prev- 
iously. After  several  hours,  say  five  or  six,  the 
reaction  takes  place.  It  resembles  a dermatitis  fol- 
lowing sunburn.  We  may  have  quite  severe  blis- 
tering or  may  get  only  a reddening  of  the  skin. 
We  now  employ  measures  to  cut  dowrn  this  re- 
action and  yet  are  able  to  get  the  full  therapeutic 
effect  of  the  light.  Under  no  circumstances  should 
either  patient,  visitor  or  physician  look  at  the  light 
without  proper  precautionary  measures. 

INDICATIONS 

From  our  observations  of  the  effect  of  the 
lamps,  in  both  a large  number  and  a varied  assort- 
ment of  cases,  we  feel  justified  in  stating  that  the 
light  meets  the  following  therapeutic  indications: 

Its  bactericidal  effect  upon  pyogenic  lesions 
of  superficial  or  moderately  deep  origin,  its 
antipruritic  effect,  its  decongestive  effect,  its 
effect  in  causing  resorption  of  pathologic  exudates 
and  scar  tissue,  its  effect  in  promoting  metabolic 
changes,  its  analgesic  effect,  its  regenerative  effect 
upon  epidermal  cells,  its  soporific  effect. 

CASE  HISTORIES 

In  order  to  show  the  range  of  applicability  of 
the  lamps  in  skin  lesions,  we  shall  give  several 
case  histories,  selected  from  our  more  strikingly 
therapeutic  recoveries.  It  is  to  be  understood 
that,  while  only  this  form  of  treatment  is  referred 
to,  other  treatment  was  invoked  where  necessary 
to  carry  the  case  to  a complete  recovery. 

Case  1.  Acne  indurata.  Miss  E.  C.,  age  19. 
A.  girl  of  slovenly  habits  and  sluggish  skin.  Lesions 
'Confined  to  cheeks,  forehead  and  chin.  Has  had 
treatment  in  Los  Angeles  and  other  places  with 
some  improvement,  only  to  have  recurrent  out- 
breaks. Came  for  treatment  Sept.  17,  1915.  The 


usual  plan  of  treatment  was  instituted  in  cases  of 
this  class.  We  did  not  get  very  satisfactory  per- 
manent results.  Among  other  plans  of  treatment 
we  employed  the  x-ray,  vaccine  therapy,  etc. 

We  began  the  light  treatment  Dec.  21.  The 
first  exposure  was  for  5 minutes  at  a distance  of  5 
inches,  full  current.  The  result  wTas  severe  blis- 
tering of  parts  exposed  with  consequent  peeling 
later.  We  made  ten  exposures  in  all.  She  is  free 
from  any  lesions  at  this  time,  six  months  later. 
She  had  some  remaining  scars  from  a case  of 
chicken  pox  when  a child.  These  came  within  the 
area  treated  and,  tho  not  entirely  removed,  are 
now  very  faint  and  scarcely  noticeable  to  a stran- 
ger but  are  still  apparent  to  patient.  These  will 
be  removed  after  her  return  from  the  east. 

Case  2.  Chronic  facial  erysipelas.  Miss  M. 
D.,  referred  bv  Dr.  D.  M.  Stone.  Patient  had 
had  a most  trying  time  for  a year  and  a half  prior 
to  calling  on  us.  She  came  for  treatment  Sept.  22, 
1915.  Often  we  despaired  of  ever  doing  her  any 
permanent  good.  We  called  Dr.  F.  S.  Palmer 
in  consultation.  Many  and  varied  things  were 
tried  and  with  little  or  no  appreciable  lasting 
effect.  Among  other  things  we  employed  x-ray, 
erysipelas  vaccine  and  anything  which  we  could 
induce  her  to  try.  Finally,  on  Dec.  28,  we  began 
the  light  treatment.  We  made  about  eight  or  ten 
exposures  and  at  this  date,  six  months  later,  she 
has  a complexion  which,  expressed  in  her  own 
words,  “is  the  envy  of  all  her  friends.” 

Case  3.  Chronic  psoriasis  universalis.  Mr.  E. 
S.  O.,  age  59.  Has  had  lesions  for  years,  does  not 
recall  how  long.  Neglected  treatment  because  he 
considered  his  trouble  due  to  filth  and  was  quite 
sensitive  about  same.  Among  other  things  em- 
ployed we  gave  sodium  cacodylate,  cut  out  his  pro- 
tein diet,  used  chrysarobin  locally.  We  were 
tempted  to  use  autoserum  but  patient  declined 
treatment.  The  striking  feature  was  that  wre  em- 
ployed x-ray  treatment  for  six  weeks.  When  our 
light  came  we  began  its  use.  We  were  most  favor- 
ably surprised  to  find  that  in  one  week’s  treat- 
ment of  three  exposures,  we  gained  as  much 
ground  as  under  x-ray  treatment  in  six  weeks’ 
treatment.  The  lesions  have  entirely  disappeared. 
Of  course  we  do  not  expect  permanent  results,  but 
we  have  gained  better  and  quicker  results  under 
the  light  treatment  than  under  other  therapeutic 
endeavor. 

We  found  we  did  not  get  as  satisfactory  results 
with  the  Alpine  lamp  as  we  did  with  the  Kro- 
mayer.  We  blistered  the  lesions  and  one  or  two 
such  treatments  sufficed  to  remove  the  lesions  at 
that  site. 

Case  4.  Acne  rosacea.  Referred  by  Dr.  Stone. 
This  patient  came  to  us  some  five  years  ago.  We 
refused  treatment  at  that  time,  telling  her  that 
we  could  not  give  her  lasting  results.  She  re- 
turned April  4,  1916.  The  lesions  are  found 
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covering  the  cheeks,  chin,  forehead  and  the  nose 
stands  out  as  a signal  light  in  the  darkest  days  of 
her  gloom.  We  have  employed  the  blue  filter 
and  pressure  plan  of  treatment.  We  feel  that  she 
has  improved  75  per  cent.  She  is  still  under  treat- 
ment and  we  confidently  expect  to  give  her  a com- 
plexion such  as  reported  in  the  case  of  the  lady 
with  chronic  facial  erysipelas. 

Case  5.  Chronic  facial  eczema.  Referred  by 
Dr.  A.  C.  Wingrove,  of  Edmonds.  N.  B.,  age 
20  years.  Lesion  confined  to  nose  and  cheeks. 
Had  had  it  for  ten  or  twelve  years,  so  bad  at  times 
that  he  is  unable  to  do  any  work.  Was  forced 
to  give  up  his  school  work.  The  serum  coming 
from  it  was  so  objectionable  that  he  refused  so- 
cial intercourse  of  every  kind.  We  began  treat- 
ment April  20,  a day  or  so  before  he  had  planned 
to  go  to  Chicago  for  treatment,  and  after  four  ex- 
posures he  returned  to  school  and  completed  his 
credits.  He  is  at  work  at  this  time  and,  while 
he  is  not  entirely  out  of  the  woods,  he  is  so  far 
recovered  that  we  are  now  treating  his  sister 
for  a similar  lesion. 

Case  6.  Chronic  eczema  of  the  scrotum  and 
perineum.  Mr.  J.  H.,  referred  by  Dr.  John 
Wotherspoon.  Came  for  treatment  June  12,  1915. 
We  were  able  to  get  the  condition  under  control 
and  thus  give  the  patient  relief  but  his  occupation 
of  painter  made  it  a rather  untractable  case.  We 
advised  postponement  of  treatment  until  the  ar- 
rival of  the  lamps.  When  they  capie  fie  pre- 
ferred to  try  them  out  on  other  patients  the  char- 
acteristic which  is  so  often  present  !n  Scotchmen. 
Finally  he  submitted  to  lightT -treatment.  After 
his  first  treatment  he  informed  us  that  for  the 
first  time  in  years  he  did,  not  itch  and  further  he 
had  no  feeling  of  any  kind.  In  fact,  he  entirely 
forgot  that  he  had  any  trouble  in  that  part  of  his 
body.  Three  other  treatments  served  to  give  him 
complete  relief,  six  months  since  treatment. 

Case  7.  Infected  little  finger  of  left  hand  in 
the  case  of  Dr.  N.  A.  The  condition  was  not  a 
very  serious  one  but  during  a visit  to  our  office 
we  suggested  trying  the  Kromayer  lamp.  Two 
treatments  served  to  effect  a cure. 

Case  8.  Angioneurotic  condition  of  body  due 
to  autointoxication.  Young  dentist,  a patient  of 
Dr.  H.  D.  Dudley.  We  mention  this  case  to 
show  that  untoward  results  may  happen,  tho  not 
of  a serious  nature.  The  itching  was  intense  and 
he  came  for  a lotion  to  get  relief.  He  had  a gall- 
bladder infection  and  the  intoxication  was  depend- 
ent upon  it.  We  exposed  his  entire  body,  cover- 
ing the  flexor  surfaces  of  extremeties,  the  geni- 
talia and  the  face.  We  gave  a three  minute  ex- 
posure of  the  body  with  the  Alpine  lamp.  Next 
day  the  reaction  was  intense  but  not  vesicular.  He 
called  up  from  his  house,  saying  he  had  just  passed 
a large  quantity  of  urine  in  which  there  was  con- 
siderable blood.  There  was  intense  subjective 


symptoms  of  the  skin  and  he  was  as  red  as  a boiled 
lobster.  The  reaction  did  not  come  on  until  about 
eight  hours  after  exposure. 

Clearly  we  gave  too  much  light,  too  long  an 
exposure  and,  tho  the  burner  was  never  nearer 
than  twenty-four  inches,  wre  got  more  than  ex- 
pected. The  hematuria  w-as  not  in  any  way  de- 
pendent upon  the  light  treatment,  but  in  our 
opinion  was  a result  of  his  septic  gall-bladder  in- 
fection. He  made  an  uneventful  recovery  from 
the  light  dermatitis. 

Case  9.  Chronic  ulcerative  stomatitis.  The 
patient  was  a young  lady  of  25  years,  a school 
teacher.  There  was  an  ulcer  of  the  left  cheek 
about  as  large  as  a quarter.  In  addition  there 
were  several  smaller  ulcers  scattered  over  the  gin- 
giva and  under  the  tongue.  She  had  had  the  large 
lesion  for  over  two  years,  and  had  made  every 
effort  to  secure  relief.  When  she  came  to  us  we 
were  quite  dubious  whether  the  light  would  give 
relief.  We  had  a differential  white  count  and  a 
color  index  made.  The  blood  did  not  show  any 
great  abnormality.  Being  an  out  of  town  case 
we  could  not  treat  her  as  often  as  we  would  have 
liked.  Our  case  report  show-s  she  had  eight 
treatments.  We  w-ere  not  able  to  localize  ofir 
light  and  on  two  different  occasions  got  quite  a 
severe  traumatic  stomatitis.  This  did  not  give 
any  great  trouble  but  tended  to  delay  treatment. 
Later  we  were  able  to  get  a quartz  rod  and 
Polder..  However,  it  came  too  late  to  get  the 
besg  results.  Treatment  extended  from  March 
30  to  May  22,  at  which  latter  date  she  was  en- 
tiielv  recovered-.  '■ 

Case  10.  Varicose'  ulcers  of  right  leg,  referred 
by’  E/Y  :J'.  B.  Stetson.  This  was  of  about  15 
years1  standing.  The  largest  ulcer  measured  3 
inches  in  length,  its  width  varying  from  % to  2 
inches.  We  gave  no  hope  of  recovery.  At  the 
time  she  began  treatment  she  was  taking  a dram 
of  morphin  a wreek  to  relieve  pain  and  often  it 
was  impossible  for  her  to  sleep.  Several  surgeons 
had  advised  amputation.  A Wassermann  was 
negative.  An  x-ray  plate  showed  no  particular 
patholgic  condition  other  than  that  apparent  to 
the  observer. 

We  have  given  her  tw-enty-four  treatments,  ex- 
tending from  Feb.  29  to  June  11.  The  large  ulcer 
has  shown  great  improvement  and  will  in  time 
heal.  We  have  not  tried  to  do  anything  with  the 
small  ulcers,  believing  if  it  is  possible  to  heal  the 
large  one  the  small  ones  wfill  present  no  difficulty. 
She  is  now  able  to  do  her  household  duties  and 
does  her  shopping.  Her  pain  is  greatly  relieved, 
the  discharge  is  much  lessened,  and  she  is  far  more 
comfortable  than  formerly.  We  have  done  noth- 
ing to  aid  treatment.  We  have  employed  the  Al- 
pine lamp  exclusively,  for  we  wished  to  test  out 
its  efficiency.  The  result  is  a surprise  and,  should 
the  treatment  not  continue,  we  should  feel  amply 
repaid,  having  made  it  possible  for  her  to  get 
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around  and  given  her  relief  from  her  pain.  She 
continues  morphin  but  in  much  less  dosage  and 
at  rarer  intervals. 

Case  11.  Nevus  vasculosus.  Miss  E.  A.  S. 
T.  he  lesion  extended  from  the  outer  canthus  of 
the  left  eye  to  the  angle  of  the  mouth.  In  its 
upper  part  it  had  a width  of  one-half  inch,  in  its 
lower  portion  one-fourth  inch.  Had  't  since  child- 
hood, extending  during  her  adolescence.  Had  va- 
rious treatments,  among  others  carbon  dioxide 
snow.  The  scars  resulting  from  this  treatment 
are  still  to  be  seen.  We  gave  her  six  treatments, 
running  over  a period  of  two  and  a half  months. 
The  treatments  were  made  with  the  Kromayer 
light,  using  the  blue  quartz  filter  and  pressure. 
Our  first  efforts  were  not  very  satisfactory.  In 
the  first  place  we  used  the  No.  5 filter  for  45 
minutes  and  got  no  reaction.  At  the  next  treat- 
ment we  used  the  No.  2 filter  45  minutes  and  got 
a very  good  blister  but  the  penetration  was  not 
deep  enough.  Our  next  treatment  consisted  of  the 
blue  filter  No.  5 for  one  hour  and  15  minutes 
and  with  no  result.  The  next  treatment  was  with 
the  No.  3 filter  for  one  hour.  Good  blister  and  a 
fair  result.  The  last  treatment  consisted  of  using 
the  No.  3 filter  for  an  hour.  Good  result.  We 
have  not  seen  her  for  some  time  but  wThen  last 
seen  there  was  a decided  improvement.  The  con- 
trast between  the  treated  and  untreated  areas  was 
quite  noticeable  even  to  one  across  the  room.  The 
treated  areas  will  continue  to  get  lighter  an(I;  We 
entertain  hopes  of  removing  the  ent'jrp  l'cstpft, 
without  scar  formation.  ■ , \ ctl‘*** 

CONCLUSIONS' V 

The  Kromayer  lamp  and;  the  Alpine  .lamp  in 
less  degree,  is  serviceable  in  our  op'ifucjr*;  “rr.  the 
following  skin  diseases:  Acne  vulgaris,  acrte  fdsa- 
cea,  furuncles,  pruritis,  eczema,  psoriasis,  alopecia 
areata,  ulcerative  stomatitis,  ulcers  of  non-specific 
origin,  erpsipelas,  keloids  of  moderate  degree,  coc- 
cogenic  sycosis,  alopecia  prematura,  nevus  pigmento- 
sis,  nevus  vasculosis,  pigmented  stains  following 
old  acne  lesions,  scars  of  moderate  degree,  sebor- 
rhea, seborrheic  dermatitis.  The  ease  of  manipu- 
lation, the  fact  that  it  is  always  on  the  job  and 
the  fact  that  no  harmful  results  follow  its  use 
make  these  lamps  a very  decided  accession  to  our 
therapeutic  armamentarium  in  the  case  of  skin 
lesions. 

416  Cobb  Building. 


Hyperhidrosis.  A.  W.  Stillians,  Chicago  (Journal 
A.  M.  A.,  Dec.  30,  1916),  says  that  treatment  hereto- 
fore had  been  unsatisfactory  until  it  had  been 
shown  that  it  could  be  controlled  by  the  Roentgen 
ray.  This,  however,  is  expensive  and  not  alto- 
gether safe,  and  he  recommends  to  the  patient  as 
an  inexpensive  local  application  a 25  per  cent, 
solution  of  aluminum  chlorid.  In  prescribing  this 
the  fact  that  it  is  incompatible  with  alkalies,  sul- 
phur, phosphorous  and  salenium  must  be  remem- 
bered. 


THE  STATE’S  WARDS* 

By  Mae  H.  Cardwell,  M.  D. 

PORTLAND,  ORE. 

Member  Oregon  Child  Welfare  Commission. 

It  was  Amos  W.  Butler,  not  a physician  but  a 
philanthropist,  who  said,  “Feeblemindedness  pro- 
duces more  pauperism,  degeneracy  and  crime  than 
any  other  force,  touches  every  form  of  charitable 
activity,  is  felt  in  every  part  of  the  state,  affects  in 
some  way  all  our  people ; its  cost  is  beyond  com- 
prehension, and  it  is  the  unappreciated  burden  we 
are  compelled  to  bear.”  This  is  the  opinion,  demon- 
strated and  conclusively  proven  by  humanitarians, 
and  which  citizens  of  a new  and  growing  state 
will  do  well  to  consider. 

We  may  ask,  first,  what  constitutes  or  may  be 
designated  as  feeblemindedness.  A definition  for- 
mulated by  the  Royal  College  of  London,  and 
accepted  by  the  British  Royal  Commission  for  the 
study  of  the  Feebleminded,  is  as  follows:  “One 

who  is  capable  of  earning  a living  under  favorable 
circumstances,  but  is  incapable  from  mental  defect 
of  competing  on  equal  terms  with  his  normal  fel- 
lows, or  of  managing  himself  and  his  affairs  with 
ordinary  prudence.”  This  definition  applies  to 
high  grade  amentia.  The  definition  for  amentia 
is  given  as/“A'state  of  mental  defect  from  birth 
'or  from  an  erfrly  Age.  due  to  incomplete  cerebral 
development,  in  consequence  of  which  the  person 
is  -upable,  ,co  perform  his,  duties  as  a member  of 
' society' ir.  tne  position  in  life  to  which  he  was  born.” 

From  these  high  grade  aments  there  are,  of 
course,  degrees  of  intelligence  grading  downward 
through  imbecility  to  idiocy.  To  recognize  the 
idiot  and  the  imbecile  is  simple,  but  constantly  a 
larger  and  larger  number  is  coming  to  be  recog- 
nized as  being  of  intelligence  with  varying  capaci- 
ties for  carrying  responsibilities.  H.  H.  Goddard, 
of  the  Vineland  Training  School  for  Feebleminded, 
says  that  to  assume  that  all  men  are  born  free 
and  equal  as  regards  the  right  to  pursue  life,  liberty 
and  happiness,  is  to  acknowledge  a great  and  im- 
portant principle,  but  to  assume  that  all  men  have 
the  same  ability  to  see  the  relation  of  cause  and 
effect,  to  realize  the  significance  of  their  own  acts, 
or  to  achieve  the  highest  results  in  any  given  op- 
portunity, is  little  short  of  blunder.  This  has 
taught  Goddard  to  feel  that  the  treatment  of 
criminals  and  wrong-doers  should  be  influenced  by 

•Read  before  the  Forty-second  Annual  Meeting  of  Oregon 
State  Medical  Association,  Portland,  Ore.,  Sept.  14-16,  1916. 
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psychologic  evidence  as  to  his  responsibility  for 
his  actions. 

Seven  years  ago  the  research  department  of  the 
Vineland  Training  School  accepted  the  ratio  of 
feebleminded  as  one  in  500  of  the  population. 
Since  then  the  ratio  has  been  raising  until  now  the 
estimate  is  one  person  in  every  200. 

Attention  of  the  scientific  world  has  been  drawn 
to  an  appreciation  of  the  problem  of  the  unfit 
and  its  relation  to  the  future  of  our  race.  Statistics 
are  presented  again  and  again.  Figures  are  given 
showing  the  burden  of  their  support,  and  as  yet 
society  is  getting  no  promise  of  relief.  Those  in 
power  are  not  realizing  the  complexities  of  the 
problem,  are  not  giving  the  feebleminded  the  best 
possible  treatment,  are  not  protecting  and  caring 
for  borderline  cases  which  under  favorable  en- 
vironment might  escape  further  deterioration  and 
be  preserved  still  at  the  horizon  of  normality,  and 
the  state  is  still  burdened  with  an  increasing  num- 
ber of  individuals  who  under  proper  control  or 
environment  might  be  self-respecting  citizens, 
capable  of  making  their  own  living.  It  is  estimated 
there  are  500,000  persons  in  the  United  States 
who  have  not  sufficient  intelligence  to  manage 
their  own  affairs  with  ordinary  prudence.  The 
Royal  Commission  of  England,  after  studying 
the  feebleminded  for  four  years,  states  that  this 
class  of  people  is  increasing  at  twice  the  rate  of 
the  normal  public. 

Pennsylvania  and  New  York  are  the  most  pro- 
gressive states  in  meeting  and  dealing  with  the  care 
of  their  defectives,  but  every  state  begins  at  the 
wrong  end ; they  attempt  the  cure  but  neglect  the 
prevention.  Germany  has  many  more  institutions 
than  America  but  not  nearly  enough  to  give 
custodial  care  to  her  charges.  It  is  estimated  that 
not  more  than  one-tenth  of  the  defectives  of  any 
state  or  country  are  cared  for  properly,  and  all 
the  remainder  are  at  large  to  procreate,  to  commit 
crimes  and  to  add  to  the  census  list  of  paupers. 

New  York  has  lately  started  the  Letchworth 
village  for  feebleminded  and  epileptics,  where  the 
sexes  are  absolutely  segregated.  This  village  is 
expected  to  be  self-supporting  through  the  indus- 
tries of  the  inmates.  Massachusetts  has  the  Tem- 
pleton Farm  colony  which  is  self-supporting. 

In  the  Oregon  State  School  for  the  Feeble- 
minded there  are  315  inmates,  which  is  about  20 
per  cent,  of  the  number  of  feebleminded  living  in 
our  state.  This  leaves  80  per  cent,  living  among 


us,  an  unrestrained  menace  to  society,  who  are 
multiplying  as  rapidly  as  time  will  permit. 

The  number  in  the  state  school  is  increasing  with 
each  year.  The  institution  is  now  over-full  with 
40  on  the  waiting  list.  There  is  no  commitment 
law  in  Oregon  and  these  40  are  purely  voluntary 
in  their  wish  to  enter.  It  is  well  known  that  sex 
life  in  the  mental  defective  is  strong,  uncontrolled 
and  fruitful,  and  there  is  no  law  in  Oregon  that 
in  the  least  checks  the  propagation  of  this  pitiable, 
undesirable  class.  Oregon  is  young  and  the  his- 
tory of  older  states  is  red  with  wrarning  of  the 
burden  imposed  through  the  feebleminded,  the  de- 
fective and  degenerate. 

Pennsylvania  has  188  institutions  for  defectives, 
New  York  has  more,  and  at  that  cares  for  only 
5,000  out  of  its  32,000  feebleminded  population, 
leaving  22,600  at  large  and  unrestrained.  Reports 
are  given  that  one  in  every  300  citizens  of  New 
York  state  is  feebleminded  to  a degree  requiring 
custodial  care,  and  New  York  is  spending  one- 
fifth  of  its  annual  revenue  to  care  for  its  defectives 
and  is  losing  ground.  They  are  increasing  every 
year  and  becoming  a heavier  burden  every  year. 
Ohio  is  spending  one-half  of  her  income  to  main- 
tain her  defectives  and  the  end  is  not  in  sight. 

Dr.  Goddard,  of  the  Vineland  School,  believes 
a feebleminded  girl  or  woman  to  be  three  times  as 
great  a menace  to  society  as  a feebleminded  man  or 
boy,  in  disseminating  disease  and  immorality,  and 
in  bearing  children.  The  British  Royal  Commis- 
sion on  Care  and  Control  of  Feebleminded  decided 
from  the  evidence  gathered  that  feeblemindedness 
is  usually  an  inheritance,  and  that  prevention  of 
parentage  would  soon  diminish  the  population  of 
this  class.  Fernald,  of  the  Massachusetts  School 
for  Feebleminded,  reports  60  to  80  per  cent,  of 
cases  are  inherited,  and  studies  of  family  records 
prove  the  transmission  of  mental  defects  from  one 
generation  to  the  next. 

The  Children’s  Bureau  of  the  U.  S.  Depart- 
ment of  Labor  says  the  connection  between  mental 
defect  and  delinquency  has  been  demonstrated 
thru  studies  of  reformatories  and  penal  institu- 
tions and  juvenile  courts;  it  is  generally  conceded 
that  a considerable  proportion  of  the  inmates  of 
penal  institutions  would  be  pronounced  defective 
if  examined  by  alienists,  and  this  proportion  in- 
creases decidedly  among  old  offenders.  This  em- 
phasizes the  need  of  discovering  and  caring  proper- 
ly for  mental  defects  early  in  the  career  of  delin- 
quents. Dr.  Hart,  of  the  Russell  Sage  Foundation, 
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is  discouraged  about  permanent  improvement  of 
mental  defects  in  persons  over  twelve  years  of 
age. 

It  was  reported  at  the  National  Convention  of 
Charities  and  Corrections,  1914,  that  the  increase 
in  juvenile  delinquency  is  per  cent,  in  excess 
of  the  increase  of  population.  While  this  reads 
very  tragically,  we  may  hope  that  the  increase  is 
not  actual  but  that  only  more  are  now  being  taken 
care  of  than  formerly. 

I am  going  now  to  reiterate  a few  facts  that 
I believe  will  surprise  you: 

(1)  An  annual  expenditure  of  $100,000,000  is 
required  to  care  for  the  great  army  of  defectives  in 
custody  in  the  United  States. 

(2)  The  feebleminded  are  increasing  at  twice 
the  rate  of  the  general  population. 

(3)  A feebleminded  woman  is  three  times  as 
dangerous  to  society  as  is  a feebleminded  man. 

It  takes  one-fifth  of  the  revenue  of  New  Y ork 
to  maintain  its  custodial  defectives.  Almost  one- 
half  of  the  revenue  of  Ohio  and  other  states  are 
suffering  from  the  same  burden. 

Oregon,  our  growing  state  in  all  its  pristine 
beauty,  is  lining  up  with  the  rest,  falling  readily 
into  the  established  habit  of  spending  money  to 
care  for  the  present  moment,  without  a thought 
of  expense  the  future  shall  bring.  But  this  attitude 
cannot  last  long.  Scientists  are  rousing  the  people 
to  a study  of  social  conditions,  and  the  result  must 
be  a readjustment  of  governmental  methods.  It 's 
most  important  that  Oregon,  while  yet  free  from 
the  enormous  burden  of  the  unfit,  shall  so  protect 
herself  that  the  problem  may  be  met  intelligently, 
the  weak  cared  for,  and  the  strain  upon  the  state 
reduced  to  its  minimum. 

Oregon  has  a population  of  672,765.  This  pop- 
ulation of  the  entire  state  lacks  one  hundred 
thousand  of  being  one-half  the  population  of 
Philadelphia,  and  is  15,000  less  than  the  city  of 
St.  Louis,  Mo.,  yet  our  last  legislature  was  obliged 
to  make  an  appropriation  of  $144,961  for  the 
care  of  our  feebleminded.  The  preceding  legisla- 
ture appropriated  more  than  this  amount,  over 
$200,000,  and  still  there  are  many  needs  to  be 
met  for  the  comfort  and  education  of  the  315  in- 
mates already  in  our  institution,  and  the  coming 
legislature  will  be  asked  for  a larger  appropria- 
tion again.  In  fact,  the  Governor  lately  urged 
the  hastening  of  the  enlargement  of  the  institution 
for  the  accommodation  of  100  more  inmates. 
When  this  is  done  and  there  are  400  feebleminded 


receiving  custodial  care  at  the  expense  of  the  tax 
payers,  there  is  still  no  law  by  which  they  can  be 
detained  from  continued  propagation. 

The  state  has  no  authority  to  regulate  the  com- 
ing and  going  of  those  in  custody.  Women  of 
child  bearing  age  are  taken  away  by  friends  and 
returned  at  will,  and  too  often  upon  their  return 
they  must  be  relegated  to  the  maternity  ward, 
there  to  add  one  more  of  the  same  mental  calibre 
to  the  burden  of  the  state.  This  episode  may  be 
repeated  at  the  will  of  the  friends,  and  the  state 
is  powerless  to  prevent,  yet  must  pay  for  the 
maintenance  of  as  many  defective  children  as  such 
a woman  chances  to  produce. 

It  is  easy  under  these  conditions  to  see  the  ad- 
vantage of  a commitment  law  by  which  a feeble- 
minded inmate  could  not  be  removed  from  the 
institution,  even  for  a home  visit,  without  the 
consent  of  the  state  authorities.  Such  a bill,  with 
perfect  segregation  in  the  institution,  wrould  suc- 
ceed in  preventing  increase  in  feebleminded  pop- 
ulation, and  such  will  be  presented  and  acted  upon 
by  the  next  legislature.  The  result  of  such  action 
will  be  determined  by  the  influence  of  public 
opinion  upon  the  legislators. 

With  the  present  apathetic  state  of  the  public, 
considerable  educational  effort  must  be  made  in 
order  to  carry  the  bill.  To  no  other  class  does 
this  necessity  appeal  as  to  the  medical  profession. 
To  no  other,  as  clearly  as  to  the  physician,  is  the 
vision  of  race  degeneration  revealed.  It  seems 
to  me  the  special  duty  of  the  medical  profession 
is  to  look  to  the  welfare  of  legislation  of  this  type. 
The  state  estimates  that  80  per  cent,  of  our  feeble- 
minded, who  should  be  given  custodial  care,  are 
still  at  large.  If  this  be  true,  our  financial  future 
promises  to  be  none  too  rosy,  even  though  the  lib- 
erty of  those  in  custody  be  given  a little  healthy 
restriction. 

In  order  to  make  my  proposition  clear,  I have 
brought  a few  charts  of  family  histories  showing 
the  ratio  in  which  feeblemindedness  accumulates. 

Dr.  Goddard  has  perhaps  given  more  study  to 
heredity  of  mental  qualities  than  any  other  Ameri- 
can. He  believes  firmly  in  heredity  as  heading 
the  list  of  causes  of  feeble  mentality  and  where 
both  parents  are  feebleminded  he  has  never  known 
a normal  child  to  be  born.  He  believes  also  that 
only  by  education  early  in  life  can  mental  pow7er 
be  made  to  rise  above  its  source. 

The  classification  of  the  feebleminded  is  a most 
complex  subject,  touching  many  phases  of  society, 
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and  must  be  dealt  with  either  blindly  or  with 
more  searching  methods  than  are  now  in  general 
use.  There  are  many  unfit,  wards  of  the  state, 
who  are  defective  and  whose  defects  are  not  all 
caused  thru  accident.  While  they  are  not  feeble- 
minded, the  time  has  arrived  when  special  efforts 
should  be  made  to  determine  and  classify  the 
origin  of  each  individual  case. 

To  successfully  arrange  this  would  necessitate 
a consideration  of  the  mental  and  physical  condi- 
tion of  every  school  child,  and  this  brings  us  to 
mention  the  great  work  being  done  in  a few  states 
through  a “child  hygiene  department”,  connected 
with  the  health  boards.  This  is  what  Oregon 
should  lose  no  time  in  creating,  a child  hygiene 
department  of  every  city  and  county  health  board. 

Our  insane  asylums  are  filled  with  people  who 
all  their  lives  have  been  mentally  unfit  for  the 
position  in  life,  to  which  they  were  born.  A cer- 
tain proportion  of  these  belong  to  the  feebleminded 
class.  No  one  can  tell  how  many  would,  with 
proper  care  in  childhood,  have  developed  mental 
poise,  and  remained  self-supporting  citizens.  The 
last  legislative  appropriation  for  care  of  our  insane 
was  close  to  one  million  dollars.  Think  of  this  in 
a state  whose  entire  population  is  less  than  700,000. 
If  this  were  all  it  would  be  tragic,  but  each  day 
adds  to  the  insane  population,  to  the  burden  of 
taxation  and  to  the  further  deterioration  of  the 
race. 

It  is  conservatively  estimated  that  25  per  cent, 
of  prisoners  in  our  penal  institutions  are  feeble- 
minded to  a degree,  and  consequently  irresponsible 
and  always  will  be  so,  whatever  their  punishment 
may  be.  Had  these  been  recognized  as  feeble- 
minded or  abnormal  in  anyway  in  childhood,  and 
given  proper  control,  their  criminal  nature  would 
never  have  developed.  By  careful  training  they 
would  have  become  harmless,  and  a somewhat 
useful  people.  Such  children  are  usually  mis- 
understood, mistrained,  and  thru  rebellion  led  to 
criminal  acts. 

Our  state  penitentiary  appropriation  for  the  last 
two  years  was  $203,294.83.  This  is  over  $100,000 
a year  to  care  for  our  criminals.  I have  been  led 
to  believe  our  hope  for  relief  in  this  institution 
will  be  through  the  State  Training  School,  and 
the  State  Industrial  Home.  It  does  my  heart  good 
to  learn  of  money  spent  on  these  institutions.  What 
is  there  in  this  world  more  splendid  than  the 
growth  and  development  of  a boy  into  the 
grandeur  of  manhood ; and  this  institution  of  the 


state  w'hich  takes  the  unfortunate  boy,  brings  him 
up  into  his  own,  and  gives  him  to  our  nation  in 
the  fullness  of  the  best  that  is  in  him,  is  entitled 
to  everything  the  state  can  give  it.  In  this  school 
about  2 per  cent,  are  feebleminded  and  10  per 
cent,  are  borderliners.  These,  being  educated  in 
their  youth,  may  never  become  the  criminals  they 
would  if  left  at  large. 

Our  school  for  the  blind  is  a monument  to  the 
results  of  vice  and  ignorance.  To  vice,  in  that 
18^2  per  cent,  of  the  forty-two  pupils  became  blind 
from  opthalmia  neonatorum ; of  ignorance,  in  that 
the  mothers  failed  to  take  the  pre-natal  treatment 
wThich,  with  proper  care  at  birth,  would  have  saved 
the  eye-sight  of  these  I8J2  per  cent.,  and  w'ould 
save  20  per  cent,  of  the  expense  of  this  school  to 
the  county. 

Our  last  appropriation  for  the  blind  school  was 
$28,213.  There  should  be  more  money  than  this 
appropriated,  as  there  are  many  adult  blind,  not 
in  the  institution,  who  are  perfectly  capable  of 
self-support,  if  only  they  were  taught  how7,  and  if 
a market  for  their  products  wras  at  hand.  These 
blind  should  be  educated,  and  a bill  will  be  pre- 
sented to  the  next  legislature  asking  for  money 
with  which  to  establish  training  schools  in  proper 
towns  in  the  state,  and  markets  for  their  products 
wherever  possible.  A self-supporting  blind  popu- 
lation would  be  a considerable  relief  to  the  present 
condition. 

There  have  been  more  successful  efforts  to  mod- 
ify the  state  of  the  deaf-mute,  to  which  w7e  give 
educational  care,  than  that  of  any  other  defective. 
The  last  state  appropriation  was  $55,750  for  the 
biennium,  for  the  one  hundred  or  more  pupils. 
This  compares  fairly  with  appropriations  in  other 
states,  but  is  hardly  enough  to  give  these  children 
the  education  that  will  fit  them  most  thoroly  for 
a place  in  society,  especially  in  the  training  in 
speech  and  lip  reading.  These  are  wonderfully 
important  to  the  success  of  the  deaf,  and  teachers 
prepared  for  this  training  are  scarce  and  expensive. 

The  blind  and  the  deaf  are  usually  normal  in 
mentality,  and  it  is  the  duty  of  the  state  to  give 
them  such  education  as  will  prepare  them  for 
normal  citizenship.  These  children  must  be  taken 
early  in  life ; there  should  be  field  agents  w7ho  will 
visit  homes  and  talk  with  the  parents;  day  schools 
for  the  deaf  should  be  established,  with  special 
teachers,  so  that  children  may  not  have  to  go  to 
the  state  institution  for  training  in  speaking. 
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WRITING  OF  MEDICAL  PAPERS* 

By  Clarexce  A.  Smith,  M.  D. 

SEATTLE,  WASH. 

Every  physician  engaged  in  active  practice  de- 
sires to  keep  abreast  of  the  latest  advances  in  medi- 
cine and  to  be  recognized  as  an  up-to-date  practi- 
tioner. If  he  be  so  fortunate  as  to  be  located  in 
a medical  teaching  center,  where  lectures,  clinics 
and  laboratories  are  available,  he  will  be  able  to 
gratify  this  desire  with  a moderate  expenditure 
of  time  and  effort,  but  the  great  majority  of  phy- 
sicians spend  their  lives  at  greater  or  less  distances 
from  medical  institutions  and  there  are  compara- 
tively few  so  situated  that  they  can  make  frequent 
visits  to  clinical  centers,  where  the  desired  infor- 
mation is  obtainable. 

In  order,  therefore,  that  the  body  of  practi- 
tioners may  keep  in  touch  with  the  discoveries  and 
investigations  of  the  profession,  they  are  compelled 
to  rely  upon  their  own  resources  by  means  of  per- 
sonal reading,  experiment  and  interchange  of  ex- 
periences with  their  fellows.  To  attain  these  ob- 
jects is  the  main  reason  for  the  existence  of  the 
medical  society.  Although  it  may  at  times  be 
utilized  for  social  enjoyment,  the  propagation  of 
measures  for  the  public  good,  or  even  the  tempo- 
rary support  of  political  enterprises,  its  fundamental 
object  is  the  enlightenment  of  its  members  in  mat- 
ters pertaining  to  the  theory  and  practice  of  medi- 
cine. 

The  means  for  the  expression  of  this  object  are 
ordinarily  limited  to  a few  lines  of  endeavor.  The 
report  of  clinical  cases,  exhibition  of  pathologic 
specimens  and  an  occasional  clinic  are  measures 
that  may  be  developed  to  varying  degrees  of  per- 
fection, but  the  written  paper,  the  embodiment  of 
the  investigations  and  medical  acquirements  of 
the  writer,  is  the  culmination  of  the  real  purpose 
of  the  society.  The  extent  to  which  the  written 
paper  is  perfected  determines  the  usefulness  and 
the  success  of  the  society  meetings. 

I he  ease  or  difficulty  with  which  the  program 
committee  can  assemble  instructive  and  practical 
papers  is  an  indication  of  the  activity  or  somnolence 
of  the  organization.  While  these  conditions  de- 
pend largely  upon  the  personnel  and  activity  of 
the  program  committee,  the  presentation  of  this 
desirable  class  of  papers  is  determined  by  the  in- 
terest displayed  by  the  membership  in  the  welfare 
and  success  of  the  society  as  a whole. 

•Read  before  King  County  Medical  Society,  Seattle,  Wash., 
Feb.  7,  1916. 


The  most  common  difficulty  in  assuring  the 
reading  of  satisfactory  papers  is  the  fallacious  ex- 
cuse that  one  is  too  busy  to  write  or  has  nothing 
of  interest  to  present.  A physician  possessing  an 
active  and  living  practice  would  hesitate  to  char- 
acterize himself  in  this  manner,  if  he  stopped  to 
realize  what  it  means.  It  is  either  a confession 
of  failure  on  his  part,  admitting  that  he  has  not 
succeeded  in  his  practice  to  the  extent  of  encoun- 
tering cases  of  value,  or  that  his  indifference  to  the 
results  of  his  work  is  so  great  that  he  feels  no 
inclination  to  record  his  successes.  As  a matter 
of  fact,  it  is  true  in  the  whole  medical  world 
that  physicians  with  the  greatest  practice  and  most 
crowded  with  work  are  the  ones  who  write  papers 
of  the  greatest  value  and  are  the  real  leaders  in 
medicine.  These  are  the  men,  most  sought  by 
patients  and  with  a vast  experience,  who  are  in  a 
position  to  benefit  their  fellow  practitioners  by 
recounting  the  results  of  this  experience;  so  that 
it  has  almost  become  an  axiom  that  the  busy  prac- 
titioner is  the  one  best  qualified  and  most  ready 
to  present  a paper  before  his  medical  society. 

In  the  medical  society  are  two  classes  of  mem- 
bers. First  are  those  who  have  been  many  years 
in  practice,  with  a wide,  practical  experience  but 
rusty  on  scientific  technic  and,  second,  the  younger 
physicians  in  the  process  of  developing  a practice 
but  fresh  from  the  schools  and  familiar  with  sci- 
entific details.  A wise  program  committee  will 
aim  to  offset  the  available  material  from  these  two 
classes.  The  criticism  has  at  times  been  made  that 
the  society  meetings  are  monopolized  by  the  older 
practitioners,  and  again  it  is  complained  that  the 
young  men  have  been  given  undue  prominence. 
There  is  no  just  or  excusable  reason  for  such  a 
criticism.  A well-balanced  program  will  present 
the  results  of  the  older  man’s  experience,  altho 
perhaps  lacking  in  scientific  exactness,  together 
with  a more  detailed,  scientific  paper  from  one 
with  more  recent  university  training. 

While  the  average  writer,  as  well  as  the  pro- 
gram committee,  is  ambitious  to  prepare  papers 
of  the  greatest  possible  scientific  interest,  as  well  as 
to  present  the  results  of  original  thought  and  inves- 
tigation, it  is  well  to  caution  against  too  much  of 
the  ultrascientific  paper.  It  is  wise  to  have  a mod- 
erate sprinkling  of  papers  on  every-day  topics, 
with  which  all  members  are  more  or  less  familiar 
from  personal  experience.  This  is  the  form  of 
paper  which  as  a rule  excites  the  greatest  amount 
of  discussion,  and  is  often,  therefore,  the  most 
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profitable.  As  an  illustration,  I would  mention 
the  symposium  on  rheumatism,  which  appeared  on 
the  program  of  the  Washington  State  association 
meeting  at  Tacoma  last  summer.  For  the  most 
part  this  group  of  papers  dealt  with  matters  more 
or  less  familiar  to  everyone  present  and  elicited 
discussion  from  a large  number.  After  their  pub- 
lication in  Northwest  Medicine  more  requests 
were  received  for  copies  of  the  issue  containing 
them,  from  various  parts  of  the  country,  than  for 
any  issue  of  recent  time.  Apparently  the  demand 
was  due  to  interest  in  the  symposium. 

Furthermore,  nothing  is  more  conducive  to  ac- 
curacy of  thought  than  the  written  word.  One 
can  speak  hastily,  without  premeditation,  and  say 
what  he  does  not  intend  or  may  later  forget,  but 
reduced  to  writing  he  can  express  his  exact  mean- 
ing and  none  can  question  its  purpose. 

Not  the  least  advantage  of  paper  writing  is  the 
benefit  accruing  to  the  writer  himself.  In  the 
routine  of  daily  practice  and  the  distractions  in- 
cident to  the  care  of  many  classes  of  patients, 
every  physician,  as  the  years  go  by,  becomes  more 
and  more  neglectful  of  the  habits  of  study  and 
application  to  the  scientific  side  of  practice.  Un- 
less impelled  to  concentrate  his  thought  and  at- 
tention by  a certain  specific  line  of  study,  this 
habit  of  indifference  steadily  increases.  If,  how- 
ever, once  or  twice  a year  he  will  undertake  the 
writing  of  a paper,  the  reading  of  which  before 
his  associates  stimulates  his  pride  to  his  best  ac- 
complishment, this  will  serve  to  a certain  extent 
to  encourage  the  habit  of  thought  and  study  w’hich 
ought  to  characterize  every  earnest  and  ambitious 
practitioner.  For  this  reason  alone,  if  for  no  other, 
every  member  of  this  society  ought  to  be  ready 
and  anxious  to  do  his  part  in  adding  something  to 
its  programs. 

Since  the  days  of  father  Hippocrates,  the  rec- 
ognized spirit  of  medical  ethics  has  frowned  upon 
the  medical  man  advertising  himself  or  his  ac- 
complishments before  the  public.  It  is  anathema 
for  the  heedless  physician  who  ventures  to  publish 
in  the  lay  press  the  results  of  his  studies  and  in- 
vestigations but,  on  the  other  hand,  it  is  perfectly 
legitimate  and  commendable  to  give  publicity  to 
his  accomplishments  in  the  medical  journals.  In 
fact,  this  is  the  one  method  recognized  and  util- 
ized by  the  profession  as  a w’hole,  by  w'hich  one 
can  indicate  to  his  fellow’s  that  he  really  possesses 
knowdedge  of  value  and  is  in  a position  to  impart 
it  to  the  medical  world.  Every  careful  observer 


will  recognize  that  it  is  largely  through  the  pages 
of  the  medical  journals  that  the  distinguished  mem- 
bers of  our  profession  have  attained  fame  and 
success  by  thus  publishing  papers  which  they  have 
read  before  medical  societies.  This  possibility 
alone  should  be  a stimulus  to  the  ambitious  and 
enterprising  physician  to  prepare  his  best  paper 
for  his  local  society. 

I shall  not  presume  to  offer  suggestions  as  to 
the  technical  literary  features  of  paper  writing. 
These  are  matters  to  be  acquired  in  the  schools. 
It  can  be  said,  however,  that  the  literary  character 
of  a paper  is  a fair  indication  of  the  previous  train- 
ing, or  the  lack  of  it,  on  the  part  of  the  writer. 
There  are  certain  features,  however,  which  may 
be  worthy  of  discussion  and  on  which  different 
writers  may  have  varying  opinions. 

The  question  is  often  raised  as  to  the  proper 
length  of  a paper.  Shall  it  be  brief  and  succinct, 
touching  only  on  the  main  points  of  the  subject 
under  discussion,  or  shall  one  attempt  to  thor- 
oly  cover  it?  My  own  contention  has  long 
been  in  favor  of  brevity,  even  at  the  expense  of 
sacrificing  something  the  writer  believes  of  value. 
The  ordinary  listener  will  not  concentrate  his 
close  attention  beyond  a limited  length  of  time, 
and  it  is  in  that  period  that  a writer  must  present 
the  points  which  he  wishes  to  emphasize  and  re- 
main in  the  minds  of  his  hearers.  I am  reminded 
of  the  famous  remark  of  President  Hadley,  of 
Yale.  When  a distinguished  divine  wras  about  to 
deliver  his  Sunday  sermon  before  the  students,  he 
asked  Mr.  Hadley  how  long  a time  he  should 
preach.  The  president  replied:  “You  can  preach 

as  long  a sermon  as  you  wish,  but  I have  observed 
from  a long  experience  that  no  souls  are  saved 
after  the  first  twenty  minutes.” 

If  you  examine  the  current  medical  journals 
with  this  thought  in  view,  you  will  note  that 
most  papers  written  by  the  distinguished 

members  of  our  profession  rarely  cover  more  than 
a fewT  pages.  The  greater  one’s  experience  in 
paper  writing  the  more  concise  and  definite  are 
his  expressions.  One  sometimes  forgets  that  a fact, 
stated  in  a few  well-chosen  words,  will  carry  force 
and  conviction,  while  a superfluity  of  words,  with 
high-sounding  phrases,  may  conceal  a dearth  of 
ideas. 

The  incorporation  into  a paper  of  a long  list 
of  familiar  details  as  to  etiology,  symptoms,  meth- 
ods of  treatment,  etc.,  which  are  common  to  all 
text-books,  in  an  unpardonable  offense  to  one’s 
hearers.  Just  enough  can  be  abstracted  to  ex- 
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plain  the  matter  under  discussion,  and  the  man- 
ner in  which  this  is  accomplished  is  an  indication 
of  the  skill  and  judgment  of  the  writer. 

The  preferable  form  for  arranging  a paper  is 
one  of  the  first  thoughts  that  occurs  to  the  writer. 
In  a general  way  there  are  two  styles  which  are 
commonly  followed.  One  may  describe  a certain 
principle,  illustrated  by  facts  assembled  from  the 
literature  which  are  introductory  to  his  own  com- 
ments or  investigations,  the  whole  being  compiled 
in  an  harmonious  production.  The  form,  how- 
ever, which  is  more  frequently  followed  consists 
of  the  report  of  a certain  case,  or  collection  of 
cases,  about  which  is  grouped  a discussion  of  the 
principles  involved.  Whether  the  case  be  first 
reported,  to  be  later  followed  by  the  discussion,  or 
the  reverse  plan  be  adopted,  of  first  discussing  the 
principles  and  later  illustrating  it  by  the  citation 
of  cases,  depends  upon  the  choice  and  judgment 
of  the  writer.  Sometimes  in  his  enthusiasm  over 
the  subject  under  discussion,  one  errs  by  embel- 
lishing the  paper  with  so  great  a quotation  of 
cases  that  it  becomes  burdensome  to  the  audience. 
As  a rule  the  paper  is  more  effective,  if  illustrated 
by  a limited  number  of  cases  briefly  and  accurate- 
ly detailed,  than  the  collection  of  a larger  number 
recited  at  length. 

The  matter  of  paragraphing  is  of  some  impor- 
tance. While  it  has  no  significance  in  the  read- 
ing of  a paper,  the  attractiveness  of  its  publication 
is  affected  to  a considerable  extent  by  the  manner 
in  which  it  is  divided  into  paragraphs,  altho 
the  meaning  of  the  contents  may  not  be  materially 
altered  however  they  may  be  arranged.  Some 
writers  prefer  to  group  sentences  with  very  few 
breaks  on  a page,  but  every  reader  will  realize 
that  the  page  is  more  attractive  to  the  eve  when 
arranged  with  a certain  number  of  divisions  into 
paragraphs.  This,  in  fact,  adds  to  the  ease  of 
reading,  as  well  as  providing  suitable  places  to 
rest  the  eye  and  to  afford  convenient  stops  for 
reflection.  The  reading  of  one  unbroken  page 
after  another  becomes  tiresome  in  a short  time. 

This  division  into  paragraphs  is  a matter  of 
individual  judgment,  but  it  is  well  to  avoid  the 
two  extremes.  I have  seen  papers  well  written 

and  of  value  which  had  no  break  whatever 
from  beginning  to  end.  On  the  other  hand,  an 
equally  valuable  paper  is  sometimes  presented  with 
every  sentence  a separate  paragraph.  Both  of 
these  plans  are  equally  objectionable.  A change 
of  subject  is  a suitable  occasion  for  a new  para- 
graph, as  a rule,  and  a more  frequent  division  will 


depend  upon  the  choice  of  the  writer. 

A paper  can  oftentimes  be  made  more  forcible 
and  clear  by  arranging  it  under  headings  and  sub- 
headings. This  is  especially  useful  and  conve- 
nient for  the  reader.  By  this  means  one  can  show 
at  a glance  the  main  points  which  he  aims  to  em- 
phasize and  can  at  the  same  time  obviate  the  use 
of  many  words,  if  he  so  desires.  The  most  ef- 
fective use  of  this  method  which  I have  ever  ob- 
served wras  displayed  in  the  successful  competitive 
essay  for  a $1000  prize,  offered  by  one  of  the 
popular  magazines  a few’  years  ago  for  papers  on 
the  evils  of  the  liquor  traffic.  This  prize  paper 
contained  but  a few  pages,  but  they  wTere  packed 
with  an  amazing  amount  of  material  and  statis- 
tics, grouped  under  headings  and  subheadings  with 
very  little  additional  comment.  It  requires  but 
a few  moments  to  comprehend  the  facts  which  the 
author  thus  desires  to  emphasize. 

The  value  of  a paper  can  many  times  be  greatly 
enhanced  by  the  use  of  diagrams  and  illustrations. 
All  educators  appreciate  that  what  appeals  to  the 
eye  is  more  readily  comprehended  than  the  printed 
w’ord,  so  that  blackboard  diagrams  and  pictures 
form  a major  part  for  teaching  the  pupils.  This 
method,  if  judiciously  etnplo3red,  can  be  used  to 
great  advantage  in  bringing  out  the  points  of  a 
medical  paper.  For  instance,  the  main  features 
of  an  operation  can  often  times  be  much  more 
forcibly  presented  by  a series  of  illustrations,  ac- 
companied by  explanatory  legends,  than  alone  by 
the  printed  description.  Thus  the  reader  is  en- 
abled by  a glance  to  readily  grasp  the  author’s 
meaning. 

When  preparing  a paper  one  should  aim  to 
complete  it  a sufficient  time  in  advance  of  its  read- 
ing, so  that  it  may  be  laid  aside  to  mature  or  ripen, 
as  it  were.  Thus  the  author  is  able  to  review  it 
at  leisure,  making  such  additions  and  alterations 
as  are  needed  to  assure  its  correctness  and  com- 
pleteness. The  apology  with  which  a paper  is 
sometimes  prefaced,  that  it  is  incomplete  because 
the  author  had  not  sufficient  time  or  opportunity 
to  write  it  as  he  desired,  is  neither  a credit  to  the 
waiter  himself  nor  a compliment  to  his  audience. 
If  the  excuse  be  valid  and  one  has  not  been  able 
to  complete  the  paper  to  his  satisfaction,  in  justice 
to  himself  and  his  hearers  he  should  defer  its 
reading  until  it  can  be  presented  wfithout  flaw  or 
apology.  A paper  that  is  worth  reading  at  all  is 
worthy  of  the  best  effort  that  one  can  give  it,  and 
no  one  should  be  satisfied  to  offer  to  his  fellows 
anything  except  the  results  of  his  best  endeavor. 
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EDITORIAL 


PROSPECTS  FOR  THE  NEW  YEAR. 

Never  in  the  memory  of  living  man  has  a new 
year  opened  with  such  world  wide  feelings  of 
anxiety  and  uncertainty  for  the  future.  The  ques- 
tion of  peace  or  war  agitates  the  people  of  every 
corner  of  the  globe.  While  our  own  country  has 
fortunately  been  kept  out  of  the  maelstrom  of 
war,  its  influence  has  prevailed  continually.  While 
among  all  the  nations  of  the  globe  we  have  most 
profited  financially  and  have  accumulated  untold 
wealth  in  certain  parts’  of  the  land,  the  question 
of  its  permanence  agitates  all  minds  to  a greater 
or  less  extent.  We  of  the  West  hear  of  the  many 
millions  of  wealth  shared  by  all  classes  of  people 
in  the  East,  including  the  medical  profession. 
While  tales  of  the  great  prosperity  of  our  brethren 
on  the  Atlantic  Coast  are  brought  to  us  of  the 
Pacific,  we  have  speculated  and  wondered  when 
this  distribution  is  to  reach  us.  Shall  we  expect 
such  in  the  coming  year,  or  will  the  bubble  burst 
before  it  crosses  the  Rocky  Mountains?  What- 
ever degree  of  prosperity  or  success  is  in  store  for 
our  readers  in  the  coming  year,  we  wish  them 
good  cheer  and  good  health,  without  which  no  de- 
gree of  success  is  attainable.  May  each  one  be 
content  and  satisfied  with  the  success  of  his  best 
labors  and  may  happiness  and  pleasure  be  in  store 
for  each  of  them. 


WHAT  ABOUT  MEDICAL 
LEGISLATION? 

It  is  a well  known  fact  that  at  every  session 
of  our  State  Legislatures  one  or  more  bills  are 
introduced  bearing  upon  the  interests  of  the  med- 
ical profession.  Some  of  these  are  of  a nature 
w’hich  commends  them  to  the  physicians  of  the 
state,  affecting  favorably  either  their  own  personal 
interests  or  the  public  with  which  they  are  con- 
cerned. Others  are  supported  by  the  personal 
interests  of  the  few  individuals  or  a group  of 
persons  who  seek  to  gain  some  personal  advantage 


at  the  expense  of  the  medical  profession  or  the 
public.  While  such  a statement  may  seem  in- 
vidious or  invective,  yet  the  factSi  sustain  its  truth, 
as  is  witnessed  at  the  sessions  of  many  of  our  leg- 
islatures. Tho  no  one  can  predict  the  nature  of 
medical  legislation  wThich  will  be  considered  at 
this  winter’s  sessions  of  the  states  of  the  Pacific 
Northwest,  yet  it  is  reasonable  to  presume  that 
something  of  interest  to  the  medical  profession 
may  be  expected  to  appear  in  each  of  them.  There- 
fore, it  behooves  the  profession  of  each  state  to 
scan  closely  all  bills  introduced  and  to  take  the 
necessary  steps  for  the  consideration  of  such  as 
affect  their  interests.  Undoubtedly  the  general 
rule  is  true,  the  less  legislation,  the  better,  so  that 
in  many  cases  it  is  sufficient  if  action  on  proposed 
legislation  can  be  suppressed.  On  the  other  hand, 
circumstances  may  arise  wdiich  require  vigorous, 
positive  action.  If  each  state  association  is  prop- 
erly represented  at  its  legislature,  the  profession 
at  large  can  rest  assured  that  its  interests  will  be 
properly  cared  for.  The  only  suggestion  which 
presents  itself  is  that  suitable  representation  be 
constantly  on  guard  to  observe  the  introduction 
of  bills  and  their  disposition. 


MEDICAL  MALPRACTICE  SUITS  AND 
THE  INDUSTRIAL  INSURANCE 
LAW. 

Previous  to  the  decision  of  the  Washington 
Supreme  Court,  in  February,  1916,  in  the  case 
of  Ross  vs.  Erickson  Construction  Company,  mal- 
practice suits  against  Washington  physicians  were 
instituted  with  appalling  frequency.  This  de- 
cision has  proven  to  be  the  greatest  check  against 
such  suits,  due  to  the  fact  that  the  court  held  that, 
when  the  injured  workman  received  compensa- 
tion from  the  Industrial  Insurance  Commission, 
he  had  no  further  recourse  for  damages  as  a re- 
sult of  his  injuries.  This  put  an  immediate  stop 
to  the  malpractice  suits  against  physicians  on  the 
part  of  the  injured  wmrkman. 

There  has  been  so  great  a demand  on  the  part 
of  physicians  of  the  state  for  copies  of  this  Su- 
preme Court  decision  that  the  supply  was  long 
ago  exhausted.  We  have  been  requested  to  pub- 
lish this  decision  in  order  that  all  physicians  of 
the  state  may  have  access  to  it.  Therefore,  in  this 
issue  we  publish  the  decision  entire.  We  would 
suggest  that  those  who  wish  to  make  use  of  this 
decision  should  carefully  preserve  this  issue  of  the 
journal  containing  the  same. 
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PHILIP  MILLS  JONES. 

The  recent  death  of  Dr.  Jones,  of  San 
Francisco,  was  a loss,  not  only  to  the 
state  of  California,  but  to  the  medical 
profession  of  the  Pacific  Coast.  For  years  he  has 
been  one  of  the  most  active  and  influential  physi- 
cians of  his  state.  His  position  as  editor  of  the 
California  State  Journal  of  Medicine  and  secre- 
tary of  the  state  association  has  given  him  special 
prominence.  The  forcefulness  of  his  personality 
and  the  high  principles  for  which  he  has  stood  in 
all  matters  pertaining  to  the  medical  profession 
have  made  him  a leading  and  commanding  figure 
in  the  profession  of  his  state.  This  fact  was 
proven  by  his  selection  as  a prominent  official  of 
the  American  Medical  Association,  in  connection 
with  which  he  did  as  effective  work  as  in  the 
councils  of  his  own  state  association.  Not  only  in 
official  matters,  with  which  he  had  so  much  to 
do,  but  in  his  personal  relations  to  brother  physi- 
cians he  displayed  qualities  which  made  him  be- 
loved and  respected.  He  was  conspicuous  for  his 
unselfishness  and  the  spirit  of  helpfulness  which 
lie  freely  extended  to  those  in  need  of  aid  and 
sympathy.  The  loss  of  a man  of  his  qualities  is 
felt  by  the  whole  profession  of  the  Northwest, 
where  his  example  was  influential,  even  among 
those  who  did  not  know  him  personally. 


THE  LATEST  STATE  ASSOCIATION 
JOURNAL. 

The  Providence  Medical  Journal,  of  Rhode 
Island,  has  been  published  bi-monthly  for  the  last 
seventeen  years.  It  has  been  a journal  of  value 
and  thoroughly  representative  of  the  profession  of 
its  state.  It  has  now  been  adopted  as  the  property 
of  the  Rhode  Island  State  Medical  Association 
and,  beginning  with  the  January  issue,  will  be 
known  as  the  Rhode  Island  Medical  Journal.  We 
welcome  it  among  the  number  of  state  associa- 
tion journals  which  are  gradually  increasing  to 
represent  the  medical  associations  of  all  the  states. 
We  wish  this  journal  a prosperous  and  influential 
future. 


MEDICAL  NOTES 

OREGON. 

The  Oregon  State  Hospital  Farm  is  an  institu- 
tion which  is  successfully  combating  the  high 
cost  of  living.  Although  many  of  the  necessary 
articles  consumed  at  the  hospital  have  advanced 
more  than  twenty-five  per  cent.,  no  increased  ap- 


propriation has  been  asked  and  about  $65,000 
will  be  turned  back  to  the  state  for  the  biennium 
just  finished. 

Auto  Collision.  Dr.  J.  A.  Gilbert,  of  Portland, 
was  painfully  cut  about  the  head  and  face  when 
his  automobile  collided  with  a street  car.  The 
accident  wTas  due  the  heavy  fog  and  to  the  fact 
that  Dr.  Gilbert’s  car  had  side  curtains. 

Doctors  Collide.  Drs.  F.  W.  Prentice  and  G.  S. 
Beardsly,  of  Eugene,  figured  in  a collision  last 
month.  Dr.  Prentice  was  riding  a bicycle  and  Dr. 
Beardsly  was  in  his  automobile,  both  of  whom 
were  trying  to  dodge  a delivery  wagon.  The 
smaller  machine  came  off  second  best  and  Dr. 
Beardsly  acquired  a patient  with  a cracked  rib 
and  numerous  other  bruises. 

Manager  at  Paso  Robles.  Dr.  G.  W.  Tape,  who 
was  located  for  the  past  three  years  at  Hot  Lake 
and  was  last  year  president  of  Eastern  Oregon 
Medical  Society,  has  been  appointed  manager  of 
Paso  Robles  Hot  Springs,  Calif.,  where  he  will  be 
pleased  to  meet  and  entertain  his  many  old 
friends. 

Drs.  D.  E.  and  Susie  V.  Standard,  who  have 

practised  at  Burns,  where  they  operated  the  Har- 
bey  Valley  hospital,  have  moved  to  Nampa,  Ida. 

City  Health  Officer.  Dr.  R.  B.  Shoemaker  has 
been  appointed  City  Health  Officer  of  Roseburg. 

Dr.  S.  M.  Wendt,  formerly  of  Tillamook,  has 
located  in  Eugene. 


WASHINGTON. 

North  Pacific  Surgical  Association.  At  the 

meeting  held  at  Tacoma  last  month,  the  following 
officers  were  elected:  Dr.  O.  M.  Jones,  of  Vic- 

toria, president;  Drs.  A.  S.  Monroe,  of  Vancouver, 
and  M.  C.  Sturgis,  of  Seattle,  vice-presidents;  Dr. 
K.  W.  Riggs,  of  Vancouver,  secretary -treasurer ; 
Dr.  E.  F.  Tucker,  of  Portland,  recorder;  Dr.  P.  A. 
McLennon,  of  Vancouver,  councillor.  The  follow- 
ing new  members  were  admitted:  Drs.  J.  B.  Mc- 

Nerthney  and  C.  D.  Hunter,  of  Tacoma;  A.  T. 
Cunningham  and  A.  A.  Matthews,  of  Spokane,  and 
A.  O.  Loe,  of  Seattle.  To  stimulate  research 
among  surgeons  of  the  Northwest  a five  hundred 
dollar  prize  was  offered  for  the  surgeon  doing  the 
best  work  during  the  coming  year. 

Medical  Practice  Act  Sustained.  In  a test  case 
to  determine  whether  or  not  an  osteopath  may  per- 
form surgical  operations  or  give  medicines  with 
out  holding  a certificate  for  the  practice  of  medi- 
cine and  surgery,  the  Supreme  Court  has  decided 
that  the  Medical  Practice  Act  is  constitutional. 
This  upholds  the  decision  of  the  Superior  Court, 
of  King  County,  which  convicted  the  osteopath 
in  the  case  of  practising  surgery  without  a 
license. 

To  Pay  Off  Hospital  Debt.  Business  men  of 
Tacoma  have  started  a campaign  to  assist  in  rais- 
ing the  $70,060  debt  of  the  new  Tacoma  General 
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Hospital.  This  was  formerly  the  Fannie  Paddock 
Memorial  Hospital  and  the  debt  was  inherited 
when  it  became  the  Tacoma  General. 

Hospital  for  Infectious  Diseases.  The  Kittitas 
County  Farm  has  now  a hospital  for  the  treat- 
ment of  infectious  diseases,  the  building  is 
30'x50'  and  consists  of  two  large  wards  which 
accommodate  ten  patients  under  normal  condi- 
tions and  more  if  necessary. 

The  Epidemic  of  Rabies  in  the  neighborhood  of 
White  Swan  is  being  investigated  by  Dr.  J.  W. 
Kalkus,  pathologist  of  the  Washington  State  Col- 
lege. In  addition  to  many  dogs  the  disease  has 
killed  horses,  cattle  and  other  live  stock  and  it 
is  thought  that  the  wild  animals  of  the  district 
are  badly  infected. 

Measles  on  the  Rampage.  Measles  is  again  be- 
coming epidemic  in  many  parts  of  the  state.  Un- 
der an  order  of  the  City  Council,  of  Puyallup,  all 
places  of  amusement,  churches  and  schools  were 
closed  to  persons  under  sixteen  years  of  age  for 
a period  of  nearly  four  weeks  ending  January  2. 
Dr.  Cerswell,  City  Health  Officer  of  North  Yaki- 
ma, has  made  a routine  inspection  of  the  city 
schools  and  ordered  the  first  and  second  grades 
of  one  of  them  dismissed  for  a period  of  two 
weeks. 

Fracture  from  Auto  Accident.  Dr.  R.  F.  Hunter, 
of  Hoquiam,  received  a broken  collar  bone  and 
painful  bruises  when  his  auto  skidded  off  the 
Tacoma  speedway.  The  car  turned  over  twice, 
pinning  Dr.  Hunter  underneath.  His  companion 
was  able  to  assist  him  and  a passing  car  took 
them  to  a hospital. 

Surgeon  to  Navy  Medical  Reserve  Corps.  Dr. 

Charles  Shannon,  of  Seattle,  son  of  Dr.  James 
Shannon,  has  been  appointed  to  the  Navy  Medi- 
cal Reserve  Corps,  and  will  leave  Seattle  about 
J’anuary  first  for  Washington,  D.  C.,  where  he  will 
take  a course  in  the  Navy  Medical  School. 

Surgeon  to  Naval  Reserve.  Dr.  C.  F.  Ely,  of  the 
Navy  Yard  at  Bremerton,  has  been  appointed  ex- 
amining surgeon  for  the  Naval  Reserve.  Service 
men  from  all  parts  of  the  Northwest  and  west  of 
Minnesota  are  eligible  to  enroll  in  this  division. 

Elected  to  School  Board.  Dr.  W.  L.  McClure  has 
been  elected  to  succeed  himself  on  the  School 
Board  of  North  Yakima.  He  has  favored  the 
proposition  of  a school  nurse  for  routine  examina- 
tion of  the  children  and  made  his  campaign  on 
that  basis. 

Dr.  C.  A.  Riemcke,  president  of  the  Yakima 
Medical  Society,  has  been  compelled  by  ill  health 
to  give  up  his  practice  and  has  left  for  Arizona. 
He  has  been  instrumental  in  the  fight  against  the 
drugless  healers  bill  and  will  be  greatly  missed. 

Injured  by  Guy  Wire.  Dr.  J.  M.  Bammert,  of 
South  Bend,  received  a broken  nose  and  extensive 
lacerations  of  the  face,  when  he  drove  his  ma- 
chine into  a guy  wire  which  was  stretched  across 
the  street. 


Medical  Examining  Board.  Governor  Lister 
has  reappointed  all  the  present  members  of  State 
Board  of  Medical  Examiners,  the  terms  to  expire 
November,  1919. 

Medical  Weddings.  Dr.  J’ames ' Carroll,  physical 
director  at  the  Armory  in  Tacoma,  slipped  quiet- 
ly down  to  Chehalis  and  was  married  early  in 
December.  Dr.  R.  Walton,  of  Spokane,  was  mar- 
ried on  Thanksgiving  Day  to  Miss  Mabel  Monson, 
of  Elk  River,  Ida. 

OBITUARIES. 

Dr.  H.  F.  McCornack  died  at  Eugene,  Ore.,  No- 
vember 6,  1916,  after  an  illness  of  several  weeks, 
at  the. age  of  64.  He  came  from  Elgin,  111.,  by  ox 
team  across  the  plains  in  1852.  He  practised  medi- 
cine in  Oregon,  Washington,  and  California  for  20 
years.  He  then  began  fruit  raising  in  Lane  Coun- 
ty, which  he  continued  to  the  time  of  his  death. 
He  was  one  of  the  first  men  in  the  Willamette 
Valley  to  practise  modern  methods  of  fruit  culture, 
and  was  said  to  be  one  of  the  best  posted  men  in 
the  country  on  the  scientific  knowledge  of  fruit. 

Dr.  Charles  Trumbull,  of  Port  Townsend,  Wash., 
died  in  Seattle,  December  7,  1916,  after  an  illness 
of  several  weeks.  He  was  58  years  of  age  and  was 
born  in  Glasgow,  Scotland.  In  his  early  youth  l^e 
came  to  America  and  settled  in  Nebraska.  He 
graduated  from  the  Medical  Department  of  the 
University  of  Nebraska,  afterwards  studying  at 
Bellevue  Medical  College  in  New  York.  Then  he 
spent  four  years  as  instructor  of  Anatomy  at  the 
University  of  Nebraska.  In  1889  he  moved  to  Port 
Townsend,  where  he  practised  for  a number  of 
years.  A few  years  ago,  on  account  of  failing 
health,  he  took  up  his  residence  in  the  Sol  Due 
hot  springs.  Later  he  remained  as  doctor  in  at- 
tendance at  the  hotel  and  sanatorium. 

Dr.  L.  B.  Harvey,  of  Colville,  Wash.,  died  De- 
cember 17,  1916,  from  acute  nephritis.  This  was 
said  to  have  been  induced  by  exposure  to  cold 
weather  in  visiting  a patient  in  an  inaccessible 
part  of  the  county.  He  was  born  in  Montgomery, 
Ala.,  in  1868.  He  graduated  from  Marion  Simms 
Medical  College,  St.  Louis,  in  1890,  and  immediate- 
ly began  practice  at  Colville.  Ten  years  ago  he 
built  the  Colville  Sanatorium,  the  first  hospital 
north  of  Spokane.  In  years  of  practice  he  was  the 
oldest  physician  in  that  part  of  the  country. 

Dr.  M.  O.  Stemmier,  of  Myrtle  Point,  Ore.,  died 
December  14,  1916,  at  North  Bend,  after  ten  days 
illness  of  typhoid  fever.  He  was  born  in  Sebastian 
County,  Arkansas,  in  1871.  The  family  moved  to 
Oregon  in  1883.  After  teaching  school  and  study- 
ing at  the  Oregon  Agricultural  College,  he  grad- 
uated in  medicine  at  the  Marion  Simms  Medical 
College,  St.  Louis.  After  spending  some  time  in 
hospital  work,  he  located  in  Big  Bend,  Washington. 
Two  years  later  he  located  in  Myrtle  Point,  Ore., 
where  he  practised  until  his  death.  He  was  rec- 
ognized as  a generous  and  public  spirited  citizen, 
and  his  death  is  a great  loss  to  the  community. 


26 


SOCIETY  MEETINGS. 


Vol.  XVI.  No.  1. 


WHAT  IS  THE  VALUE  OF  HEROIN? 
(Excerpts  from  the  minutes  of  the  committee  on 
drug  addiction  of  the  committee  on  social  hy- 
giene of  the  National  Committee  on  Prisons.) 

It  was  regularly  moved  by  Dr.  Frederick  Peter- 
son and  seconded  by  Dr.  Samuel  W.  Lambert  that 
it  be  resolved  that  in  the  opinion  of  the  committee, 
the  drug  heroin  is  of  no  real  value  in  the  practice 
ot  medicine,  and  that  its  place  may  be  better  taken 
by  more  efficacious  agents  that  do  not  menace 
public  welfare. 

Resolved  that  the  committee  recommend  federal 
legislation  to  prevent  the  importation,  manufacture 
and  sale  of  heroin  in  the  United  States  of  America. 

( Signed ) Samuel  W.  Lambekt,  M.  D. 

Frederick  Peterson,  M.  D. 

Charles  F.  Stokes,  M.  D. 

Frederick  Tilney,  M.  D. 

Simon  Baruch,  M.  D., 

Chairman  Committee  on 
Drug  Addiction. 

Helen  Hartley  Jenkins, 
Chairman,  Committee  on 
Attested:  Social  Hygiene. 

Joseph  D.  Sears, 

Secretary. 


REPORTS  OF  SOCIETY  MEETINGS 


OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL 
SOCIETY. 

Pres.,  G.  S.  Whiteside,  M.D.;  Sec.,  J.  G.  Strohm,  M.D. 

A regular  meeting  of  Portland  City  and  County 
Medical  Society  wras  held  at  the  German  House, 
Portland,  Ore.,  at  8 p.  m.,  December  6,  1916. 

Minutes  of  preceding  meeting  read  and  accepted. 

It  was  moved  and  carried  that  the  medical  so- 
ciety give  its  library  books  to  the  Medical  School 
Library,  with  the  understanding  that  the  medical 
school  furnish  at  once  a librarian  and  provide  a 
place  for  the  library  with  adequate  light  and  heat; 
that  the  library  be  open  in  the  evenings  as  well  as 
in  the  afternoon,  and  that  all  books  be  accessible 
to  all  members  of  the  profession. 

Papers. 

Focal  Infection  in  Relation  to  Certain  Skin 
Diseases.  By  Dr.  T.  W.  Watts.  It  is  common  after 
tonsilitis  for  an  erythematous  rash  to  appear 
which  may  be  confused  with  scarlet  fever.  Re- 
ports a case  of  erythema  modosum  relieved  by 
treatment  of  the  accompanying  pyorrhea. 

Focal  Infections  and  the  Eye.  By  Dr.  O.  M. 
Babbitt.  He  gave  case  reports  of  iritis  due  to  in- 
fections about  the  tonsils  and  teeth. 

Focal  Infections  and  Surgical  Conditions.  By 
Dr.  Paul  Rockey.  He  urged  a careful  study  of 
the  cases  from  a pathological  aspect,  and  recom- 
mended that  all  physicians  read  Dr.  Billings’  book 
on  Focal  Infections. 

Papers  were  discussed  by  Drs.  Chance,  Sears, 
Henton,  Parker,  Baar,  O’Day  and  Else. 

It  was  moved  and  carried  that  the  Council  pre- 
pare program  for  the  annual  meeting. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  P.  V.  vonPhul,  M.D.,  Sec.,  A.  C.  Martin,  M.D. 

A regular  meeting  of  the  King  County  Medical 
Society  was  held  December  4,  at  the  Metropoli- 
tan Lumbermen’s  Club,  under  the  auspices  of 
the  Study  Club.  In  the  absence  of  the  president, 
Vice-President  Dr.  Dudley  presided.  The  minutes 
of  the  previous  meeting  were  read  and  approved. 

Papers. 

The  Surgery  of  Blood  Vessels.  By  Dr.  J.  B. 

Eagleson.  He  discussed  the  various  methods  of 
treatment  of  aneurism,  repair  of  wounded  vessels 
as  well  as  the  technic  of  anastomosis  between 
blood  vessels.  The  possibility  of  successful  re- 
pair of  serious  tears  in  blood  vessels  was  con- 
sidered. The  paper  was  illustrated  by  lantern 
slides. 

Dr.  Perry  stated  it  was  often  necessary  to  open 
the  lateral  sinus  and  yet  provide  for  its  function- 
ing again.  He  uses  a small  cataract  knife,  the 
wound  being  closed  by  gentle  pressure  exerted 
through  small  films  of  absorbent  cotton. 

Dr.  Speidel  stated  he  had  anastomosed  the  cut 
ends  of  the  radial  artery  in  a number  of  cases  fol- 
lowing direct  transfusion.  The  pulse  had  been 
perceptible  in  each  case  after  a lapse  of  variable 
time.  He  emphasized  the  necessity  of  absolute 
asepsis. 

Dr.  Lamson  reported  a case  of  popliteal  aneu- 
rism which  he  had  successfully  treated  by  proxi- 
mal ligation. 

Dr.  Don  Palmer  urged  careful  consideration  of 
the  vasa  vasorum  and  that  the  blood  vessels  be 
kept  wet  and  soft  with  salt  solution  or  alboline. 

Suggestion  and  Suggestibility.  By  Dr.  Ivar 
Janson.  We  are  all  the  products  of  suggestive 
influences  in  our  youth.  One’s  course  of  action 
is  almost  invariably  guided  to  some  extent  by 
suggestions,  conscious  or  unconscious,  gained 
from  our  surroundings.  The  doctor  discussed 
hypnotism.  The  use  of  hypnotism  and  healing 
was  brought  out,  and  the  inter-relation  between 
these  methods  of  healing  and  the  fact  that  they 
are  probably  the  basis  of  various  cults  of  mental 
healing. 

Dr.  Paschall  described  some  experiences  in  the 
realms  of  mental  healing. 

Dr.  Lensman  brought  out  the  point  that  it  is 
necessary  to  precede  all  treatment  by  absolutely 
accurate  diagnosis.  If  this  be  done  the  number 
of  cases  which  are  responsive  to  psychic  treat- 
ment will  diminish  materially. 

Dr.  P.  C.  West  mentioned  the  recent  establish- 
ment of  the  first  chair  of  suggestive  therapeu- 
tics. 

The  chair  called  upon  Dr.  Henry  Suzzallo, 
President  of  the  University  of  Washington,  who 
was  present  as  a guest.  He  reported  his  conver- 
sation with  Mr.  John  A.  Bowman,  director  of  the 
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American  College  of  Surgeons,  whom  he  had 
asked  to  come  to  Seattle  in  order  to  add  his  in- 
fluence in  the  matter  of  public  health  legislation 
and  public  education  along  these  lines.  He  asked 
the  co-operation  of  the  King  County  Medical  So- 
ciety in  entertaining  and  arranging  that  the  great- 
est benefit  may  be  obtained  from  Mr.  Bowman’s 
visit. 

Dr.  Kelton  reported  that  the  use  by  the  society 
of  a room  adjoining  the  morgue  had  been  obtained 
from  the  County  Commissioners.  He  hoped  the 
committee  would  be  continued,  inasmuch  as  he 
believed  some  equipment  for  this  room  could  be 
obtained  by  further  efforts. 

A regular  meeting  of  the  society  was  held  De- 
cember 18,  President  von  Puhl  in  the  chair.  About 
seventy  members  were  present.  The  minutes  of 
the  previous  meeting  were  read  and  approved. 

Dr.  Horsfall  addressed  the  society,  recounting 
recent  observations  in  the  east.  He  finds  that  a 
very  simple  method  of  indirect  blood  transfusion 
is  quite  generally  in  favor;  that  in  exophthalmic 
goiter  three  or  four  preliminary  ligations  of  ves- 
sels are  being  done;  that  the  controversy  con- 
cerning the  removal  of  the  gallbladder  still  re- 
mains unsettled.  He  mentioned  the  return  to  the 
simple  method  in  treatment  of  fractures,  aiming 
at  functional  rather  than  the  anatomic  result. 

Dr.  W.  T.  Woolley  spoke  on  the  same  subject. 
In  witty  vein  he  recounted  his  impressions,  men- 
tioning the  popularity  of  Dr.  Dever  and  the  work 
of  Drs.  Fraser  and  Ginsburg.  He  saw  hernias 
repaired  with  fascia  lata,  heard  of  back  aches  al- 
leged to  be  due  to  stricture  of  the  ureter,  saw  a 
very  extensive  treatment  of  syphilis  carried  out, 
observed  a comparison  in  the  penetrating  power 
of  x-ray  and  radium,  the  former  giving  more  pene- 
tration. 

Annual  reports  of  standing  committees  were 
then  presented.  Dr.  Woodward  reported  for  the 
Program  Committee.  Dr.  C.  A.  Smith  reported 
for  the  Press  and  Public  Information  Committee. 
Dr.  H.  E.  Allen  reported  for  the  Legislative  Com- 
mittee. Dr.  Maxson  said  the  society  should  thank 
Dr.  Allen  for  his  services.  After  endorsement  by 
several  speakers,  a rising  vote  of  confidence  in 
Dr.  Allen  was  carried  unanimously. 

Dr.  Dudley  reported  for  the  University  Exten- 
sion Committee. 

The  applications  of  Drs.  Benshoof  and  Hofl!  were 
read. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 
Pres.,  E.  A.  Rich,  M.  D.;  Sec.,  E.  C.  Wheeler,  M.  D. 

A regular  meeting  of  Pierce  County  Medical 
Society  was  held  at  Tacoma,  Wash,  December  5, 
1916,  with  President  Rich  in  the  chair. 

Papers. 

Christian  Science  From  a New  Angle.  By  Dr. 
Trimble.  Mrs.  Eddy  was  a faker  and  a fraud. 


Christian  Science  does  good  along  with  harm.  The 
principle  upon  which  the  science  is  based  is  sug- 
gestion, bringing  about  a cheerful  environment 
and  mental  attitude,  which  are  necessary  for  the 
recovery  from  disease.  It  differs  from  the  prac- 
tice of  medicine  in  three  ways.  First,  it  is  based 
upon  the  idea  that  nothing  is  material,  everything 
mental;  second,  no  diagnosis  is  made;  third,  it 
treats  all  maladies  alike.  It  is  good  for  those 
cases  in  which  mental  suggestion  is  all  that  is 
needed. 

Anuria.  By  Dr.  Kunz.  He  presented  the  case 
of  a girl  of  fourteen  with  a large  tumor  in  the 
right  side  without  symptoms  until  two  weeks 
previous.  Urine  was  normal.  The  tumor  was  evi- 
dently connected  with  the  kidney.  It  was  removed 
with  the  kidney.  Pathologic  examination  showed 
it  malignant.  On  the  eighth  day  a sudden  com- 
plete anuria  developed  which  lasted  until  the  tenth 
when  a decapsulation  of  the  remaining  kidney 
was  done.  Urine  soon  became  normal  in  amount 
and  contents.  Dr.  Kunz  read  his  paper  on  anuria, 
giving  its  classification  and  etiology  with  the 
various  anomolies  of  kidneys  and  ureters. 

Dr.  Wislicenus  discussed  pathology,  showing  in- 
teresting slides  or  sarcoma  of  the  kidney.  Under 
embriologic  development  he  showed  the  possibility 
of  development  of  a sarcoma  from  any  stage. 

Dr.  Hunter  discussed  decapsulation  of  the  kid- 
ney for  other  purposes  than  anuria.  While  the 
proper  treatment  for  this  case  it  is  not  necessarily 
the  treatment  of  all  cases  of  anuria. 

Dr.  Whitacre  spoke  of  two  similar  cases  of  his 
own  with  the  same  brilliant  results. 

Winged  Scapula  Paralysis.  Dr.  Snoke  pre- 
sented the  case  of  a man  of  65  who  fell  about  12 
feet,  striking  on  his  right  side  and  shoulder,  pro- 
ducing paralysis  of  both  arms  and  shoulders  for 
four  or  five  days.  All  paralysis  disappeared  ex- 
cept of  the  seratus  magnus  muscle,  supplied  by 
the  posterior  thoracic  nerve.  He  demonstrated 
the  action  of  the  seratus  magnus  in  rotating  the 
scapula.  This  was  a typical  case  of  the  so-called 
winged  scapula  paralysis. 

The  application  for  membership  of  Dr.  R.  C. 
Kirkwood  was  read  and  referred. 

On  motion  of  Dr.  Wilson  it  was  voted  that  the 
by-laws  be  first  read  before  and  revised  by  the 
trustees  of  the  Pierce  County  Medical  Society,  and 
.then  presented  to  the  society  in  revised  form. 


A regular  meeting  of  the  society  was  held  in 
the  Tacoma  Academy  of  Medicine,  Dec.  19.  Dr. 
Rich  presiding. 

Dr.  C.  R.  McCreery  made  a report  on  the  recent 
session  of  the  Clinical  Congress  of  Surgeons  in 
Philadelphia.  Tacoma  was  represented  by  five 
surgeons,  and  from  the  state  were  present  twenty- 
one.  The  interest  was  much  greater  in  the  west 
and  seemed  to  grow  less  the  farther  east  one 
went.  He  described  clinics  conducted  by  dis- 
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tinguished  operators,  many  of  which  were  dis- 
appointing. The  most  unique  feature  of  the  con- 
gress was  the  moving  pictures  of  operations. 

Dr.  C.  S.  Wilson  reported  on  the  revision  of, 
the  constitution  and  by-laws.  On  Dr.  Swear- 
ingen’s motion  it  was  voted  that  the  report  of 
this  committee  be  printed'  and  a copy  sent  to 
each  member  of  the  society. 

Reports  of  out-going  officers  were  presented, 
including  a detailed  report  by  the  treasurer,  show- 
ing the  members  in  good  standing,  all  bills  paid, 
and  a total  from  five  different  funds  in  his  hands 
amounting  to  $367.60.  Dr.  Wilson  reported  for 
the  credit  bureau  that  it  was  self-supporting  and 
did  a much  larger  volume  of  business  than  the 
previous  year;  also  for  the  library,  stating  that 
it  was  much  more  generally  used  than  last  year. 

.The  election  of  officers.  On  motion  of  Dr 
Whitacre  the  offices  of  second  vice-president, 
treasurer  and  censors  were  left  vacant,  in  antici- 
pation of  the  early  adoption  of  the  new  by-laws 
in  which  these  offices  are  eliminated.  The  fol- 
lowing officers  were  elected:  Dr.  Charles  Me- 

Creery,  president;  Dr.  Mary  Perkins,  vice-presi- 
dent; Dr.  R.  A.  Gove,  secretary-treasurer.  Trus- 
tees: Drs.  E.  C.  Wheeler,  S.  W.  Mowers,  W.  D. 
Reed,  J.  B.  McNerthney,  B.  H.  Foreman.  Dele- 
gates to  the  State  Association:  W.  D.  Reed,  B. 
H.  Foreman,  E.  W.  Janes;  alternates,  C.  H.  Kin- 
near,  C.  P.  Balabanoff,  J.  A.  La  Gasa. 

President  McCreery  being  called  to  the  chair, 
stated  he  wished  to  have  it  understood  it  was  his 
desire  to  be  president  of  the  whole  society  and  not 
of  any  faction.  Therefore,  he  bespoke  the  support 
of  all  in  the  work  of  the  coming  year. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 
Pres.,  J.  K.  Morrison,  M.  D.;  Sec.,  S.  S.  Howe,  M.  D. 

A regular  meeting  of  Whatcom  County  Medical 
Society  was  held  at  Bellingham,  Wash.,  December 
11,  1916. 

It  was  reported  that  the  Whatcom  County  Medi- 
cal and  Dental  Societies  have  been  donated  the 
use  of  Room  320,  in  the  new  Bellingham  National 
Bank  Building,  which  will  in  the  future  be  the 
headquarters  of  the  two  societies  and  in  which 
they  have  started  a library. 

Practical  Points  on  Tuberculosis.  Dr.  Christian 
Quevli,  of  Tacoma,  delivered  an  address  on  this 
subject,  demonstrating  on  a patient  methods  of. 
diagnosis. 

The  following  officers  were  elected  for  1917: 

President,  George  F.  Cook;  first  vice  president, 
E.  S.  Clark;  second  vice  president,  E.  W.  Stimp- 
son;  third  vice  president,  G.  R.  Bice;  secretary, 
S S.  Howe;  treasurer,  F.  J.  Van  Kirk;  executive 
committee,  S.  J.  Torney  and  S.  H.  Johnson;  com- 
mittee on  ethics,  J.  W.  Goodheart  and  W.  D.  Kirk- 
patrick; committee  on  enquiry,  A.  M.  Smith  and 
W.  H.  Axtell;  delegate  to  state  meeting,  C.  S. 
Hood;  alternate,  J.  R.  Morrison. 


DECISION  OF  SUPREME  COURT  OF 

WASHINGTON  IN  CASE  OF  ROSS  VS. 
ERICKSON  CONSTRUCTION  COMPANY. 

[No.  12747.  Department  One.  February  17,  1916.] 
HARRY  L.  ROSS  et  al.,  Respondents,  v.  ERICKSON 
CONSTRUCTION  COMPANY  et  al..  Appellants. 

Master  and  Servant — Injury  to  Servant — Medical  Attendance — 
Malpractice — Workmen’s  Compensation  Act — Scope — Bar  of 
Action — Statutes — Construction. 

Appeal  from  an  order  of  the  superior  court  of  Kins  county, 
Ronald,  J.,  entered  December  5,  1914,  granting  plaintiffs  a new 
trial,  after  the  verdict  of  a jury  rendered  in  favor  of  the  plain- 
tiffs, in  an  action  for  malpractice.  Reversed. 

Corwin  S.  Shank.  H.  C.  Belt,  and  George  C.  Congdon,  for 
appellants. 

Wilson  R.  Gay  and  S.  H.  Kelleran,  for  respondents. 

CHADWICK.  J. — Plaintiffs  brought  this  action  for  the  recov- 
ery of  damages  alleged  to  have  been  suffered  by  reason  of  the 
malpractice  of  defendant  McGillivray.  Plaintiff  Harry  L.  Ross 
was  employed  by  defendant  Erickson  Construction  Company,  and 
was  injured  in  the  course  of  his  employment.  The  accident 

occurred  on  the  21st  day  of  December.  1913.  Plaintiff  was 

taken  to  the  hospital  conducted  by  McGillivray  and  remained 
under  his  treatment  until  February  12,  1914. 

McGillivray  was  employed  to  do  the  surgical  and  hospital 
work  for  the  construction  company,  and  was  paid  for  his  services 
out  of  a fund  made  up  by  deducting  the  sum  of  one  dollar  from 
the  monthly  wages  of  the  employees.  After  leaving  the  hos- 
pital, plaintiff  made  claim  under  the  industrial  insurance  law 
and  accepted  a final  award.  This  action  was  thereafter  brought 
against  the  defendants  for  the  recovery  of  damages  laid  in  the 
sum  of  $15,000.  A trial  upon  the  merits  was  had,  resulting  in 
a verdict  for  plaintiffs  in  the  sum  of  one  dollar.  A new  trial 
was  granted  upon  the  grounds  of  newly  discovered  evidence. 
From  the  order  granting  a new  trial,  defendants  have  appealed. 

Appellants  set  up  in  their  answer,  and  maintained  throughout 
the  trial,  that  no  recovery  could  be  had  against  either  of  them, 
for  the  reason  that  respondent  Harry  L.  Ross  had  been  com- 
pensated for  all  injuries  resulting  from  the  primary  injury,  or 
proximatelv  attributable  thereto.  This  contention  is  urged  on 
appeal,  and  our  conclusion  will  make  it  unnecessary  to  consider 
the  questions  raised  by  other  assignments  of  error,  for  if  re- 
spondents cannot  recover  at  all,  other  questions  become  academic. 

In  discussing  the  question,  we  shall  consider  the  state  of  the 
law  at  the  time  the  industrial  insurance  law  was  passed  (Laws 
1911,  p.  345;  3 Rem.  & Bal.  Code,  § 6604-1  et  seq.) : and  the 
industrial  insurance  law,  its  objects  and  purposes,  its  accom- 
plishments, and  its  relation  to  causes  of  action  that  had  thereto- 
fore been  considered  as  independent  of  the  primary  cause  of 
action. 

At  the  time  the  industrial  insurance  law  was  passed,  one  who 
had  been  injured  by  or  through  the  negligence  of  an  employer 
could  maintain  an  action  and  recover  all  damages  proximatelv 
traceable  to  the  primary  negligence.  If  the  master  assumed  to 
collect  fees  out  of  the  wage  of  the  employee  for  the  purpose  of 
maintaining  medical  and  surgical  treatment  and  hospital  service, 
without  deriving  any  profit  therefrom,  he  was  bound  to  exercise 
due  care  in  providing  a proper  place  for  treatment,  and  in  se- 
lecting physicians  and  surgeons.  A breach  of  this  duty  made 
him  liable  in  damages  for  the  malpractice  of  the  physician  or 
surgeon.  Richardson  v.  Carbon  Hill  Coal  Co.,  10  Wash.  648, 
39  Pac.  95:  Wells  v.  Ferry7  Baker  Lumber  Co.,  57  Wash.  658, 
107  Pac.  869,  29  L.  R.  A.  (N.  S.)  426:  Wharton  v.  Warner, 

75  Wash.  470.  135  Pac.  235:  Simon  v.  Hamilton  Logging  Co., 

76  Wash.  370,  136  Pac-.  361;  3 Wharton  & Stille,  Medical 
Jurisprudence,  p.  505:  5 Labott.  Master  and  Servant,  p.  6216. 

If  the  master  retained  a part  of  the  fee  for  his  own  use 
and  profit,  he  became  liable  as  a principal  with  the  physician 
and  surgeon  and  answerable  for  his  negligence  or  lack  of  skill 
and  learning.  Sawdey  v.  Spokane  Falls  A N.  R.  Co.,  30  Wash. 
349,  70  Pac.  972.  94  Am.  St.  880:  Richardson  v.  Carbon  Hill 
Coal  Co..  6 Wash.  52,  32  Pac.  1012,  20  L.  R.  A.  338;  5 
Labatt.  Master  and  Servant,  p.  6214:  3 Wharton  & Stille,  Medi- 
cal Jurisprudence,  p.  506;  2 Shearman  & Redfield,  Negligence. 
§ 331. 

If  the  master  did  not  employ  medical  and  surgical  attend- 
ance, the  one  suffering  from  his  negligence  could,  using  ordi- 
nary care  and  diligence  only,  employ  his  own  physician  or 
surgeon,  and  if  hj  became  the  victim  of  malpractice,  he  could 
recover  his  damages  from  the  master.  Baldwin  v.  Lincoln 
County,  29  Wash.  509.  69  Pac.  1081:  Chicago  City  R.  Co.  v. 
Cooney,  196,  111.  466,  63  N.  E.  1029;  City  of  Dallas  v. 
Meyers  (Tex.  Civ.  App. ),  55  S.  W.  742;  Seeton  v.  Dunbar- 
ton, 72  N.  H.  269.  59  Atl.  944;  McGarrahan  v.  New  York, 
N.  H.  & H.  R.  Co.,  171  Mass.  211,  50  N.  E.  610. 

One  phase  of  the  situation  was  that  the  workman  might  be 
compelled  to  try  one  action  to  secure  compensation  for  the 
primarv  injury  and  one  or  more  to  secure  compensation  for 
the  secondary  wrong;  that  is,  the  malpractice  of  the  surgeon. 

Another  phase,  as  the  legislature  notes,  was  that,  “little  of 
the  cost  of  [to]  the  employer  has  reached  the  workman,”  and 
his  remedies  were  “uncertain,  slow  and  inadequate.”  Then, 
too,  the  master  might  have  to  defend  an  action  predicated 
upon  the  primary  issue  of  negligence,  and  thereafter  submit 
to  a second  recovery  for  the  final  consequences  resulting  from 
the  malpractice  of'  the  physician  employed  by  him.  Both 
master  and  servant  were  subject  to  the  burden  of  protecting 
and  defending  rights  within  bounds  limited  only  by  the  stat- 
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ute  limitaitions.  Injustice  to  the  laborer  and  hardshipshrdlu 
ute  of  limitations.  Injustice  to  the  laborer  and  hardships 
to  the  industries  of  the  state,  alike  called  for  some  plan  that 
would  relieve  the  servant  of  the  necessity  of  pursuing  his 
remedy  for  compensation  in  the  courts,  and  the  master  of  the 
harassments,  vexations,  and  uncertainties  attending  the  trial 
of  all  cases  where  men  are  called  upon  to  defend  against  the 
charge  of  negligence. 

The  state,  in  the  exercise  of  its  sovereign  power,  recognized 
that  the  welfare  of  the  whole  people  depends,  “upon  its  in- 
dustries, and  even  more  upon  its  wage-workers,”  and  accord- 
ingly passed  a law  which  was  designed  to  compensate  an  in- 
jured workman  without  reference  to  the  manner  of  his  in- 
jury or  the  questions  of  negligence,  contributory  negligence, 
assumption  of  risk,  or  fellow  servant. 

The  state  declared  its  power  in  the  following  comprehen- 
sive language: 

“The  state  of  Washington,  therefore,  exercising  herein  its 
police  and  sovereign  power,  declares  that  all  phases  of  the 
premises  are  withdrawn  from  private  controversy,  and  sure 
and  certain  relief  for  workmen,  injured  in  extra  hazardous 
work,  and  their  families  and  dependents  is  hereby  provided 
regardless  of  questions  of  fault  and  to  the  exclusion  of  every 
other  remedy,  proceeding  or  compensation,  except  as  other- 
wise provided  in  this  act;  and  to  that  end  all  civil  actions  and 
civil  causes  of  action  for  such  personal  injuries  and  all  juris- 
diction of  the  courts  of  the  state  over  such  causes  are  hereby 
abolished,  except  as  in  this  act  provided.”  Laws  of  1911,  p. 
345  (3  Rem.  & Bal.  Code,  § 6604-1). 

The  legislature  undertook  to  withdraw  “all  phases  of  the 
premises  from  private  controversy,”  and  provide  “sure  and 
certain  relief  for  workmen,”  and  to  that  end  abolished  “all 
civil  actions  and  civil  causes  of  action  for  such  personal  in- 
juries,” and  abolished  all  jurisdiction  of  the  courts  over  such 
cases,  except  as  in  the  act  provided. 

“It  [the  act]  is  founded  on  the  basic  principle  that  cer- 
tain defined  industries,  called  in  the  act  extra  hazardous, 
should  be  made  to  bear  the  financial  losses  sustained  by  the 
workmen  engaged  therein  through  personal  injuries,  and  its 
purpose  is  to  furnish  a remedy  that  will  reach  every  injury 
sustained  by  a workman  engaged  in  any  of  such  industries, 
and  make  a sure  and  certain  award  therefor,  bearing  a just 
proportion  to  the  loss  sustained,  regardless  of  the  manner  in 
which  the  injury  was  received.”  State  ex  rel.  Davis-Smith  Co. 
V.  Clausen,  65  Wash.  156,  175,  117  Pac.  1101,  37  L.  R.  A. 
(N.  S.)  466. 

In  discussing  the  economic  and  sociological  features  of  the 
law,  the  court,  in  the  case  just  cited,  noticed  the  omissions  of 
the  common  law  and  the  inadequacy  of  its  remedies,  and  the 
purpose  of  the  act  to  provide  a remedy  that  would  compensate 
for  all  injuries  traceable  to  or  incident  to  the  hazards  of  the 
industry.  The  court  notes  that  verdicts,  just  and  unjust, 

had  been  rendered  in  personal  injury  cases. 

“For  the  greater  number  of  injuries'  the  common  law  af- 
fords no  remedy  at  all.  For  this  unscientific  system,  it  is 
proposed  to  substitute  a system  which  will  make  an  award  in 
all  cases  of  injury,  regardless  of  the  cause  or  manner  of  its 
infliction;  limited  in  amount,  it  is  true,  but  commensurate  in 
some  degree  to  the  disability  suffered.”  State  ex  rel.  Davis- 
Smith  Co  .v.  Clausen,  supra,  p.  210. 

The  purpose  to  remove  “all  phases  of  the  premises”  from  the 
courts  and  to  put  upon  the  the  contributing  industries  the  burden 
of  bearing  the  consequences  of  all  injuries,  and  to  make  them 
bear  the  burden  of  caring  for  the  injured  man  in  the  condition 
in  which  the  state  finds  him,  is  recognized  and  emphasized  in 
Peet  v.  Mills,  76  Wash.  437,  136  Pac.  685,  Ann  Cas.  1915  D. 
154.  See  page  439: 

“It  is  a well  accepted  rule  that  remedial  statutes,  seeking  the 
correction  of  recognized  errors  and  abuses  in  introducing  some 
new  regulation  for  the  advancement  of  the  public  welfare,  should 
be  construed  with  regard  to  the  former  law,  and  the  defects  or 
evils  sought  to  be  cured,  and  the  remedy  provided;  that,  in  so 
construing  such  statutes,  they  should  be  interpreted  liberally,  to 
the  end  that  the  purpose  of  the  legislature  in  suppressing  the 
mischief  and  advancing  the  remedy  be  promoted,  even  to  the 
inclusion  of  cases  within  the  reason,  although  outside  the  letter, 
of  the  statute.  (36  Cyc.  1173).” 

See,  also,  p.  440: 

“To  say,  with  appellant,  that  the  intent  of  the  act  is  limited 
to  the  abolishment  of  negligence  as  a ground  of  action  against 
an  employer  only,  is  to  overlook  and  read  out  of  the  act  and  its 
declaration  of  principles  the  economic  thought  sought  to  be 
crystallized  into  law — that  the  industry  itself  was  the  primal 
cause  of  the  injury  and,  as  such,  should  be  made  to  bear  its 
burdens.  The  employer  and  employee,  as  distinctive  producing 
causes  are  lost  sight  of  in  the  greater  vision  that  the  industry 
itself  is  the  great  producing  cause,  and  that  the  cost  of  an 
injury  suffered  in  any  industry  is  just  as  much  a part  of  the 
cost  of  production  as  the  tools,  machinery,  or  material  that  enter 
into  that  production,  recognizing  no  distinction  between  the 
injury  and  destruction  of  machinery  and  the  injury  and  destruc- 
tion of  men  in  so  far  as  each  is  a proper  charge  against  the  cost 
of  production.  The  legislature  in  this  act  was  dealing,  not  so 
much  with  causes  of  action  and  remedies,  as  with  this  great 
economic  principle  that  has  obtained  recognition  in  these  later 
years,  and  it  sought,  in  the  use  of  language  it  deemed  apt,  to 
embody  this  principle  into  law.  That  in  so  doing  the  legislative 
mind  was  intent  upon  the  abolishment  of  all  causes  of  action 
that  may  have  theretofore  existed,  irrespective  of  the  persons  in 
favor  of  whom  or  against  whom  such  right  might  have  existed, 


is  equally  clear  from  the  language  of  § 5 of  the  act,  containing 
a schedule  of  awards,  and  providing  that  each  workman  injured 
in  the  course  of  his  employment  should  receive  certain  compen- 
sation, and  ‘such  payment  shall  be  in  lieu  of  any  and  all  rights 
of  action  whatsoever  against  any  person  whomsoever.’  ” 

Clearly  the  purpose  of  the  act  was  to  end  all  litigation  grow- 
ing out  of,  incident  to,  or  resulting  from  the  primary  injury,  and 
in  lieu  thereof,  give  to  the  workman  one  recovery  in  the  way  of 
certain  compensation,  and  to  make  the  charge  upon  the  contrib- 
uting industries  alone.  That  purpose  is  made  reasonably  clear 
by  reference  to  the  act. 

We  find  but  one  right  of  action  reserved  to  an  injured  work- 
man. In  § 6 (Id.,  § 6604-6),  it  is  provided  that,  if  injury  or 
death  results  to  a workman  from  the  deliberate  intention  of  his 
employer  to  produce  such  injury  or  death,  the  workman,  his 
survivors,  or  dependents  shall  have  a cause  of  action  for  any 
excess  of  damages  over  the  amount  received  in  the  act. 

As  further  confirmation  of  the  theory  that  the  legislature  in- 
tended to  remove  the  matter  of  injuries  to  workmen  “in  all  its 
phases”  from  the  law  courts,  it  will  be  noticed  (§  5 h;  Id.; 
$ 6604-5,  and  § 12  c;  § 6604-12)  that  the  legislature  was 
careful  to  provide  that  the  compensation  allowed  may  be  re- 
adjusted, “if  aggravation  ...  of  disability  takes  place  or 
be  discovered  after  the  rate  of  compensation  shall  have  been 
established  . . .,  and  if  circumstances  so  warrant,  may  be 

increased  or  rearranged.” 

We  must  credit  the  legislature  with  knowing  the  history  and 
the  then  state  of  the  law  as  it  pertained  to  recoveries  for  per- 
sonal injuries  and  injuries  proximately  traceable  thereto,  and, 
having  such  knowledge,  with  an  intent  to  remove  all  rights  and 
liabilities  growing  out  of,  or  because  of  them,  whatever  their 
form  or  number  might  be.  It  undertook  to,  and  did,  devise  a 
comprehensive  scheme  as  far  removed  from  the  domain  of  legal 
rights,  obligations  and  duties  as  they  had  been  defined  at  com- 
mon law,  as  it  was  possible. 

The  act  is  grounded  in  a humanitarian  impulse.  It  takes  ac- 
count only  of  the  place  of  injury  and  the  extent  of  the  disability, 
and  compensates  for  the  conditions  resulting  from  the  primary 
injury;  or,  in  other  words,  it  will  reject  no  element  of  disability 
if  it  has  accrued  in  consequence  of  the  first  hurt,  or  as  an 
aggravation  arising  from  any  collateral  contributing  cause. 

The  legislature  knew'  that  workmen  had  been  compelled^  to 
meet  the  defense  of  nonliability  on  the  part  of  the  employer, 
who  might  plead  the  malpractice  of  the  attending  surgeon  as  a 
bar  to  recovery,  and  if  they  pursued  their  remedy  against  the 
malpractitioner,  they  might  be  subject  to  the  hazard  of  expert 
opinion  evidence,  from  which  a jury  may  generally  find  a suffi- 
cient warrant  to  follow  its  own  inclination.  There  was  no  assur- 
ance of  recovery  against  either  party  or  against  either  offender. 
On  the  other  hand  the  employer  and  faithful  and  competent 
physicians  and  surgeons  had  been  put  to  the  hazard  of  ill- 
founded  suits.  The  deserving  had  gone  from  the  courts,  their 
wrongs  unredressed.  The  undeserving  had  taken  that  which,  in 
good  conscience,  was  not  their  own,  and  to  cure  all,  the  legisla- 
ture passed  the  industrial  insurance  law  covering  “all  phases  of 
the  premises.” 

These  things  seem  clear  to  us,  but  it  must  be  admitted  that 
we  are  exploring  a new  field,  and  there  is  but  little  to  offer  to 
those  who  find  no  assurance  for  their  opinions  unless  something 
is  found  to  throw  upon  the  shrine  of  “authority”  and  “prece- 
dent.” To  all  such,  we  can  say  no  more  than  that  a diligent 
search  has  convinced  us  that  there  are  no  cases  “in  point.” 
But  to  confirm  our  conclusion  that  the  consequences  of  mal- 
practice is  an  element  which  will  be  considered  and  compensated 
for  by  the  state,  we  can  offer  a few  cases  bearing  slightly. 

In  Gregutis  v.  Waclark  Wire  Works  (N.  J.),  92  Atl.  354, 
it  w'as  sought  to  maintain  an  action  under  what  was  there 
known  as  the  “Death  Act”  (P.  L.  1848,  p.  151;  2 Comp.  St. 
1910,  p.  1907).  It  is  an  act  like  Rem.  & Bal.  Code,  § 183 
(P.  C.  81  § 15),  giving  a right  of  action  for  the  wrongful  death 
of  a person.  The  court  sustained  a demurrer  upon  the  ground 
that  the  workmen's  compensation  act  had  provided  an  exclusive 
remedy.  The  court  said : 

“Since  that  act  [the  death  act]  limited  the  relief  granted 
thereby  to  recovery  in  cases  where  the  decedent  would,  if 
death  had  not  ensued,  been  entitled  to  maintain  an  action,  we 
must  consider  whether  the  plaintiff's  intestate,  if  living,  could 
have  maintained  an  action.” 

After  due  consideration  and  discussion,  the  workmen’s  com- 
pensation act  was  held  to  be  exclusive,  the  conclusion  of  the 
court  being: 

“It  will  be  observed  that  the  workmen's  compensation  act 
deals  with  eases  where  the  injury  results  in  death,  and  para- 
graph 8 provides  that,  where  the  contract  of  hiring  is  subject 
to  section  2 of  the  act  such  agreement  shall  be  a surrender  by 
the  parties  thereto  of  their  rights  to  any  other  method,  form,  or 
amount  of  compensation  or  determination  thereof  than  as  pro- 
vided in  section  2. 

“Obviously  the  remedy  thereby  provided  in  case  of  death, 
where  the  contract  of  the  employe  is  subject  to  section  2,  is 
inconsistent  with  the  remedy  provided  by  the  death  act,  because 
the  latter  provides  for  a different  procedure  and  a different  rule 
of  damages.  Since  the  workmen’s  compensation  act  by  its 
terms  repeals  all  inconsistent  legislation,  the  rights  and  reme- 
dies thereby  given  are  substituted  for  those  theretofore  provided 
by  the  death  act.” 

In  In  re  Brightman  (Mass.),  107  N.  E.  527,  it  was  held  that, 
where  an  employee  had  overexerted  himself  in  saving  his  effects 
from  a barge  which  was  on  fire,  thus  aggravating  a heart  disease 
with  fatal  results,  an  award  would  be  upheld.  The  court  evi- 
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dently  considered  and  rejected  the  doctrine  of  intervening  agency 
and  aggravation  independent  of  a primary  wrong,  and  looked 
only  to  the  purpose  of  the  law. 

“In  the  case  at  bar  there  may  be  found  to  be  apparent  to  the 
rational  mind  a casual  connection  between  the  employment  and 
the  thing  done  by  the  employe  at  the  time  of  the  sinking  of  the 
lighter 

“Acceleration  of  previously  existing  heart  disease  to  a mortal 
end  sooner  than  otherwise  it  would  have  come  is  an  injury 
within  the  meaning  of  the  workmen's  compensation  act.” 

So  in  In  re  Sponatski  (Mass.),  108  X.  E.  466,  a workman 
had  been  hurt  by  a splash  of  molten  metal  striking  him  in  the 
eye.  While  insane  as  a result  of  the  pain  suffered  by  reason  of 
the  injury,  he  threw  himself  from  a window  and  was  fatally 
injured.  It  was  held  that  his  widow  was  entitled  to  an  award; 
that  it  was  immaterial  whether  the  death  was  or  was  not  a 
reasonable  and  likely  consequence,  the  inquiry  relating  solely 
to  the  chain  of  physical  causation  between  the  injury  and  the 
death.  We  think  the  importance  of  the  inquiry  warrants  us  in 
reproducing  the  holding  of  the  court: 

“It  is  of  no  significance  whether  the  precise  physical  harm 
was  the  natural  and  probable  or  the  abnormal  and  inconceivable 
consequence  of  the  employment.  The  single  inquiry  is  whether 
in  truth  it  did  arise  out  of  and  in  the  course  of  that  employ- 
ment. If  death  ensues,  it  is  immaterial  whether  that  was  the 
reasonable  and  likely  consequence  or  not;  the  only  question  is 
whether  in  fact  death  ‘results  from  the  injury’  . . . When 

that  is  established  as  the  cause,  then  the  right  to  compensation 
is  made  out.  If  the  connection  between  the  injury  as  the  cause 
and  the  death  as  the  effect  is  proven,  then  the  dependents  are 
entitled  to  recover  even  though  such  a result  before  that  time 
may  never  have  been  heard  of  and  might  have  seemed  impossible. 
The  inquiry  relates  solely  to  the  chain  of  causation  between  the 
injury  and  the  death.” 

In  Burns'  case,  218  Mass.  8,  105  N.  E.  601,  the  immediate 
cause  of  death  was  bed  sores  which  finally  produced  blood  poison- 
ing. A finding  that  death  resulted  from  the  injury  was  upheld. 
The  court  quoted  from  McDonald  v.  Snelling,  14  Alien  290,  296, 
92  Am.  Dee.  76S: 

“ ‘The  mere  circumstance  that  there  have  intervened,  between 
the  wrongful  cause  and  the  injurious  consequence,  acts  produced 
by  the  volition  of  animals  or  of  human  beings,  does  not  neces- 
sarily make  the  result  so  remote  that  no  action  can  be  main- 
tained. The  test  is  to  be  found,  not  in  the  number  of  inter- 
vening events  or  agents,  but  in  their  character,  and  in  the  nat- 
ural and  probable  connection  between  the  wrong  done  and  the 
injurious  consequence.  So  long  as  it  affirmatively  appears  that 
the  mischief  is  attributable  to  the  negligence  as  a result  that 
might  reasonably  have  been  foreseen  as  probable,  the  legal  lia- 
bility continues.’  Nor  would  it  have  been  material,  if  that  had 
been  found  to  be  the  fact,  that  the  bedsore  was  due  to  the  mis- 
take or  the  negligence  of  the  physicians  acting  honestly.” 

An  award  was  upheld  in  Beadle  v.  Milton,  5 W.  C.  C.  55.  It 
was  there  complained  that  the  workman  had  been  the  victim  of 
malpractice.  Although  it  was  found  that  the  treatment  was  not 
defective,  it  was  said: 

“Assuming  it  to  have  been  defective,  I hold  that  it  would  have 
been  no  defence  to  this  application,  inasmuch  as  the  applicant 
had  done  all  he  could  in  going  to  the  hospital  and  submitting 
to  the  treatment  administered  there,  independently  of  his  having 
gone  there  at  the  desire  and  with  the  privity  and  consent  of  the 
respondents.” 

In  Smith  v.  Northern  Pac.  R.  Co.,  79  Wash.  448,  453,  140 
Pac.  685,  the  law  is  broadly  stated  to  be: 

“If  a person  receives  an  injury  through  the  negligent  act  of 
another,  and  the  injury  is  afterwards  aggravated,  and  a recovery 
retarded  through  some  accident  not  the  result  of  want  of  ordi- 
nary care  on  the  part  of  the  injured  person,  he  may  recover 
for  the  entire  injury  sustained,  as  the  law  regards  the  probability 
of  such  aggravation  as  a sequence  and  natural  result  likely  to 
flow  from  the  original  injury.” 

In  Brown  v.  Kent,  6 Butterworth's  W.  C.  C.  745,  a workman 
who  had  been  injured  in  the  knee,  necessitating  an  operation, 
was  stricken  with  scarlet  fever  contracted  in  the  hospital.  The 
contracted  disease  settled  in  the  knee  joint,  making  an  injury 
that  otherwise  would  have  been  of  no  consequence  a permanent 
disability.  It  was  held  that  the  workman  was  entitled  to  com- 
pensation. The  judges  quoted  from  Dunham  v.  Clare  (1902), 
2 K.  B.  292,  4 W.  C.  C.  102,  as  follows: 

“The  question  whether  death  resulted  from  the  injury  resolves 
itself  into  an  inquiry  into  the  chain  of  causation.  If  the  chain 
of  causation  is  broken  by  a novus  actus  interveniens,  so  that  the 
old  cause  goes,  and  a new  one  is  substituted  for  it,  that  is  a 
new  act,  which  gives  a fresh  origin  to  the  after  consequences.” 
And  thus  observed: 

“It  may  well  be  that  the  fever,  and  the  condition  of  the  pa- 
tient caused  by  it,  much  increased  the  risk  of  the  formation  of 
pus,  but  it  was  the  old  wound  which  was  giving  the  trouble — 
the  old  wound  which  was  suppurating.  It  was  the  evidence  of 
Dr.  Bone,  accepted  and  agreed  to  by  both  parties,  that  if  there 
had  not  been  any  accident  and  consequent  injury  to  the  knee, 
the  scarlet  fever  could  not  have  caused  the  injury  or  the  in- 
capacity in  question.  The  result  is  necessarily  that  the  in- 
capacity is  the  result  of  the  accident  to  the  knee,  although  prob- 
ably aggravated  by  the  scarlet  fever.  This  entitles  the  work- 
man to  compensation  for  the  accident  on  the  footing  that  the 
incapacity  caused  by  it  is  continuing.” 

Other  cases  of  the  kind  referred  to  are  collected  in  3 Neg. 
k C.  C.  Cases,  p.  1025,  and  6 Neg.  & C.  C.  Cases,  p.  624. 


These  holdings  are  consonent  with  the  reasoning  of  this  court 
in  the  case  of  Zappala  v.  Industrial  Insurance  Commission,  82 
M ash.  314,  144  Pac.  54,  and  cases  cited  therein. 

It  would  seem  that,  having  an  original  right  to  recover  against 
the  master  for  the  consequences  of  malpractice,  and  a present 
right  to  submit  his  condition  for  appraisement  notwithstanding 
such  malpractice,  the  respondents  fall  within  the  statute.  It 
does  not  merely  deny  a right  of  action,  but  abolishes  all  civil 
actions  and  all  civil  causes  of  action  to  which  he  might  have 
resorted,  as  well  as  the  jurisdiction  of  the  courts  to  entertain 
such  causes. 

But  it  is  said  that  a holding  that  the  master  and  the  surgeon 
are  not  Liable  to  answer  for  an  aggravated  condition  resulting 
from  the  ill  treatment  of  a wound,  or  the  malpractice  of  a sur- 
geon, may  result  in  grievous  wrong  in  that  only  a partial  re- 
covery may  be  had. 

What  is  or  what  is  not  a full  recovery  in  a given  case  is  a 
relative  question  with  which  we  have  nothing  to  do.  It  is 
enough  that  the  legislature  has  fixed  a schedule  of  recoveries 
within  which  the  discretion  of  the  commissioners  may  move, 
subject  to  a “court  review”  as  provided  in  the  act,  and  in  lieu 
of  a system  that  often  brought  a full  recovery  in  unmeritorious 
cases  and  as  often  no  recovery  at  all  in  meritorious  cases;  it 
has  substituted  a system  that  will  insure  an  award  in  all  cases. 

It  may  be  asserted,  without  doing  violence  to  the  rules  of 
logic  or  of  law,  that  whatever  sum  is  fixed  for  partial  or  total 
disability  is  theoretically  the  exact  sum  necessary  to  measure 
and  compensate  the  wrong.  The  logic  of  our  former  decision 
in  State  ex  rel.  Da>  is-Smith  v.  Clausen,  supra,  is  that  the  ad- 
measurement of  damages  in  money  for  injuries  to  employes  is 
within  the  police  power  of  the  state,  and  it  is  axiomatic  that 
the  courts  will  not  restrain  or  enlarge  upon  the  exercise  of  that 
power.  Nor  will  it  substitute  its  judgment  for  that  of  the  leg- 
islature upon  any  question  of  fact  arising  under  it.  State  v. 
Somerville,  67  Wash.  638,  122  Pac.  324;  State  v.  Mountain 
Timber  Co.,  75  Wash.  581,  135  Pac  645. 

Counsel  put  this  case  to  us:  Suppose  a workman  has  his 

finger  crushed ; a slight  wound  which  if  permitted  to  heal  or 
if  properly  treated  would  result  in  no  evil  consequences.  He 
is  sent  to  a hospital  and  blood  poison  results  by  reason  of  neg- 
ligent and  unskillful  treatment,  and  his  arm  is  amputated  that 
his  life  may  be  saved.  Can  it  be  said  that  the  legislature  in- 
tended to  deny  a recovery  for  such  malpractice,  it  being  an 
injury  entirely  independent  of  the  injury  suffered  in  his  employ- 
ment. 

We  have  passed  the  question  of  allowance  and  the  amount 
of  compensation  and  will  concern  ourselves  only  with  the  ques- 
tion submitted.  Counsel  reason  from  a wrong  premise.  The 

resultant  injury  or  “aggravation,”  to  use  the  words  of  the 
statute,  is  not  an  independent  injury.  It  is  proximate  to  the 
original  hurt  and  is  measured  as  such. 

Surgical  treatment  is  an  incident  to  every  case  of  injury  or 
accident  and  is  covered  as  a part  of  the  subject  treated.  By  the 
law,  the  commission  is  given  authority,  § 24  (Id,  § 6604-24), 
subd.  4,  to  “supervise  the  medical,  surgical  and  hospital  treat- 
ment to  the  intent  that  same  may  be  in  all  cases  suitable  and 
wholesome.”  When  a workman  is  hurt  and  removed  to  a hos- 
pital, or  is  put  under  the  care  of  a surgeon,  he  is  still,  within 
ever}-  intendment  of  the  law,  in  the  course  of  his  employment 
and  a charge  upon  the  industry,  and  so  continues  as  long  as  his 
disability  continues. 

The  law  is  grounded  upon  the  theory  of  insurance  against 
the  consequences  of  accidents.  The  question  is  not  whether 
an  injured  workman  can  recover  against  any  particular  person, 
but  rather  is  his  condition  so  directly  or  proximatelv  attributable 
to  his  employment  as  to  invoke  the  benevolent  design  of  the 
state. 

In  construing  statutes,  courts  have  always  looked  to  possible 
consequences  as  an  efficient  aid  in  clearing  doubts.  It  surely 
was  not  the  intention  of  the  legislature  to  leave  it  to  the  com- 
mission to  apportion  the  compensation  allowed  by  the  state  with 
some  fancied  judgment  that  might  be  rendered  in  a potential 
suit  brought  against  the  attending  physician,  or  to  encourage 
a settlement  for  a lesser  sum  than  the  amount  really  due  by 
holding  out  the  hope  or  suggestion  that  the  claimant  had  a 
cause  of  action  against  a surgeon. 

Counsel  insist  that  our  conclusion  will  lead  to  absurd  con- 
sequences; that  we  must  thereafter  hold  that  an  injured  work- 
man who  has  had  compensation  has  no  right  to  sue  for  any 
tort,  and  that  no  person  is  liable  to  him  for  a tort  committed 
during  the  time  of  disability;  that  he  can  be  wounded  and 
injured  at  will,  provided  the  injury  is  confined  to  the  original 
hurt. 

We  do  not  so  read  the  statute  It  is  only  such  results  as 
are  proximately  traceable  to  the  original  hurt  that  are  within 
the  contemplation  of  the  statute.  An  independent  cause,  that 
in  no  way  proximates  the  act  out  of  which  the  right  to  com- 
pensation flows,  might  afford  a ground  of  recovery,  and  might 
not  be  considered  an  “aggravation”  warranting  an  increase 
of  compensation  within  the  meaning  of  the  act.  We  will  meet 
these  questions  when  a state  of  facts  is  presented  which  will 
call  for  their  solution. 

Nor  will  our  holding  bar  a right  to  recover  upon  an  accident 
policy  as  is  suggested.  That  right  rests  upon  a contract  which 
is  independent  of  the  subject  treated  by  the  statute,  and  with 
parties  with  whom  it  has  no  concern. 

The  respondent  has  no  cause  of  action.  The  case  is  reversed, 
and  remanded  with  directions  to  dismiss. 

MORRIS,  C.  J.,  FULLERTON  and  MOUNT,  JJ.,  concur. 


January,  1917. 
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Edited  by  Kenelm  Winslow,  M.  D. 


The  Prevention  of  Disease.  A Popular  Treatise. 
By  Kenelm  Winslow,  B.  A.  S.,  M.  D.,  Attending 
Physician  to  Seattle  City  Hospital  and  King 
County  Hospital,  Washington;  formerly  Assistant 
Professor  of  Comparative  Therapeutics,  Harvard 
University;  formerly  Surgeon  to  Newton  Hospital; 
recent  Vice-President  of  the  American  Association 
for  the  Study  and  Prevention  of  Infant  Mortality; 
Author  of  the  Prevention  and  Handling  of  Clean 
Milk,  etc.  Cloth,  348  pp.  Illustrated.  $1.75.  W. 
B.  Saunders  Co.,  Philadelphia  and  London,  1916. 

This  book  treats  of  prevention  of  disease  ap- 
plied to  the  individual.  It  is  a detailed  guide  to 
the  layman  that  he  may  avoid  the  various  diseases 
described  therein.  The  preface  statement,  “An 
ounce  of  prevention  is  worth  a pound  of  cure,”  is 
a truly  weighty  maxim,  and  expresses  fairly  accu- 
rately the  comparative  value  between  curative  and 
preventive  medicine,  i.  e.,  as  16  to  1.  There  is 
an  introduction  by  Dr.  Charles  H.  Mayo,  in  which 
he  states  that  “It  is  very  pleasing  to  find  placed 
before  the  people  such  a concise  and  simple  de- 
scription of  most  of  the  facts  known  to  modern 
preventive  medicine.”  There  are  three  chapters 
on  personal  hygiene,  three  on  the  more  common 
infectious  diseases,  and  separate  chapters  on  focal 


infections  as  sources  of  general  disease,  on  pre- 
vention of  cancer,  sexual  diseases,  rheumatism, 
diseases  of  children,  diseases  of  middle  age,  ner- 
vous and  mental  diseases,  diseases  of  digestion, 
disorders  of  nutrition,  deformities  and  infections. 
Also  a chapter  on  food  poisoning.  That  the 
author  is  one  of  us,  near  enough  to  hear  the  con- 
stant click  of  his  typewriter,  naturally  increases 
our  interest  in  his  latest  book.  Dr.  Winslow  has 
done  much  to  popularize  matters  medical,  and  he 
handles  this  rather  difficult  subject  with  tact.  His 
style  is  clear  and  should  be  well  understood  by 
the  layman.  The  chapter  on  sexual  hygiene  con- 
tains much  valuable  information,  although  the  re- 
viewer does  not  agree  that  marriage  should  be 
permissible  after  five  years’  treatment  of  syphilis, 
if  clinical  symptoms  are  absent  for  two  years 
(Osier),  even  in  the  presence  of  a positive  Was- 
sermann  test  (Pusey).  The  chapter  dealing  with 
tuberculosis  is  well  written.  In  addition  to  the 
introduction  by  Dr.  Mayo,  there  are  introductory 
notes  to  various  chapters  by  such  eminent  authori- 
ties as  Bloodgood,  of  Johns  Hopkins;  Frederick 
Peterson,  of  Columbia;  Winfield  Scott  Hall,  of 
Northwestern  University;  Goldthwait,  of  Harvard, 
and  Professor  Winslow,  of  Yale.  To  those  desir- 
ous of  placing  in  the  hands  of  their  patients  litera- 
ture for  the  prevention  of  disease,  this  work  is 
commended. 

Paschall. 
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Vol.  XVI.  No.  1. 


Nineteen  Fifteen  Collected  Papers  of  the  Mayo 

Clinic.  Rochester,  Minn.  Octavo  of  983  pages, 

286  illustrations.  W.  B.  Saunders  Company, 

Philadelphia  and  London,  1916.  Cloth,  $6.00,  net; 

half  morocco,  $7.50,  net. 

This  volume,  as  usual,  fairly  reeks  with  valuable 
articles  and  represents  the  work  of  40  contributors. 
Xew  and  Sanford  find  no  benefit  from  the  use  of 
emetin  in  mouth  and  gum  infections,  and  doubt 
that  the  ameha  is  the  special  pathogenic  factor  in 
pyorrhea.  They  point  out  the  important  fact  that 
the  removal  of  mouth  infections  will  probably  be 
curative  in  acute  secondary  infections  as  in  acute 
arthritis,  rheumatic  fever  and  muscle  and  joint 
pains,  but  that  little  benefit  may  be  expected  in 
chronic  arthritis.  They  question  whether  the  mod- 
ern use  of  crowns  and  bridges,  with  all  the  untold 
misery  following  mouth  infections  from  the  same, 
is  an  advance  over  the  old  time  dentist’s  whole- 
sale extraction  and  the  employment  of  artificial 
teeth.  There  is  a great  increase  of  experimental 
and  scientific  work  at  the  clinic,  as  evidenced  by 
the  papers  of  Rosenow  on  the  Bacteriology  of  Ulcer 
of  the  Stomach  and  Duodenum;  of  Luigi  Durante 
on  the  Trophic  Element  in  Ulcer;  of  Carman  on 
the  Roentgenologic  Determination  of  Gastric  Mo- 
tility; of  Kendall  and  Wilson  on  Isolation  of  the 
Iodine  Compounds  from  the  Thyroid  and  Their  Re- 
lationship to  Pathologic  Histology.  There  is  a 
splendid  series  of  articles  on  the  spleen  by  Wilson, 
Giffin  and  William  Mayo,  showing  the  pathologic, 
medical  and  surgical  aspects  of  the  subject.  Fol- 
lowing many  surgical  monographs,  there  is  another 
series  of  scientific  contributions  at  the  close  of  the 
volume,  including  that  on  Shock  and  Hemorrhage 
by  Mann;  the  Elective  Localization  of  Streptococci 
by  Rosenow;  the  Etiology  and  Experimental  Pro- 
duction of  Herpes  Zoster,  by  Rosenow;  and  studies 
on  Cancer,  by  MacCarty.  Dr.  William  Mayo  con- 
tributes papers  on  Gastric  and  Duodenal  Ulcer;  on 
Restoration  of  Bile  Passages  After  Injury;  on 
Acute  Perforations  of  the  Abdomen;  on  Procedures 
Following  Nephrectomy;  on  Splenectomy  and  the 
Relations  of  the  Spleen  to  Certain  Anemias. 
The  work  is  becoming  of  more  value  with  each  suc- 
ceeding volume,  and  possesses  a broader  interest 
for  the  whole  profession.  Wixslow. 


A Text-book  of  Practical  Therapeutics.  With 
especial  Reference  to  the  Application  of  Reme- 
dial Measures  to  Disease  and  their  Employment 
upon  a Rational  Basis.  By  Hobart  Amory  Hare, 
B.  Sc.,  M.  D.,  Professor  of  Therapeutics,  Materia 
Medica  and  Diagnosis  in  the  Jefferson  Medical 
Hospital,  Philadelphia,  etc.  Sixteenth  edition, 
revised  and  enlarged.  Imperial  octavo,  1009 
pages,  with  149  engravings  and  17  plates- 
Cloth,  $4.75,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1916. 

This  is  the  sixteenth  edition  of  Hare’s  book, 
corresponding  to  the  third  edition  in  Chinese  just 
published  in  Shanghai — a unique  distinction 
among  American  medical  authors.  The  new 
United  States  Pharmacopoeia  has  made  it  neces- 
sary to  introduce  the  changes  wrought  in  official 


preparations  and  those  in  the  new  British  Phar- 
macopoeia. Every  article  has  been  revised  to 
bring  the  text  up  to  date.  Drs.  de  Schweinitiz, 
Hirst  and  Martin  contribute  articles  on  treatment 
of  diseases  of  the  eye,  diseases  of  the  puerperal 
state,  and  antisepsis  and  gonorrhea  and  syphilis. 

The  immense  popularity  of  Hare’s  book  lies  in 
its  practical  character.  Its  value  is  greatest  as 
a reference  book  on  the  desk.  There  is  no  other 
work  of  the  kind  from  which  one  can  so  easily 
and  quickly  obtain  the  necessary  knowledge  in 
respect  to  a summarized  action  of  drugs  and  their 
most  recent  uses  together  with  a description  of 
the  remedial  measures  other  than  drugs.  Then 
the  detailed  treatment  of  the  more  common  dis- 
eases is  an  unusually  useful  feature  of  the  book 
— all  of  which  explains  its  appearance  as  a six- 
teenth edition  during  a period  of  twenty-six  years. 
A table  will  be  found  in  the  beginning  of  the  book 
showing  the  changes  in  the  strength  of  the  offi- 
cial preparations  according  to  the  new  and  old 
pharmacopoeias.  Wixslow. 


A Practical  Medical  Dictionary.  By  Thomas  Lath- 
rop  Stedman,  A.  M.,  M.  D.  Editor  Twentieth 
Century  Practice  of  Medicine,  Reference  Hand- 
book of  the  Medical  Sciences,  and  of  the  Medical 
Record.  Fourth  Revised  Edition,  1102  Pp.  Flex- 
ible morocco.  Illustrated.  William  Wood  & Co., 
New  York,  1916. 

Within  two  years  after  the  third  edition  this  new 
volume  appears  containing  some  two  thousand  new 
words,  eponyms,  new  words  relating  to  colloid 
chemistry,  heredity,  dentistry,  radio-activity,  etc. 
Stedman  is  a purist  and  endeavors  to  correct  pre- 
vailing barbarities  in  the  etymological  jargon  of 
Latin  and  Greek,  so  often  used  in  medicine. 
Thus  for  ovariotomy  he  would  suggest  oothecot- 
omy,  and  for  the  household  term  appendicitis,  the 
more  correct  and  pedantic,  scolecoiditis.  However, 
these  suggestions  are  not  permitted  to  interfere 
with  the  practical  value  of  the  dictionary  which  is 
very  high,  especially  in  respect  to  the  etymology 
of  words.  The  work  is  well  printed  on  good  paper, 
is  thumb  indexed,  and  is  altogether  a most  com- 
mendable, scholarly,  scientific,  authoritative  and 
convenient  medical  dictionary.  Wixslow. 


A Practical  Treatise  on  Disorders  of  the  Sexual 
Function  in  the  Male  and  Female.  By  Max 
Huehner,  M.  D.,  Chief  of  Genito-Urinary  De- 
partment, Mount  Sinai  Hospital,  Des  Moines, 
etc.  Cloth,  pp.  318,  $3.00.  F.  A.  Davis  Co., 
Philadelphia,  1916. 

The  author  of  this  volume  very  ably  handles 
the  practical  phases  of  the  commoner  sexual  dis- 
orders without  delving  too  much  into  the  morose, 
pathologic  and  psychologic  conditions  which  are 
repulsive,  even  to  medical  men.  It  should  en- 
lighten the  average  physician  and  enable  him  to 
be  a more  intelligent  advisor  to  his  patients, 
among  whom  sexual  difficulties  arise.  The  re- 
viewer can  recommend  this  work  as  worth  while. 

Peacock. 
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ORIGINAL  CONTRIBUTIONS 

PARALYTIC  DEFORMITIES  OF  THE 
FEET* 

By  Charles  R.  McClure,  M.  D. 

PORTLAND,  ORE. 

The  recent  epidemic  of  poliomyelitis  in  New 
York  has  been  of  such  unusual  severity  and  extent, 
leaving  in  its  wake  a multitude  of  crippled  and 
paralyzed  children,  that  it  seems  eminently  fitting 
that  we  consider  for  a little  while  just  what  some 
of  these  crippling  conditions  are  and  what  modern 
orthopedic  surgery  can  do  for  them.  To  take  up 
and  discuss  all  of  the  paralyses  would  consume 
more  time  than  is  at  my  disposal,  but  I do  want 
to  call  your  attention  to  as  many  of  them  as  affect 
the  feet,  classifying  the  varieties  and,  having  made 
an  accurate  diagnosis  of  the  conditions  present,  to 
lay  special  emphasis  on  the  value  of  the  various 
methods  of  surgical  treatment. 

It  is  not  my  intention  to  consider  at  all  the 
treatment  of  poliomyelitis  in  its  acute  or  subacute 
form.  What  interests  us  is  what  can  be  done  for 
the  chronically  paralyzed  feet  of  these  unfortunate 
individuals.  Just  when  they  may  be  said  to  have 
reached  a chronic  stage  is  to  a certain  extent  a 
mooted  point,  but  for  all  general  purposes  the  two 

‘Read  before  the  Forty-second  Annual  Meeting  of  Oregon  State 
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year  period  seems  the  best.  In  other  words,  all 
the  recovery  that  may  be  expected  in  paralyzed 
muscles  after  an  attack  of  poliomyelitis  will  have 
taken  place  within  two  years  of  its  onset,  so  that, 
as  a general  working  principle,  we  never  advocate 
operative  surgery  to  correct  or  alleviate  the  de- 
ficiencies following  an  attack  of  infantile  paralysis, 
until  at  least  two  years  have  elapsed  since  the  at- 
tack. Following  such  a principle  the  orthopedic 
surgeon  cannot  be  accused  of  advocating  or  rushing 
into  needless  surgery.  The  internist,  the  neurol- 
ogist, the  mechanotherapeutist  are  given  a free 
hand  to  assist  nature  in  restoring  vitality  and  use- 
fulness to  those  paralyzed  muscles  and  it  is  only 
when  time  has  demonstrated  their  inability  to  ac- 
complish more  by  such  methods  that  the  surgeon 
steps  in  and  demands  that  the  future  usefulness  of 
the  foot  and  the  whole  organism  will  best  be  con- 
served by  resorting  to  surgical  procedures. 

For  purposes  of  locomotion  the  feet  are  quite 
indispensable.  Nature  has  endowed  the  normally 
born  individual  with  a pair  of  feet  that  not  only 
supports  the  body  weight  in  the  upright  position 
but  at  the  same  time  permits  an  evenly  balanced 
support  during  the  act  of  locomotion,  thru  a 
beautifully  arranged  system  of  articular  and  mus- 
cular structures.  Every  one  of  the  articulations 
found  in  the  foot  and  ankle  is  so  fashioned  as  to 
make  this  member  the  most  flexible  of  the  stabiliz- 
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ing  structures  of  the  body  frame  work.  Muscular 
power  about  joints  is  always  evenly  balanced  and 
so  in  the  foot  we  find  the  extensors  exactly  off- 
setting the  flexors,  the  abductors  and  everters  bal- 
ancing the  adductors  and  inverters,  etc.  In  like 
manner  are  the  complex  movements  of  flexion  and 
inversion  evenly  checked  by  those  of  extension  and 
eversion.  Such  an  appreciation  of  the  normal 

function  and  structure  of  the  foot  will  render  easy 
the  conditions  found  in  the  chronic  stage  of  in- 
fantile paralysis. 

The  diagnostic  features  are  few  and  simple. 
The  history  of  an  acute  illness  of  moderate  or 
severe  character,  followed  by  sudden  weakness  or 
paralysis  of  a portion  or  portions  of  the  body,  the 
improvement  or  recovery  of  a percentage  of  the 
paralyzed  area,  the  development  of  certain  de- 
formities with  inability  to  carry  out  certain  mus- 
cular actions,  the  paralysis  being  of  a flaccid  na- 
ture, render  easy  the  condition  as  being  one  due 
to  infantile  paralysis.  The  type  of  disability  or 
deformity  present  will  be  easily  explained  when 
the  muscle  or  muscles  affected  are  worked  out. 

Foot  deformities,  the  result  of  paralysis,  are  due 
to  one  or  many  of  several  factors.  Chief  of  these 
is  that  due  to  unopposed  muscular  action,  the 
healthy  antagonist  of  a paralyzed  muscle  simply- 
pulling  or  drawing  the  foot  into  the  deformed  posi- 
tion. Add  to  this  the  effect  of  weight-bearing,  the 
foot  held  in  an  improper  position,  and  we  have 
ligaments  stretched,  deformity  increased,  bones  be- 
coming misshaped,  fascial  and  ligamentous  con- 
tractures, all  being  conducive  to  varying  degrees 
of  deformity  and  disability. 

The  commonest  deformity  with  w-hich  we  meet 
is  that  of  equinovarus,  in  which  the  tendoachillis 
is  contracted  and  overactive  and  the  foot  inverted 
by  the  unopposed  action  of  the  posterior  and  an- 
terior tibial  muscles.  (Fig.  1).  In  other  w-ords, 
the  peronei  and  common  extensors  of  the  ankle 
are  paralyzed.  In  a simple  varus  deformity  the 
peronei  muscles  are  the  only  ones  found  paralyzed, 
the  foot  turning  so  that  the  child  walks  on  the 
outer  edge  of  the  foot.  This  deformity  of  a pure 
varus  is  probably  the  easiest  to  correct,  as  will  be 
demonstrated  later. 

Equinus  deformity,  pure  and  simple,  due  to 
complete  or  partial  paralysis  of  the  tibialis  anticus 
and  common  toe  extensors,  is  also  easily  corrected, 
but  when  combined  with  a valgus  deformity,  in 
which  the  longitudinal  arch  is  obliterated  and  the 
foot  rolls  over  onto  its  inner  side,  the  task  is  much 


increased.  Valgus  deformity  has  proven  one  of 
the  hardest  with  which  w-e  have  to  contend.  In  a 
valgus  deformity  the  tibial  muscles  are  paralyzed 
and  the  peronei  overactive.  Prone  as  the  foot  of 
healthy  individuals  is  to  break  down  the  arch  and 
develop  a valgus,  with  its  difficulty  of  correction, 
how  much  greater  the  problem  becomes  in  the  face 
of  a paralysis  is  evident. 

When  the  calf  muscles  are  involved,  the  soleus 
and  gastrocnemius,  we  have  the  foot  going  into  a 
condition  of  calcaneus,  in  which  the  heel  cannot  be 
lifted  from  the  ground,  the  forefoot  lifted  aw-ay 
from  its  ground  support  by  the  action  of  the  un- 
opposed ankle  flexors.  Combined  with  this  we  may 
have  a valgus  or  varus,  depending  on  what  asso- 
ciated muscles  are  paralyzed,  altho  the  combination 


Fig  1.  Fig.  2. 

Fig.  1.  L.  K.  Extreme  equinus  due  to  contracted  Achilles. 

Fig.  2.  Z.  A.  Equinovarus.  Dropped  foot  type,  as  no  con- 
tracted Achilles.  Operation.  Subastragalar  arthrodesis  and  a 
Gallie  into  tibia, 

of  calcaneus  and  valgus  is  the  more  frequent.  As- 
sociated with  these  types  we  often  have  a cavus, 
or  exaggerated  arch,  due  to  the  contracture  of  the 
plantar  fascia,  gravity,  etc. 

When  all  the  muscles  of  the  foot  and  ankle  are 
paralyzed  we  have  present  w-hat  is  known  as  a 
“flail  foot  or  ankle.”  In  such  a foot  the  deformity 
may  take  in  the  type  of  an  equinovalgus,  but  it  is 
easily  differentiated  from  its  pure  type.  (Fig.  2). 
And  w-ell  it  should  be,  as  the  treatment  is  of  an 
entirely  different  nature. 

I will  mention  but  one  other  deformity,  one  of 
claw-foot,  in  w-hich  the  toes  ride  high  on  the  heads 
of  the  metatarsals,  the  heads  of  the  metatarsals  be- 
ing low  or  prominent  in  the  ball  of  the  foot,  the 
plantar  fascia  contracted  and  an  exaggerated  arch 
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being  present.  This  is  usually  due  to  a mild 
paralysis  of  the  ankle  flexors  and  equinus,  the 
plantar  fascia  and  muscle  flexors  contracting  and 
producing  the  deformity  before  the  ankle  flexors 
have  recovered  their  normal  function. 

As  we  approach  the  question  of  treatment  and 
ask  ourselves  what  can  be  done  for  these  individuals 
with  crippled,  paralyzed  feet,  we  are  attacking  a 
subject  of  extreme  magnitude  and  interest.  What 
is  more  pitiable  than  to  see  these  poor  unfortunates 
so  handicapped  in  the  race  of  life.  Do  not,  then, 
I plead  of  you,  condemn  them  to  an  existence  of 
crippledom,  but  give  them  a chance  to  face  the 
world,  standing  on  the  soles  of  their  feet,  un- 
fettered with  braces,  the  confession  of  a senseless 
and  ignorant  mechanotreatment. 

The  treatment  by  apparatus  or  braces  is  both 
irrational  and  unsuccessful  in  all  cases  where  there 
is  marked  deformity  of  the  foot,  because  in  such 
cases  there  exist  healthy  and  active  muscles,  which, 
if  divided,  reunite  and  again  become  shortened, 
causing  a recurrence  of  the  deformity  in  spite  of 
apparatus.  This  cycle  of  operation  and  brace  must 
be  repeated  again  and  again,  until  the  healthy 
muscles  have  been  so  lengthened  that  they  no 
longer  have  any  contractile  power  and  the  foot 
becomes  a flail  foot.  The  practice  of  repeated 
tenotomy  and  brace-wearing  is  to  be  strongly  con- 
demned. The  custom  has  developed  from  the 
results  observed  in  the  treatment  of  congenital 
talipes,  where  the  conditions  are  entirely  different. 
In  congenital  talipes  there  are  no  paralyzed  mus- 
cles, and  tenotomy,  forcible  overcorrection  and  ap- 
paratus will  always  cure  the  deformity  in  early 
cases.  In  paralytic  talipes,  tenotomy,  forcible  over- 
correction and  apparatus  will  never  cure  the  de- 
formity. Moreover  the  braces  are  heavy,  uncom- 
fortable, unsightly  and  expensive. 

Eliminating  the  few  who  make  up  the  inoper- 
able class,  there  is  an  enormous  number  of  people 
now  wearing  braces  who,  by  safe  and  simple  oper- 
ative work,  can  be  enabled  to  walk  without  any 
apparatus  whatever  and  usually  more  comfortably 
and  actively  than  with  the  apparatus.  The  writer 
is  thoroughly  convinced  that,  when  any  reasonable 
operative  procedure  can  free  the  patient  from  the 
need  of  apparatus,  it  should  be  done.  I simply  ap- 
pear before  you  with  the  plea  that  every  suitable 
case  of  infantile  paralysis  be  studied  carefully  and 
individually,  with  the  idea  of  doing  something 
radical  which  will  enable  the  patient  to  walk  with- 
out a brace. 


The  dominant  requirement  is,  first,  the  cor- 
rection of  any  deformity  present.  In  the  earlier 
stages  it  is  generally  to  be  avoided  by  preventing 
persistent  malposition.  If  fixed  deformity  exist,  it 
must  be  removed  before  undertaking  treatment, 
non-operative  or  operative.  The  neglect  of  this 
rule  is  one  of  the  most  frequent  causes  of  failure 
of  treatment.  Deformity  is  corrected  by  stretch- 
ing by  hand,  by  plaster  or  apparatus,  by  forcible 
stretching  under  anesthesia,  by  tenotomy,  fas- 
ciotomy,  myotomy  or  osteotomy,  the  mildest  mea- 
sure that  will  suffice  being  the  soundest  and  best. 

Deformity  being  corrected  or  not  present,  the 
requirements  are  operations  to  improve  function 
and  secure  stability.  The  lower  extremity  is  con- 
structed with  two  objects  in  view — support  and 
propulsion.  Of  these  support  is  the  more  im- 
portant, because  propulsion  is  possible  even  when 
the  mobile  mechanism  is  deranged,  provided  sup- 
port is  present,  but  in  the  absence  of  support  pro- 
pulsion is  obviously  impossible.  Therefore,  in 
treating  paralyses  it  behooves  us  first  to  secure 
support  and  then  to  promote  propulsion  to  the 
extent  possible.  Efforts  directed  to  improving 
propulsion  are  only  efficient  to  the  extent  that 
they  likewise  promote  stability.  For  this  reason 
the  attainment  of  stability  in  paralyzed  lowei 
extremities  becomes  our  primary  object. 

Intimately  associated  with  stability  is  the  ques- 
tion of  balance.  Stability  has  largely  to  do  with 
the  bones  and  ligaments,  but  balance  is  largely 
controlled  by  the  muscles.  This  indicates  the  lines 
of  treatment  necessary  to  remedy  the  disability  in- 
cident to  paralysis. 

Of  all  the  operative  procedures  that  have  been 
devised  to  improve  the  function  of  a paralyzed 
foot  that  of  tendon  transplantation  is  perhaps  the 
most  brilliant.  It  is  our  sheet  anchor  in  the  ma- 
jority of  the  partially  paralyzed  cases.  Simple 
operations  have  replaced  the  complicated  ones. 
Tendon  sutured  to  tendon  is  no  longer  considered 
as  efficacious  as  tendon  sutured  to  periosteum  or 
bone,  preferably  at  the  insertion  of  the  paralyzed 
tendon  it  is  to  replace.  A muscle  to  be  transplanted 
and  to  functionate  most  successfully  must  have 
its  tendon  pull  in  as  straight  a line  as  possible 
from  its  origin  to  its  new  insertion. 

While  silk  extensions  are  still  used,  they  are 
not  to  be  compared  in  results  to  planning  and 
effecting  an  operative  procedure  so  that  there  is 
ample  tendon  to  reach  to  the  new  insertion.  Trans- 
planted tendons  are  carried  thru  subcutaneous 
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fatty  tissue  or  thru  the  sheaths  of  tendons  that 
are  to  be  replaced  to  avoid  adhesions. 

Tendon  transplantation  may  be  considered  in 
the  simple  varus,  due  to  peronei  paralysis,  when 
the  extensor  to  the  great  toe  or  the  tibialis  anticus 
is  transferred  to  the  outer  side  of  the  foot,  being 
one  of  the  most  efficient  operative  procedures  that 
we  possess;  in  a simple  valgus  when  one  of  the 
peronei  is  transplanted  to  the  insertion  of  the 
tibialis  posticus  or  the  great  toe  extensor  to  the 
scaphoid,  an  operation  which  meets  with  vary- 
ing success;  transplanting  the  peronei  into  the 
os  calcis  to  compensate  for  a paralyzed  tendo  Achil- 
lis.  Changing  the  action  of  a muscle  has  a no 
more  beautiful  demonstration  than  when  the 
extensor  proprius  hallucis  becomes  an  everter  and 
abductor  of  the  foot. 

The  other  operation  that  has  been  advocated 
to  improve  function  is  that  of  nerve  transplanta- 
tion, but  it  has  not  been  generally  used  on  account 
of  its  large  proportion  of  unsatisfactory  results. 
When  discussing  operations  to  improve  stability’, 
and  incidentally  function,  we  have  a wider  field 
of  choice. 

Silk  ligaments  have  been  used  extensively,  due 
to  the  fact  that  when  silk  strands  are  inserted 
and  left  in  the  tissues  they  become  coated  or  en- 
capsulated in  a fibrous  tissue  which  serves  as  a 
tendon.  When  used  they  are  always  inserted  into 
periosteum  and  preferably  bone  and  have  had  their 
widest  field  of  use  in  holding  up  paralytic  dropped 
feet,  the  silk  extending  from  the  tibia  to  the  tarsus. 

At  one  time  it  was  considered  good  surgery  to 
shorten  paralyzed  tendons  to  hold  up  flail  parts, 
but  the  almost  universal  resumption  of  the  former 
condition  proved  that  the  paralyzed  muscle  or 
tendon  stretched,  which  stretching  we  know  now 
occurs  in  the  old  muscle  body.  Tendon  shorten- 
ing or  reefing  has  a distinct  field  of  usefulness  in 
cases  of  overstretched  muscles  still  possessing  some 
life.  This  is  no  more  beautifully  illustrated  than 
in  several  of  my  cases,  but  one  which  I will  report 
and  later  show  you  a photograph  of. 

A youth  of  sixteen  suffered  an  attack  of  poliomye- 
litis at  two  years  of  age.  A condition  of  the  most 
extreme  equinus  resulted  in  both  feet,  to  such  an 
extent  that  during  all  these  years  he  walked  on 
the  balls  of  his  feet,  his  heels  being  three  to  four 
inches  off  the  ground.  Before  operation  I de- 
tected some  vitality  still  present  in  the  old  anterior 
ankle  flexor  so,  after  doing  an  open  lengthening 
of  the  tendo  Achillis,  I took  up  the  slack  in  the 
now  released  flexor  by  tendon-shortening  and  to- 


day, after  a lapse  of  fourteen  years  of  muscle  abey- 
ance, this  boy  has  voluntary  muscle  control  and 
action  in  his  ankle  flexors. 

The  insertion  of  silk  ligaments  in  and  about 
joints  after  the  method  of  Bartow  and  Plummer 
has  a field  of  usefulness,  but  has  not  been  generally 
adopted. 

Tenodesis,  or  tendon  fixation,  as  devised  by 
Gallie,  of  Toronto,  is  being  most  extensively  used 
today  and  is  one  of  the  most  admirable  operative 
procedures  that  we  possess.  Its  advantage  over 
tendon  reefing  is  that  we  eliminate  the  muscle  and 
depend  on  the  inherent  strength  of  the  tendon 
itself  and  time  has  proven  its  strength.  Paralyzed 


Fig.  3.  Fig.  4. 

Fig.  3.  G H.  Extreme  equinovarus  before  operation. 

Fig.  4.  G.  H.  After  operation.  Achillotomy  and  Gallie  of 
peronei  into  fibula. 

muscle  will  stretch  but  the  tendon  of  paralyzed 
muscle  will  not  stretch.  Making  use  of  this  dis- 
covery, Gallie  drew  up  the  slack  in  the  tendon 
and  buried  it  in  periosteum  or  bone,  thus  trans- 
forming it  into  ligament  to  correct  deformity  and 
check  excess  of  motion.  About  the  feet  the  favor- 
ite operations  of  tenodesis  have  been  burying  the 
peronei  in  the  fibula  to  correct  varus,  fastening 
the  anterior  tibials  into  the  tibia  to  correct  foot 
drop  and  inserting  the  tendo  Achillis  into  the 
posterior  surface  of  the  tibia  to  prevent  calcaneus. 
Tenodesis  is,  of  course,  justifiable  only  when  the 
parent  muscle  has  so  far  undergone  fatty  and 
fibrous  degeneration  that  no  possible  functional 
use  can  be  hoped  for  from  it.  (Figs.  3-4). 

Arthrodesis,  or  joint  stiffening,  is  generally  to 
be  used  only  in  the  presence  of  a flail  joint,  all 
muscle  power  about  the  joint  being  gone.  It  is 
contraindicated  in  early  childhood,  but  from  seven 
to  ten  years  of  age  becomes  an  operation  of  great 
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Fig.  6.  Fig.  6.  Fig.  7.  Fig.  8. 

Fig.  5.  W.  B.  Extreme  equinus  of  14  years  duration.  Side  and  back  view. 

Fig.  6.  W.  B.  Same  as  fig.  5.  Front  and  side  view. 

Fig.  7.  W.  B.  Result  of  operation.  Left  Achillotomy,  fasciotomy,  arthrodesis  on  tibia  and  astragalus.  Right  Achillotomy, 
fasciotomy,  shortening  anterior  tendons. 

Fig.  8.  W.  B.  Same  as  fig.  7. 


usefulness.  When  a flail  ankle  presents  or  an 
ankle  in  which  only  the  Achillis  group  is  present, 
an  arthrodesis  of  the  upper  and  lower  astragalar 
joints  is  most  beneficient.  If  in  addition  the  an- 
terior foot  drops  too  much,  arthrodesing  the  astra- 
galoscaphoid  joint  is  indicated.  (Figs.  5,  6,  7,  8). 

While  on  the  subject  of  arthrodesis  I wish  to 
speak  of  an  operation,  devised  by  Davis,  of  Phila- 
delphia, called  subastragalar  arthrodesis.  Davis 
noticed  that  the  deformity  of  valgus  and  varus 
occurred  mostly  in  the  substragalar  joint,  the 


involvement  of  the  tibia-astragalar  joint  being  re- 
sponsible for  the  equinus.  Therefore,  in  doing  an 
arthodesis  of  the  subastragalar  articulations  a 
stable  foot  is  secured  without  interfering  with  the 
anteroposterior  movements  of  the  foot  at  the  ankle 
joint.  Side  motion  is  lost  but  with  a gain  in  sta- 
bility. Fortunately  this  operation  proves  success- 
ful under  the  age  limit  which  usually  contraindi- 
cates arthrodesis. 

When  we  reach  those  deformities  characterized 
by  calcaneus  or  calcaneovalgus  we  have  at  our 


Fig.  9.  Fig.  10.  Fig.  11. 

Fig.  9.  A.  B.  Calcaneovalgus.  Whitman  operation  performed. 

Fig.  10.  A.  B.  Operative  result. 

Fig.  11.  G.  I.  Operative  result  of  Whitman  operation  for  very  severe  type  of  calcaneovalgus. 
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hand  an  operation  of  boundless  beneficence,  the 
so-called  Whitman  operation  or  astragalectomy. 
It  has  proven  of  such  usefulness  that  it  is  now- 
done  for  many  conditions  where  formerly  an  ar- 
throdesis would  have  been  performed.  It  is  a 
mutilating  operation,  but  my  own  experience  co- 
incides with  that  of  many  others  in  demonstrating 
its  usefulness  and  efficiency.  It  consists  essen- 
tially in  removing  the  astragalus,  doing  an  arthro- 
desis of  the  remaining  structures,  displacing  the 
foot  backward  and  putting  up  in  a cast  in  slight 
equinus.  Having  once  observed  the  extreme  de- 
formity and  disability,  as  shown  in  one  case  that 
I will  show  in  my  pictures,  and  the  w-onderful 
result  to  be  obtained  in  this  operation,  you  are 
at  once  converted  to  the  worth  of  the  operation 
devised  by  Whitman.  (Figs.  9,  10,  11). 

Two  of  these  operations  are  frequently  com- 
bined, as  for  example,  tendon  transference  and 
silk  ligaments,  or  arthrodesis  and  tenodesis.  But 
by  whatever  method  or  combination  of  methods 
used,  as  the  technic  improves,  we  are  certainly 
securing  more  function  and  discarding  more  braces 
each  year. 

Selling  Building. 

ON  THE  CLINICAL  APPLICATION  OF 
THE  NEWER  METHODS  OF 
TREATMENT  OF  DIABETES 
MELLITUS.* 

By  Noble  Wiley  Jones,  M.  D. 

PORTLAND,  ORE. 

Within  the  last  decade  noteworthy  advances 
have  been  made  in  the  conception  of  at  least  three 
groups  of  common  diseases  which  bear  this  sim- 
ilarity: namely,  that  one’s  conception  of  each  has 
been  shifted  from  an  anatomic  to  a functional 
basis.  In  heart  diseases  the  work  of  Winkebach 
on  arterial  pulse  tracings,  of  MacKenzie  on  venous 
pulse  tracings,  and  of  Lewfis  in  electrocardiogra- 
phy, has  revolutionized  the  conception  of  the  dis- 
eased heart’s  action  and  has  led  to  a rationalized 
cardiac  therapy.  Likewise  the  wrnrk  of  Ambard 
on  nitrogen  retention  in  nephritis,  and  that  of 
Schlayer  as  regards  salt  and  water  retention,  has 
offered  a scientific  functional  conception  of 
Bright’s  disease  hitherto  unknown,  altho  it  seems 
probable  now-  that  this  increased  know-ledge  of 
kidney  function  will  lead  to  but  few7  practical 
therapeutic  results.  So,  again,  in  the  case  of  dia- 

•Read  before  the  Twenty-fourth  Annual  Meeting  of  Idaho  State 
Medical  Association,  Twin  Falls,  Ida.,  Oct.  5 and  6,  1916. 


betes  mellitus,  the  studies  of  Allen  have  placed  the 
consideration  of  this  disease  upon  a functional 
basis,  and  even  offer  the  hope  that  it  may  be  per- 
manently controlled  in  a functional  way  and  need 
not  be  looked  upon  as  a disease  of  steady  progres- 
sion to  a fatal  issue.  Allen’s  experimental  work 
has  led  him  to  look  upon  diabetes  as  a weakness 
of  the  pancreatic  function. 

Briefly,  this  w-ork  may  be  summarized  thus : 
Removal  of  different  portions  of  an  animal’s  pan- 
creas leads  to  a varying  lowering  of  sugar  toler- 
ance. Removal  of  nine-tenths  of  the  gland  pro- 
duces a severe  diabetes  which  always  results  in 
death.  If  less  of  the  gland  is  removed  a less  se- 
vere diabetes  is  produced,  varying  from  the  severe 
chronic  fatally-ending  type,  similar  to  human  dia- 
betes, to  a milder  state  in  which  the  condition  is 
controlled  perfectly  by  a varying  degree  of  diet 
restriction.  Dogs  from  which  a large  portion  of 
the  gland  has  been  removed  show-  a heavy  glyco- 
suria both  on  a meat  diet  and  during  the  fasting 
periods.  When  less  gland  is  removed  the  dog 
remains  free  from  glycosuria  on  a meat  diet;  but 
the  feeding  of  bread  quickly  produces  it  and  sub- 
cutaneous tests  show7  a low-  dextrose  tolerance. 
If  still  less  gland  is  removed,  the  dog  will  remain 
sugar  free  on  both  a meat  and  bread  diet,  but  the 
dextrose  tolerance  is  below  normal  and  the  addi- 
tion of  sugar  produces  a glycosuria.  And,  lastly, 
small  enough  portions  of  the  gland  may  be  re- 
moved so  that  the  animal  may  assimilate  as  much 
sugar  added  to  the  meat-bread  diet  as  the  gastro- 
intestinal tract  will  tolerate,  altho  subcutaneous 
tests  still  show  the  presence  of  a low-ered  dextrose 
tolerance. 

The  progressive  degenerative  changes  in  the 
islands  of  Langerhans  occurred,  whether  a pro- 
gressive diabetes  was  produced  by  the  removal  of 
a large  amount  of  gland  tissue,  or  whether  a 
milder  type  was  made  progressive  by  sufficient 
feeding.  In  control  animals  predisposed  by  opera- 
tion but  held  in  abeyance  by  a carbohydrate  free 
diet,  the  islands  of  Langerhans  did  not  show-  the 
degenerative  changes  found  in  the  other  animals. 

Human  diabetes  unquestionably  possesses  more 
varied  predisposing  and  etiologic  factors,  but  many 
research  workers  believe  it  wise  to  hold  to  this 
simple  conception  of  the  disease  because  it  tends 
to  lead  to  a rational  therapy.  Thus  Macleod 
describes  diabetes  as,  first,  a weakened  function 
of  carbohydrate  metabolism,  next,  a w eakening  of 
the  protein  metabolism,  and,  finally,  in  the 
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severer  cases,  of  that  of  fat.  There  is  now  a ten- 
dency on  the  part  of  physicians  to  impress  them- 
selves and  their  patients  with  this  idea  of  diabetes 
being  purely  a functional  disturbance  which,  theo- 
retically at  least,  could  be  controlled,  and  that  it 
does  not  progressively  follow  a downward  path. 
The  hope  that  this  is  true  is  certainly  a beautiful 
and  optimistic  one;  but  already,  in  the  less  than 
three  years  of  applying  the  fasting  principles  of 
Allen’s  method  of  treatment,  numerous  cases  have 
been  encountered  wThich  do  not  permit  of  so  sim- 
ple a plan  of  explanation  and  therapy. 

I have  always  treated  diabetic  patients  as  best 
I could  according  to  the  principles  of  Naunyn 
and  von  Noorden,  but  always  as  a practising  phy- 
sician and  not  as  a research  worker  surrounded 
by  equipped  laboratories  and  trained  physiologic 
chemists.  But  two  and  a half  years  ago  one  of  the 
best  known  of  von  Noorden’s  assistants  told  me 
personally  that  he  considered  the  study  of  diabetes 
intensely  interesting  from  a scientific  standpoint, 
but  from  the  standpoint  of  the  patient  it  offered 
the  latter  no  help.  Unquestionably  Allen’s  work  has 
changed  this  view  point.  But  because  the  pendulum 
is  swinging  so  far  to  the  optimistic  side,  and  because 
the  great  majority  of  all  diabetic  patients  must  of 
necessity  be  treated  by  practising  physicians  who 
cannot  make  use  of  physiologic  chemists,  it  seems 
to  me  justifiable  to  utter  a word  of  warning 
against  the  indiscriminate  use  of  Allen’s  methods. 
Numerous  examples  are  at  hand  of  valuable  addi- 
tions to  scientific  medicine  buried  for  a period  of 
years 'by  the  adverse  criticisms  of  those  who  wrong- 
ly applied  the  principles  involved  and  falsely 
judged  their  results.  It  has  been  my  fortune  to 
have  been  somewhat  conversant  with  the  fasting 
treatment  of  diabetes  for  about  two  years,  and 
my  own  experience  during  this  time  as  compared 
with  my  own  experience  with  the  older  methods 
has  taught  me  that  more  good  to  a greater  number 
of  diabetics  is  now  obtainable  by  a reasonably 
proper  clinical  application  of  these  newer  methods 
than  has  ever  been  possible  heretofore.  But,  on  the 
other  hand,  I have  met  with  some  of  the  accidents 
which  are  now  being  reported  by  the  writers  on 
diabetes,  and  I have  learned  from  my  own  cases 
that  these  newer  methods  will  not  afford  us  a 
diabetic  panacea. 

Diabetes  must  be  looked  upon  as  a two-fold 
disease — the  part  which  concerns  glycosuria,  and 
the  part  which  concerns  acidosis.  Diabetic  gly- 
cosuria is  due  essentially  to  an  impairment  of  the 


normal  utilization  of  carbohydrate  in  the  body, 
to  a less  extent  that  of  protein.  Fat  does  not  enter 
into  it.  It  seems  probable  that  the  glycosuria  of 
most  diabetics  can  now  be  controlled  by  proper 
fasting  methods.  Some,  especially  in  young  ad- 
ults, cannot,  as  will  be  mentioned  below.  The 
dangers  from  the  glycosuria  are  therefore  pretty 
much  eliminated.  The  question,  however,  is  dif- 
ferent in  the  case  of  diabetic  acidosis.  It  is  the 
presence  or  absence  of  this  condition  w’hich  intro- 
duces the  element  of  danger  and  also  determines 
largely  the  course  of  treatment  to  be  pursued. 

It  is  now  considered  established  by  the  author- 
ities in  diabetes  (Woodyatt)  “that  the  acidosis  of 
diabetes  occurs  under  the  same  fundamental  con- 
ditions and  conforms  to  the  same  general  laws 
which  pertain  to  acidosis  in  non-diabetic  individ- 
uals.” The  so-called  “acidosis  bodies”  of  Naunyn, 
that  is,  beta-hydroxybutric  acid,  beta-ketobutyric 
acid  and  acetone,  which  appear  in  the  blood  and 
urine  of  the  severer  diabetics,  come  from  products 
of  the  catabolism  of  fats  and  proteins,  and  from 
some  of  the  lower  fatty  acids  wThich  contain  an 
even  number  of  carbon  atoms,  as  butyric  acid. 
Whenever  the  utilization  of  carbohydrates  in  the 
body  is  lowered  below  a certain  minimum  relative 
to  the  rate  of  fat  and  protein  catabolism,  the 
acidosis  compounds  appear  in  the  blood  and  urine. 
Owing  to  the  pancreatic  insufficiency  in  diabetes, 
the  maximum  rate  of  glucose  oxidation  is  lower 
than  in  health,  so  that  the  rate  of  fatty  acid  meta- 
bolism becomes  excessive  in  proportion  to  the 
decreased  amount  of  oxidizing  glucose,  and  acido- 
sis develops.  The  accumulation  of  these  com- 
pounds in  the  body  either  by  overproduction  or 
lessened  excretion  brings  about  a lessened  alkaline 
reserve  of  the  blood  and  the  tissues.  This  alkaline 
reserve  is  maintained  chiefly  by  the  amount  of 
bicarbonate  contained  in  the  blood  and  tissues,  so 
that  the  neutralization  of  a portion  of  it  by  the 
acid  compounds  reduces  the  alkaline  reserve  below 
normal.  The  power  of  the  blood  plasma  to  com- 
bine with  carbon  dioxide  is,  therefore,  lowered 
and  a parallel  diminution  in  the  tension  of  alveolar 
carbon  dioxide  takes  place.  This  condition  is 
acidosis.  Stillman  defines  acidosis,  therefore,  as 
a lessened  bicarbonate  reserve  in  the  blood  and 
tissues.  Just  recently  Van  Slyke  (of  the  Rocke- 
feller Institute  for  Medical  Research)  has  intro- 
duced a direct  method  for  the  determination  of 
the  bicarbonate  content  of  the  blood  as  measured 
by  the  powrer  of  the  blood  plasma  to  combine  wTith 
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carbondioxide.  It  seems  probable  that  this  method 
will  bear  the  same  important  relation  to  the  de- 
termination of  the  presence  or  absence  of  acidosis 
that  the  ordinary  sugar  tests  now  bear  to  the  deter- 
mining of  the  presence  or  absence  of  glycosuria. 
From  the  standpoint  of  recognizing  impending 
danger  and  combatting  it  early  the  method  will 
have  greater  value. 

It  is  evident  from  the  foregoing  that  the  check- 
ing of  a diabetic  acidosis  depends  upon  restoring 
a proper  ratio  of  fatty  acid  metabolism  to  glucose 
oxidation  by  reducing  the  fatty  acid  metabolism 
to  that  particular  level  of  glucose  oxidation  exist- 
ing in  the  individual.  Since  the  acidosis  bodies 
come  from  the  catabolism  products  of  both  fat 
and  protein,  it  is  necessary  to  reduce  both  fat  and 
protein  metabolism  in  order  to  check  their  forma- 
tion. This  does  now  wholly  hold  true  because  of 
the  influence  of  the  stored  fat  and  glycogen  in  the 
body,  but  in  the  main  it  gives  justification  to  the 
statement  that  a proper  treatment  of  diabetic  gly- 
cosuria is  the  proper  treatment  of  the  acidosis 
itself.  In  the  majority  of  instances  the  acidosis, 
as  the  glycosuria,  is  removed  by  proper  fasting 
and  a careful  return  to  carbohydrate,  protein  and 
fat  feeding,  usually  in  this  order. 

My  object  in  presenting  the  subject  of  these 
newer  methods  of  treating  diabetes  in  brief  review 
has  been  to  warn  against  the  promiscuous  use  of 
fasting  in  all  cases,  believing  it  to  be  a safe  proce- 
dure. As  near  as  I can  learn  the  end  results  of  those 
whose  work  may  be  looked  upon  as  being  authori- 
tative, there  is  much  yet  to  be  desired.  Joslin  has 
recently  reported  his  unsuccessfully  treated  fasted 
cases  from  May,  1914,  to  May,  1916,  and  of  184 
cases  treated  150  live,  31  are  dead,  of  which  21 
died  of  uncomplicated  coma,  and  three  are  un- 
traced. Possibly,  aside  from  those  associated  with 
Allen  in  the  Rockefeller  Institute,  no  one  has  had 
either  more  experience  or  more  control  over  pa- 
tients than  has  Joslin.  I have  learned  thru  per- 
sonal communications  that  of  all  the  diabetics 
treated  at  the  Rockefeller  Institute  during  the 
first  two  and  a half  yeais  of  using  the  starvation 
treatment,  30  per  cent,  are  dead,  altho  it  must  be 
said  in  mitigation  that  during  the  last  year  only 
the  more  severe  cases  have  been  accepted  for 
treatment. 

Certain  general  statements  seemingly  may  now 
be  made  regarding  prognosis.  Assuming  that  all 
patients  have  been  under  good  control  and  have 
been  well  trained  in  the  details  for  their  treat- 


ment, when  at  home,  out  from  under  direct  su- 
pervision, it  may  be  said  (1)  children  as  a rule 
do  very  well;  (2)  young  adults  often  are  progres- 
sively fatal;  (3)  certain  patients  seem  to  do  well 
for  a time  and  then  “blow  up,”  losing  their  carbo- 
hydrate tolerance  and  showing  return  of  heavy 
glycosuria.  These  patients  are  harder  to  get  un- 
der control  again  and  then  always  show  a lower 
tolerance.  In  a few  instances  this  periodic  loss 
of  carbohydrate  tolerance  has  recurred  several 
times  in  the  same  individual.  (4)  Some  elderly 
patients  who  have  lived  for  years  in  fairly  good 
condition,  passing  continuously  a moderate  amount 
of  sugar  in  the  urine,  have  died  suddenly  on  insti- 
tuting fasting,  usually  in  coma.  Patients  with 
arteriosclerosis  and  nephritis  bear  sudden  changes 
in  their  diet  poorly.  (5)  In  some  patients  the 
acidosis  bodies  disappear  entirely  from  the  urine 
but  are  retained  in  the  blood.  If  the  physician 
has  only  the  simpler  laboratory  methods  at  hand, 
he  is  wholly  misguided  in  the  conduct  of  the  case 
and  loses  all  chance  of  offsetting  the  rapidly  on- 
coming coma.  I am  sure  that  I have  seen  one 
example  of  this  type  of  case  and  did  not  recognize 
it.  Albumin  and  casts  also  existed  in  the  urine 
and  added  to  my  misguidance.  The  patient,  a 
young  man  of  23,  weighing  143  lbs.,  with  a loss 
of  57  lbs.  in  three  months,  possessed  all  of  the 
prominent  signs  of  severe  acid  intoxication — hy- 
perpnea,  restlessness,  mental  torpor,  nausea  and 
vomiting.  The  air  in  the  patient’s  room  was 
surcharged  with  the  odor  of  acetone.  Yet  each 
voiding  of  urine  and  each  twenty-four  hours’  sam- 
ple during  several  days  was  examined  for  diacetic 
acid  and  acetone  without  finding  more  than  small 
traces  after  the  first  day  of  fasting.  (6)  Finally, 
it  can  be  safely  said  that  the  majority  of  diabetics 
get  along  infinitely  better  and  are  freer  from  all 
complications  than  under  the  older  methods  of 
treatment. 

Stillman’s  classification  of  his  study  of  22  cases 
based  on  the  acid  production  and  elimination  as 
determined  by  blood  bicarbonate  content  and  uri- 
nary acid  excretion  is  important.  It  is  as  follows: 

Group  I.  10  cases.  Maintained  a normal  bi- 
carbonate reserve  thruout  treatment.  45.4  per 
cent. 

Group  II.  2 cases.  Recovered  from  acid  in- 
toxication, sometimes  so  severe  as  to  verge  on 
coma.  9.1  per  cent. 

Group  III.  8 cases.  Showed  a low  grade  acid 
intoxication,  as  indicated  bv  a subnormal  bicar- 
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bonate  reserve  and  an  increased  ammonia  excre- 
tion. 36.4  per  cent. 

Group  IV.  2 cases.  Developed  acidosis  while 
fasting,  tho  previously  no  evidence  of  acid  intoxi- 
cation existed.  9.1  per  cent. 

Stillman’s  final  conclusion  from  this  study  is, 
however,  as  follows:  “When  the  degree  of  acido- 

sis present  is  determined  daily  by  the  method  de- 
scribed (Van  Slyke’s  method),  experience  so  far 
indicates  that  all  cases  of  diabetes  may  be  treated 
by  the  fasting  method  safely  and  with  benefit.” 

One  more  phase  of  the  subject  needs  to  be 
commented  upon,  namely,  under  what  conditions 
of  environment  and  control  should  these  patients 
be  treated?  Most  diabetics  in  the  past  have  been 
treated  as  ambulatory  patients,  and  no  doubt  the 
majority  will  be  so  treated  in  the  future.  Joslin 
states  that  he  has  treated  most  of  his  patients  in 
the  last  two  years  in  this  manner.  My  early  ex- 
perience was  so  unsatisfactory  that  I soon  refused 
to  accept  diabetic  patients  for  treatment  unless 
they  wrent  into  the  hospital.  It  is,  of  course,  pos- 
sible that  I will  change  this  arbitrary  method  in 
the  future.  Nevertheless  the  whole  plan  of  treat- 
ment is  one  of  education.  The  patient  must  see 
the  philosophy  underlying  his  Spartan-like  course 
of  living;  he  must  learn  the  rudiments  of  dietetics; 
he  must  learn  how  to  measure  his  food,  how  to  test 
his  urine  for  sugar  and  diacetic  acid,  how  to 
periodically*  fast,  and  be  content  to  hold  himself 
within  his  limitations.  There  is  no  question  but 
what  this  line  of  education  can  best  be  conducted 
in  a medical  hospital  under  special  nurses  trained 
themselves  in  the  work.  To  those  patients  who 
are  fortunate  enough  to  be  able  to  bear  the  added 
expense  the  best  final  results  are  given. 


Astragalectomy. — W.  M.  MacAusland,  Boston 
(Journal  A.  M.  A.,  Jan.  27,  1917),  says  that  during 
the  last  six  years  he  has  used  astragalectomy  as 
devised  by  Dr.  Royal  Whitman  in  almost  all  the 
deficiencies  following  infantile  paralysis  affecting 
the  leg.  His  experience  covers  185  cases,  which 
he  thinks  is  sufficient  to  warrant  a definite  opin- 
ion. Astragalectomy  gives  stability,  which,  ac- 
cording to  his  observation,  is  not  obtained  by  the 
other  procedures,  and  in  addition  preserves  suffi- 
cient motion  for  good  function  of  the  ankle.  It 
can  be  done  at  any  age  after  two  years  following 
a paralysis,  but  if  possible  should  be  reserved  till 
the  child  is  6 or  8 years  old.  If  deformity,  how- 
ever, is  not  being  prevented  by  apparatus  and  the 
limp  is  more  than  the  extent  of  the  paralysis 
warrants,  he  would  not  wait  till  this  age.  The 
conditions  for  which  it  is  advisable  are  numer- 
ous. Probably  the  most  striking  results  follow 
its  use  in  the  deformity  calcaneovalgus. 


THE  INCLUSION  TUMORS* 

By  J.  Earl  Else,  Ph.  G.,  M.  S.,  M.  D. 

PORTLAND,  ORE'. 

Assistant  Professor  of  Surgery,  University  of  Ore- 
gon Medical  School.  Pathologist  to  the  Mult- 
nomah County  Hospital.  Member  of  the  Staff 
of  the  Emanuel  Hospital. 

Tumors  according  to  their  origin  may  be  di- 
vided into  two  classes.  First,  and  to  this  class  be- 
longs the  majority  of  tumors,  those  that  develop 
from  individual  cells  as  the  result  of  a stimula- 
tion of  unknown  origin  and,  second,  those  that  de- 
velop from  inclusions.  By  an  inclusion  is  meant 
a group  of  cells  occupying  a position  not  occupied 
normally  by  those  cells  and  having  the  latent  pos- 
sibility of  developing  structures  similar  to  those 
normally  developed  from  cells  of  the  same  type. 
The  inclusions  usually  take  place  during  fetal  life, 
altho  animal  experiment  has  demonstrated  that 
epiblastic  cysts  may  develop  from  epidermis  re- 
moved from  the  surface  and  buried  in  the  deeper 
structures. 

Inclusions  are  sometimes  spoken  of  as  displaced 
elements  but  in  the  majority  of  instances  they 
cannot  be  properly  spoken  of  as  such  because  they 
occupy  areas  occupied  by  their  antecedent  struc- 
tures during  fetal  life.  In  the  process  of  develop- 
ment a portion  becomes  detached  and,  remaining 
in  its  old  location,  continues  to  live.  Thus  the 
epidermoid,  developing  in  the  location  of  a bran- 
chial cleft,  develops  from  epidermis  which  became 
buried  in  the  closure  of  the  cleft  and  continued 
to  live  in  place  of  becoming  destroyed  and  ab- 
sorbed, as  are  most  of  the  buried  portions. 

The  manner  in  which  inclusion  tumors  have 
their  origin  must  not  be  taken,  as  it  was  by  Cohn- 
heim,  to  indicate  that  tumors  in  general  develop 
in  the  same  manner.  In  the  one  case  the  tumors 
develop  from  groups  of  cells  and  occur  at  certain 
more  or  less  definite  locations,  while  in  the  other 
the  tumors  develop  from  individual  cells  and  may 
occur  anywhere  in  the  body  where  these  cells  are 
found.  There  was  a time  when  the  Cohnheim 
theory  was  accepted  by  a great  many  but  now  it  is 
rapidly  being  discarded. 

The  inclusion  tumors  belong  to  three  distinct 
types  which  must  be  considered  independently, 
namely:  I,  epiblastic  cysts;  II,  mixed  tumors,  and 
III,  teratomas. 

I.  Epiblastic  cysts.  The  epiblastic  cysts  are 
cystic  or  semicystic  tumors  having  a connective  tis- 

*Read  before  the  forty-second  annual  meeting:  of  the  Oregon 
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sue  wall  lined  with  epidermis  which  may  or  may 
not  have  hair  and  the  accessory  glands.  In  size 
they  vary  from  microscopic  cysts  to  that  of  an 
apple.  They  are  usually  congenital  and  lie  in  the 
places  where,  thru  the  closure  of  clefts,  there  is  an 
opportunity  for  epidermis  to  become  detached  and 
buried.  They  most  frequently  occur  about  the 
head  and  neck  but  may  lie  in  the  breast,  at  the 
navel,  or  in  the  abdominal,  pelvic  or  cranial  cavi- 
ties. 

When  lying  within  the  cranial  cavity  they  are 
divided  into  two  classes  according  to  their  loca- 
tion. One  class  is  connected  with  the  dura  and 
the  other  with  the  pia  mater.  The  former  are 
usually  dermoids  and  arise  from  epidermis  drawn 
in  by  connective  tissue  bands  during  fetal  develop- 
ment, while  the  latter  are  usually  cholesteato- 
mata.  The  manner  in  which  the  inclusion  reaches 
its  location  is  a matter  of  dispute. 

In  some  epiblastic  cysts  the  connective  tissue 
wall  is  not  completely  lined  with  epithelium.  In 


these  cases  the  area  devoid  of  epithelium  is  cov- 
ered with  granulation  tissue  containing  giant  cells. 

There  are  three  types  of  epiblastic  tumors. 
First,  epidermoids  which  are  cysts  lined  with  epi- 
dermis but  having  neither  accessory  glands  nor 
hair.  (Fig.  1.)  The  thickness  of  the  epidermis 
varies  from  three  or  four  rows  to  several.  The 
cysts  contain  desquamated,  more  or  less  degenerated 
epithelium  which  may  be  mixed  with  cholesterin. 

Second,  dermoid  cysts  which  differ  from  epider- 
moids in  that  hair  and  sebaceous  glands  are  present 
and  sometimes  sweat  glands.  These  cysts  are  filled 
with  a grumous  material  consisting  of  degenerated 
desquamated  epithelium,  the  products  of  the  se- 
cretion of  the  sebaceous  glands  and  sweat  glands 
when  present,  and  hair.  The  amount  of  hair  may 
vary  from  a few  short  fine  hairs  to  large  masses 
nearly  filling  the  cysts.  The  dermoids  found  on 
the  head  and  neck  as  a rule  contain  less  hair  than 
do  those  found  in  other  location,  particularly  the 


ones  found  within  the  abdominal  and  pelvic  cavi- 
ties. 

Third,  cholesteatoma.  The  typical  cholestea- 
toma (Fig.  2)  is  a tumor  similar  to  the  epidermoid 
in  that  it  has  a connective  tissue  sac  lined  with  squa- 
mous epithelium.  The  epithelium  is  usually  only 
three  or  four  rows  thick  and  is  covered  with  concen- 
tric layers  of  a whitish  glistening  mother-of-pearl 
appearing  substance,  consisting  of  dequamated 
horny  epithelium  and  cholesterin.  The  tumor  may 
be  solid  or  it  may  have  a soft  center,  containing  a 
grumous  material  similar  to  that  found  in  the  epi- 
dermoids or  dermoids.  Rarely  a few  hairs  or  acces- 
sory glands  are  present.  Tumor  masses  of  the  type 
found  in  cholesteatomata  are  sometimes  found  upon 
epithelial  surfaces.  These  are  also  known  as  cho- 


Fig.  2.  Cholesteatoma  showing  concentric  layers  of  choles- 
terin and  desquamated  epithelium.  (This  slide  was  made  from 
a specimen  removed  by  Dr.  Joyce.) 


lesteatomata  but  are  due  to  altered  function  of  the 
epithelium  and  not  to  congenital  inclusions. 

Cholesteatomata  may  be  found  in  the  usual 
location  for  the  epiblastic  cysts  but  occur  most 
frequently  in  the  cranium  at  the  base  of  the  brain 
within  the  pia,  on  or  near  the  median  line  under 
either  the  cerebrum  or  cerebellum.  They  may 
lie  in  the  ventricles  or  in  the  brain  substance  but 
are  always  connected  with  the  pia.  Occasionally 
cholesteatomata  are  found  in  the  spaces  in  the  tem- 
poral bone. 

II.  The  mixed  tumor  is  a composite  tumor, 
made  up  of  tumor  masses  of  different  tissue  origin. 
It  may  be  compared  to  a conglomerate  stone,  made 
up  of  stones  of  different  types  cemented  together, 
differing,  however,  in  that  while  the  separate  tumor 
masses  may  have  definite  outline  they  do  not  always 
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have  such.  Thus  in  a mixed  tumor  of  connective  tis- 
sue and  muscle  origin,  the  muscle  and  connective 
tissue  would  not  show  a relationship  similar  to 
the  normal  as  seen  in  fibroids  but  there  would  be 
myomata  and  fibromata  distinct  from  each  other 
but  cemented  together  by  connective  tissue  into 
a tumor  mass.  Tumors  consisting  of  two  or  more 
tissues  of  the  same  cell  origin  do  not  belong  to  this 
class.  Thus  chondro-osteo-sarcomas  are  not  mixed 
tumors,  altho  they  contain  cartilage,  bone  and  sar- 
coma cells,  for  all  three  have  had  the  same  origin. 

To  be  a mixed  tumor  there  must  be  tumor 
masses  of  at  least  two  different  kinds  of  tissue. 
Thus  a carcinoma,  which  has  epithelial  masses  in 
a connective  tissue  stroma,  is  not  a mixed  tumor. 
To  be  a mixed  tumor  there  would  have  to  be 
fibromata  as  well  as  epithelial  masses  embedded 
in  the  connective  tissue.  The  component  tumor 
masses  must  develop  at  the  same  time  and  as  a 
part  of  the  same  tumor.  Thus  the  encroachment 
of  one  tumor  upon  another  of  different  cell  type 
would  not  constitute  a mixed  tumor  and  neither 
would  the  development  of  a malignant  tumor  upon 
a benign  tumor  be  so  designated. 

There  are  two  principal  theories  to  explain  the 
development  of  mixed  tumors.  One  is  that  there 
is  a separation  and  isolation  of  a group  of  cells 
before  differentiation  of  tissue  occurs.  These  cells 
grow  slowly  or  remain  dormant  thru  fetal  and  in 
extrauterine  life,  until  some  stimulation  of  at 
present  unknown  origin  causes  more  rapid  devel- 
opment. A cause  for  this  may  be  found  in  the 
fact  that,  due  to  the  isolation  of  these  cells,  they 
do  not  receive  the  stimulation  received  by  the  cells 
in  their  normal  position  and,  further,  they  are 
encroached  upon  and  their  growth  inhibited  by  the 
rapid  growth  of  the  normal  cells  about  them. 
They  would  also  have  to  overcome  the  attempt 
upon  the  part  of  the  system  that  is  constantly  be- 
ing made  to  remove  cells  or  substances  that  are 
foreign  to  the  location  in  which  they  lie.  For  a 
time  it  would  be  all  such  cells  could  do  to  survive 
and  the  majority  undoubtedly  succumb.  But  later 
in  life,  when  the  individual  has  reached  maturity 
and  his  cells  have  lost  some  of  their  activity,  these 
undeveloped  cells,  retaining  the  fetal  characteris- 
tics and  not  having  the  same  strong  inhibitory 
influence  from  the  neighboring  cells,  become  active 
and  develop  tumor  masses. 

These  cells,  having  been  split  off  before  differ- 
entiation occurred,  have  the  same  power  of  differ- 
entiation as  did  the  cells  from  which  they  were 


split  off  and  from  which  cells  have  developed 
various  tissues,  so  that  when  these  cells  begin  to 
grow  rapidly  the  same  forms  of  cells  are  devel- 
oped as  would  have  developed  had  they  not  been 
split  off.  Thus  some  may  develop  into  muscle 
'.ells,  others  into  connective  tissue  cells,  still  others 
into  bone,  et  cetera. 

The  other  theory  is  based  upon  the  fact  that, 
as  the  result  of  long  continued  irritation,  cells  may 
revert  back  to  an  earlier  fetal  type.  The  rever- 
sion is  usually  not  so  marked  but  what  the  cells 
still  retain  their  most  important  characteristics. 
Thus,  for  example,  connective  tissue  cells  may 
become  like  the  connective  tissue  cells  in  fetal  life 
but  they  still  are  connective  tissue  cells.  Some- 


Fig.  4. 

Fig.  3.  Teratoma.  This  was  a cystic  tumor  in  the  wall  of 
which  are  found  teeth  and  bone.  A few  long  hairs  are  present. 
(From  Museum  of  Univ.  of  Ore.  Medical  School.) 

Fig.  4.  Teratoma,  with  a large  amount  of  long  yellow  hair, 
having  teeth  and  bone  in  the  wall.  (From  Museum  of  Univ.  of 
Ore.  Medical  School.) 

times,  however,  according  to  this  theory,  cells 
revert  back  to  the  still  earlier  undifferentiated  type 
of  cell;  then,  as  th?y  begin  to  grow,  they  have 
the  same  possibilities  of  developing  any  type  of 
cell  that  could  have  sprung  from  the  correspond- 
ing fetal  cells.  Thus  connective  tissue,  muscle, 
bone  and  other  tissue  may  develop  from  them. 

Mixed  tumors  occur  in  various  locations  but  are 
found  most  frequently  in  the  parotid  region. 

III.  Teratomas.  A teratoma  is  a mixed  tumor 
containing  organs  or  portions  of  organs.  ( Figs.  3 and 
4).  The  skin  is  the  organ  most  frequently  found  in 
them  and  for  this  reason  teratomas  are  often  called 
dermoids.  It  is  unfortunate  that  the  term  dermoid 
is  used  so  indiscriminitely  in  the  literature.  It  is 
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Fig.  5.  Fig.  6.  Fig.  7. 

Fi?.  5.  Teratoma  showing  squamous  epithelium  (A)  and  a sebaceous  gland  (B),  both  of  epiblasilc  origin.  (From  same 
tumor  as  figs.  6 and  7.) 

Fig.  G.  I eratoma  showing  cartilage  which  is  of  mesoblastic  origin.  (From  same  tumor  as  figs.  5 and  7.) 

Fig.  7.  Teratoma  showing  eolumnary  epithelium  of  endoblastic  origin.  (From  same  tumor  as  figs.  5 and  6.) 


used  to  designate  those  tumors  resembling  skin  and 
containing  hair,  as  has  been  done  in  this  paper ; 
by  others  it  is  used  as  a synonym  of  teratoma  and 
by  still  others  it  is  applied  to  mixed  tumors 
which  contain  no  skin.  If  the  etymology  of  the 
term  is  to  be  considered,  it  can  be  used  for  only 
those  tumors  that  resemble  skin.  In  accordance 
with  this  view  a teratoma  may  contain  a dermoid 
or  skin  tumor  but  a dermoid  could  not  contain 
any  structure  not  a part  of  the  skin. 

In  addition  to  skin  a teratoma  may  contain 
brain  substance,  which  may  show  convolutions  or 
even  lobes,  nerves,  portions  of  bowel,  jaw  bones 
with  teeth,  incompletely  developed  eyes,  various 
glands,  more  or  less  completely  developed  extremi- 
ties, as  well  as  masses  of  muscle,  connective  tissue, 
bone  and  other  tissues.  (Figs.  5,  6,  7). 

Altho  there  are  many  theories  to  explain  the 
development  of  teratomas,  three  stand  out  more 
prominently  than  the  others.  First,  the  theory  that 
shortly  after  conception  before  there  has  been  any 
cell  differentiation,  a group  of  cells  becomes  split 
off  and  isolated.  There  having  been  no  differen- 
tiation, these  cells  have  the  possibility  of  produc- 
ing any  structure  or  organ  that  is  found  in  the 
individual  that  develops  from  the  remaining  cells. 
That  this  theory  is  plausible  is  shown  by  the  fact 
that,  due  to  an  early  abnormal  division,  supernu- 
merary parts  are  formed.  Thus  we  see  the  three 
legged  boy  in  the  circus  and  the  double  headed 
monster  in  the  museum.  If  these  parts  can  be 
formed  externally,  there  is  no  reason  why  parts 
could  not  also  be  formed  internally.  That,  if 
this  theory  is  correct  the  cells,  must  have  been 


split  off  before  any  differentiation  occurred,  is 
shown  by  the  fact  that  some  of  the  teratomas  con- 
tain structures  from  all  three  of  the  early  fetal 
layers.  For  example,  the  brain  and  skin  from 
the  epiblast,  bone,  muscle,  connective  tissue  and 
cartilage  from  the  mesoblast  and  the  epithelial 
lining  of  the  bowel  from  the  endoblast  are  found. 

The  second  theory  is  that  there  are  two  germi- 
nal spots  in  the  ovum,  both  of  which  become 
fertilized,  one  developing  into  a normal  individ- 
ual, while  the  other  becoming  embedded  within 
the  normal  fetus  forms  a tumor  mass  containing 
the  various  structures  characteristic  of  teratomata. 

The  third  theory  is  that  a second  ovum  becomes 
fertilized  and,  instead  of  becoming  attached  to  the 
uterine  wall,  becomes  attached  to  the  first  ovum 
and  embedded  within  it  as  development  takes 
place. 

Teratomata  may  be  found  in  various  places  as 
on  the  back  in  the  vicinity  of  the  sacrum,  about 
the  head,  within  the  cranium,  mediastinum,  and 
the  abdominal  and  pelvic  cavities.  The  most  fre- 
quent location  is  either  in  the  ovary  or  testicle. 
The  most  plausible  explanation  that  has  been 
offered  for  the  prevalence  in  the  ovary  or  testicle 
is  that,  while  the  inclusion  may  occur  anywhere, 
the  ovary  and  testicle  being  organs  of  regeneration 
furnish  the  best  site  for  growth  and  hence  a 
greater  number  survive  in  these  locations. 

Clinical  significance.  The  inclusion  tumors  pro- 
duce symptoms  usually  only  by  mechanical  inter- 
ference, so  long  as  they  remain  benign  or  do  not 
become  infected.  The  epidermoids  and  dermoids 
rarely  produce  symptoms  but  as  they  occur  about 
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the  head  and  neck  they  are  unsightly  and  if  upon 
the  scalp  may  interfere  with  the  placing  of  the 
hat.  When  large  they  are  subject  to  injury. 
When  epiblastic  tumors  occur  within  the  cavities, 
pressure  symptoms  may  be  produced  and  when 
within  the  cranium  they  may  even  cause  death  in 
this  manner. 

Clinically  there  is  some  confusion  between  the 
epiblastic  cysts  and  the  retention  cysts  of  the  se- 
baceous glands  known  as  wens.  Despite  the  fact 
that  Chiari  early  pointed  out  that  the  majority 
of  these  were  dermoids  and  not  retention  cysts, 
some  comparatively  recent  pathologies  classify 
them  as  retention  cysts  and  Hektoen  even  men- 
tions that  short  hairs  may  be  found  within  them, 
a condition  which  is  beyond  the  realm  of  possibil- 
ity with  a pure  retention  cyst. 

The  mixed  tumors  and  teratomata,  if  the  pa- 
tient live  long  enough,  usually  produce  symptoms 
in  a mechanical  way.  The  teratomata  occasionally 
become  infected.  Both  are  subject  to  malignant 
degeneration,  sarcoma  being  the  most  frequent. 

The  therapeutic  indications  are  for  early  re- 
moval. With  the  exception  of  those  within  the 
cranial  and  thoracic  cavities,  they  usually  are  eas- 
ily removable  and  entail  but  little  danger  to  the 
patient  if  removed  early. 

818  Selling  Bldg. 

CHILDREN— CONVENIENTLY 
OVERLOOKED* 

By  F.  M.  Sprague,  M.  D. 

POCATELLO,  IDA. 

If  the  foreword  of  the  above  title  were  any 
less  than  the  most  important  in  all  medicine,  for 
the  obvious  reason  that  it  is  the  route  all  mankind 
travels  once  and  the  one  that  has  received,  as 
an  entity,  the  least  consideration  in  our  state  meet- 
ings and,  further,  if  there  was  not  the  firm  con- 
viction that  the  latter  words  as  nearly  state  a fact 
as  can  be  concretely  put,  there  might  be  due  you 
an  apology  for  presenting  a critical  paper  at  this 
time,  when  criticism  of  the  other  fellow  appears 
to  be  the  most  popular  of  indoor  sports,  and  this, 
too,  by  one  who  neither  claims  or  hopes  for  in- 
fallibility in  this  immense  field. 

Within  the  past  two  decades,  during  the  pro- 
fessional life  of  many  of  you,  there  has  been  no 
such  development,  possibly,  in  any  single  branch  of 
medical  science  and  as  for  results  doubtless  it 

•Read  before  the  Twenty-fourth  Annual  Meeting  of  Idaho 
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stands  in  a class  by  itself.  Statistics,  by  which  all 
things  scientific  are  wont  to  be  supported  and  ac- 
cessible by  the  bale,  are  a bore  and  here  unneces- 
sary as  you  all  know  the  story  of  the  progress, 
from  the  day  when  the  grandmother — God  bless 
her — because  she  had  had  the  experience  and  a 
possible  50  per  cent,  mortality  record,  and  the  phy- 
sician who  assured  all  the  child  would  “outgrow 
it”  were  resignedly  considered  authority  and  court 
of  last  appeal  respectively,  on  by  degrees  to  these 
latter  years,  when  the  enthusiastic  individual  or 
groups  of  the  keenest,  patient  men,  working  and 
studying  human  biology,  physiology  and  pathology 
during  the  most  advantageous  stage,  that  of  devel- 
opment, have  given  and  are  giving  the  soundest 
basis  for  advancement. 

Not  only  this,  the  research  side,  but  by  consid- 
ering the  infant  and  child  as  a growing  animal, 
not  as  a small  adult,  refinements  in  physical  diag- 
nosis have  been  placed  within  the  reach  and  under- 
standing of  medical  men  which,  when  combined 
with  the  laboratory  and  x-ray  aids,  has  made  fpr 
accuracy  much  heretofore  conjecture.  Then,  the 
test  of  all,  therapeutic  application  of  the  knowl- 
edge of  hygiene,  discipline  and  rational  lack  of 
medication,  has  convinced  all,  by  the  striking  re- 
sults, of  the  substantial  progress  already  made. 

In  what  degree  or  manner  can  these  admitted 
general  statements  be  made  to  apply  to  us  in 
Idaho?  Every  section  of  this  world  has  its  own 
particular  problems  and  we  are  apt  to  consider 
foreign  to  ourselves  those  not  brought  to  our  per- 
sonal attention  in  the  same  preponderance  as  re- 
ported in  more  densely  populated  centers,  and 
conveniently  think  them  not  ours. 

But  infants  and  children  are  with  us  always  in 
goodly  proportions  and,  giving  due  credit  to  a 
beneficent  Providence  for  a pro  rata  superabun- 
dance of  sunshine  and  freshest  air,  we  have  no 
more  grounds — nor  less,  mind  you — for  self- 
congratulation  than  our  colleagues  where  infants 
and  children’s  hospitals  are  filled,  and  charity  milk 
and  ice  stations  have  induced  the  mortality  of  their 
patrons  to  lose,  approximately,  one-half  of  its  per- 
centage rate  in  recent  years.  These  same  little 
ones  contribute  to  a no  inconsiderable  sum  total 
of  our  work,  worry  and  revenue  and  it  is  desira- 
ble in  accenting  their  care,  in  this  necessarily  ab- 
stract way,  to  group  their  variations  from  normal 
according  to  ages  and  the  external  factors  that 
control  or  modify  their  being. 

Of  these,  by  far  the  most  important  to  us,  comes 
first  the  infant.  At  no  future  time  is  an  accurate 
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diagnosis,  made  by  detailed  history,  thoro  physical 
examination,  combined  with  the  careful  clinical 
observation  and  tests,  laboratory  and  otherwise,  so 
indispensable.  May  the  statement  that  feeding 
with  its  dependent  gastrointestinal  disorders  is  the 
paramount  issue  be  not  received  as  an  old  bromide. 
This  one  factor  competes  with  the  combined  total 
of  diseases  of  childhood  for  the  dishonor  as  “the 
captain  of  the  men  of  death”;  then,  given  the 
added  consideration  as  contributory  cause,  it 
doubtless  stands  ghastly  alone. 

Yet  with  what  feeble  protest  against  most  ridic- 
ulous excuses  are  these  often  denied  the  only  food 
intended  for  their  first  months’  nourishmnt.  It 
is  deplorably  true  that  breast  feeding  has  its  limi- 
tations, but,  at  any  time  that  such  becomes  the 
question,  the  truth  that  there  is  five  to  ten  times 
the  likelihood  of  not  completing  the  first  years  of 
life  thus  handicapped  should  be  a strong  induce- 
ment to  retain  it  wholly  or  in  part. 

Just  here,  before  commenting  on  feeding,  may 
be  mentioned  two  apparently  distinct  classes  of 
infants — one  the  healthy,  robust,  wonderfully  en- 
dowed youngster  who  seemingly  wrecks  all  our 
theories,  and  the  other  who,  by  the  laws  of  aver- 
ages and  their  adaptation,  still  encourages  us  to 
persist  in  our  work.  Given  one  of  the  latter  we 
have  potentially  one  of  the  most  delicate  of  hy- 
gienic and  therapeutic  problems,  in  which  there 
are  no  hard  and  fast  rules.  Each  within  limits 
its  own  game  and  is  governed  to  the  greatest  degree 
by  social  environment;  and  here  is  the  real  test 
of  infant  feeding. 

Cow’s  milk,  now  almost  universally  accessible, 
lends  itself  to  the  greatest  variety  of  indicated 
modifications  and  contains  all  the  known  elements 
of  food,  a fact  that  sometimes  surprises  when 
contemplating  the  vaunted  virtues  of  an  advertised 
substitute.  Yet  how  often  have  each  of  us  beheld 
our  most  beautiful,  theoretically,  whole-milk,  top- 
milk,  cream-whey  formulae  do  everything  but 
nourish  the  baby;  and  perhaps  here  began  a catch- 
as-catch-can  infant  feeding  career.  Nor  are  con- 
densed milks  and  patent  baby  foods  to  be  uncom- 
promisingly condemned  (that  doctor  beside  you  may 
be  a Mellins  food  baby)  for  it  is  their  abuse,  not 
use,  that  damages. 

What  is  the  answer?  Know  your  food  as  w^ell 
as  your  patient.  All  foods  contain  carbohydrates, 
fats  and  proteids  in  varying  amounts.  Percentage 
feeding  and  caloric  values  are  comparatively  easily 
understood.  Hairsplitting  is  neither  necessary 
nor  desirable  but  simple  plain,  home-made,  de- 


tailed instructions  with  demonstration  if  needed, 
taken  along  with  frequent  chemical  and  laboratory 
checking  p.  r.  n.,  spell  most  often  success. 

Just  a glance  may  be  had  at  infant  conditions 
so  common  and  yet  so  frequently  overlooked  be- 
cause not  looked  for — otitis  media,  present  in  44 
per  cent,  of  an  extended  series  of  necropsies,  quickly 
eliminated  in  obscure  cases  by  a speculum  and  a 
paracentesis  knife,  pyelitis  with  its  manifold  mani- 
festations, as  easily  discounted  by  one  drop  of  urine 
under  a microscope  lens,  and  meningitis  recogniz- 
able by  the  usual  tests  applicable  to  the  age. 

In  our  enthusiasm  for  the  infant  the  second  or 
runabout  stage,  with  its  hang-over  food  derange- 
ments and  evil  consequences,  its  added  intimate 
contact  with  everything  unclean  about  household 
floors  and  associates,  more  especially  in  poorer 
families,  we  are  prone  to  neglect  the  exciting 
factor  common  to  the  group,  the  filth  or  “Schmierin- 
fection”  of  the  Germans.  Here  comes  that  train 
of  them,  headed  by  the  “common  colds”  and  fol- 
lowed by  stomatitis,  anginas,  adenites,  parasitic 
diseases,  skin  infections,  notably  scabies  and  impe- 
tigo, along  with  the  most  probable  acute  infectious 
diseases — pertussis  and  diphtheria  and  no  doubt 
with  the  most  cordial  invitation  to  tuberculosis, 
which  is  too  often  accepted. 

There  remains  the  group  when  the  child  becomes 
the  adult,  that  period  of  pubescence  when  the 
normal  physiologic  changes,  both  mental  and  phys- 
ical, are  disposed  to  become  abnormal  and  provide 
that  eternal  question  mark,  more  markedly  to  the 
parents,  educator  and  alienist,  perhaps,  than  to 
the  physician,  yet  the  mention  of  sex  hygiene  may 
just  indicate  a work  for  us  to  begin  or  abandon. 

Thus,  in  a general  way,  this  grouping  has  been 
stated  with  superficial  comments,  that  their  pecu- 
liarities may  point  to  the  prevalent  and  probable 
disorders  of  childhood  during  each  period,  that 
emphasis  may  be  given  to  the  importance,  or  bet- 
ter, necessity  of  a painstaking  diagnosis  by  all  who 
accept  such  patients,  and  lastly  that  attention  to 
details  of  management  commensurate  with  re- 
stored perfect  good  health,  if  possible,  be  followed 
to  that  end.  Whether  or  no  any  one  of  us  has 
conveniently  or  otherwise  overlooked  any  one  of 
these  charges,  each  himself  must  search  and  re- 
port, and  may  that  search  and  report  in  the  future 
bring  to  this  and  all  like  comings  together  the 
detailed  material  for  mutual  interest  and  profit, 
to  which  the  “national  preventive  medicine,”  pedi- 
atrics, is  entitled. 

Kane  Building. 
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A PLEA  FOR  THE  EARLIER  RECOGNI- 
TION OF  SQUINT  IN  CHILDREN  BY 
THE  FAMILY  PHYSICIAN,  AND  THE 
EARLIER  APPLICATION  OF  THE 
METHODS  OF  TREATMENT* 

By  C.  A.  Veasey,  M.  D., 

SPOKANE,  WASH. 

At  a meeting  of  the  Pennsylvania  State  Medical 
Society  just  sixteen  years  ago,  the  speaker  read 
a paper  with  the  above  title.  It  would  seem  that, 
with  the  advancement  of  medical  education,  in- 
cluding more  preparatory  work  and  higher  educa- 
tional standards  before  one  can  enter  upon  the 
study  of  medicine  in  a first-class  medical  school 
and,  furthermore,  from  the  greater  attention  that 
has  been  paid  to  detail  work  in  special  lines  by  the 
medical  schools  during  the  past  fifteen  years,  it 
would  be  entirely  unnecessary  to  present  such  a 
paper  at  the  present  time.  In  my  own  experience, 
however,  I regret  to  say  that  so  frequently  I meet 
with  cases  of  squint  in  children  of  advanced  age 
that  have  received  no  treatment  whatever,  I have 
concluded  once  more  to  make  a plea  for  the  earlier 
recognition  of  the  affection  and  the  earlier  applica- 
tion of  the  methods  of  treatment. 

It  is  a well  known  fact  that  a large  proportion 
of  the  cases  of  squint  met  with  in  ophthalmic  prac- 
tice begin  in  childhood.  The  period  of  most  fre- 
quent occurrence  is  that  age  when  the  little  one 
begins  to  make  accommodative  effort,  as  in  looking 
at  pictures,  picking  up  blocks,  etc.,  usually  at  about 
the  age  of  three  or  four  years.  Some  cases  are,  of 
course,  congenital ; others  are  acquired  within  the 
first  few  weeks  of  life;  others  still  are  paralytic 
and  may  appear  at  any  time,  but  the  greater  num- 
ber become  manifest  about  the  time  mentioned. 

The  family  physician,  as  a rule,  has  his  atten- 
tion directed  to  the  condition  shortly  after  its 
appearance.  If  he  is  indifferent  and  says,  as  un- 
fortunately so  frequently  is  done,  “Oh,  the  child 
will  outgrow  it,  let  it  alone,”  in  most  cases  the 
squint  will  become  permanent,  and  a portion  of  the 
visual  acuity  of  one  eye  may  be  lost.  On  the  con- 
trary, if  the  proper  treatment  be  instituted,  much 
can  be  done  toward  relieving  the  deformity  and 
at  the  same  time  preserving  the  useful  vision  of 
both  eyes,  as  well  as  in  avoiding  the  many  neurotic 
ailments  to  which  eye-strain  frequently  gives  rise. 
It  is  not  within  the  province  of  this  paper  to 

* Read  before  Sooth  Idaho  District  Medical  Society,  Moscow, 
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review  the  different  causes  of  squint.  It  might 
perhaps  be  well  to  add,  however,  that  it  is  not 
caused  by  looking  at  a lock  of  hair  falling  to  one 
side  of  the  face,  by  fright,  by  imitation  of  another 
cross-eyed  person,  or  by  “eating  a dish  of  cold 
beans  purloined  from  the  kitchen  pantry,”  all  of 
which  have  been  given  to  me  as  causes  by  different 
parents  who  have  brought  me  their  children  in 
consultation. 

The  larger  number  of  cases,  as  previously  inti- 
mated, depends  upon  some  disturbance  between 
the  relation  of  accommodation  and  convergence, 
a condition  generally  brought  about  by  some  error 
of  refraction.  It  would  seem,  therefore,  that  the 
proper  procedure  in  all  cases  of  squint,  except,  per- 
haps, those  of  paralytic  origin,  would  be  to  deter- 
mine whether  there  is  present  any  error  of  refrac- 
tion. If  one  is  familiar  with  the  use  of  the  oph- 
thalmoscope, this  can  be  readily  done.  If  not,  one 
drop  of  a solution  of  atropin,  four  grains  to  the 
ounce,  should  be  instilled  into  each  eye  night  and 
morning,  and  the  child’s  eyes  protected  from  strong 
light;  in  fact,  dark  glasses  should  be  worn  out  of 
doors,  if  the  child  is  old  enough  to  keep  them  on. 
Should  the  squint  disappear  or  become  very  much 
better,  it  wrill  prove  that  an  error  of  refraction 
is  present  in  the  case,  the  strain  upon  the  accom- 
modation having  been  relieved  by  the  action  of  the 
atropin  upon  the  ciliary  muscle,  and  the  patient 
should  be  carefully  glassed.  Should  the  patient 
be  too  young  to  wear  glasses,  the  atropin  instilla- 
tion in  half  strength  may  be  kept  up  at  varying 
intervals  in  the  meantime  in  the  good  eye,  in  order 
to  make  the  patient  employ  the  squinting  eye.  As 
you  perhaps  recall,  the  vision  of  the  squinting  eye 
usually  becomes  less  and  less  and,  according  to 
some  authorities,  this  is  because  the  eye  is  not  used, 
the  bulk  of  the  work  being  done  by  the  non-squint- 
ing eye.  If,  however,  the  accommodation  of  a non- 
squinting eye  be  paralyzed,  the  child  must  use  his 
squinting  eye  in  order  to  see  well,  and  this  use  of 
the  eye  assists  in  preventing  the  loss  of  vision  which 
ordinarily  occurs  in  maltended  cases  of  squint. 

The  youngest  patient  for  wrhom  glasses  were 
prescribed  by  the  writer  was  two  years  of  age;  but 
frequently  he  has  glassed  cases  of  two  and  a half 
and  three  years  and  he  is  quite  sure  that  he  has 
relieved,  not  only  the  squint,  but  saved  the  vision 
in  many  of  these  cases.  As  a rule,  children  from 
three  and  a half  to  five  years  of  age  wear  glasses, 
wn'th  very  little  difficulty,  if  they  have  convergent 
squint. 
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If  the  wearing  of  glasses  for  several  weeks  fails 
to  correct  the  defect  or  a portion  of  it,  a system 
of  muscle  gymnastics,  known  as  “orthoptic  exer- 
cises”, should  be  employed.  The  apparatus  re- 
quired is  an  ordinary  box  stereoscope  with  a series 
of  double  pictures.  The  patient  is  first  taught  to 
recognize  both  pictures  on  the  cards  or  to  see 
double,  thus  showing  that  both  eyes  are  used  at 
the  same  time  and,  after  this  has  been  accomplished, 
to  fuse  the  two  pictures  into  one.  This  method 
is  of  very  little  use  in  cases  of  high  degrees  of 
squint  in  which  the  glasses  produce  but  little 
change,  but  in  cases  of  low  degree,  or  in  cases 
much  benefited  by  the  wearing  of  glasses,  or  in 
cases  of  residual  squint  after  operation,  it  is  de- 
cidedly of  the  greatest  value. 

Should  the  wearing  of  the  proper  glasses  and  the 
faithful  systematic  employment  of  orthoptic  exer- 
cises fail  to  cure  the  squint,  recourse  must  be  had 
to  operative  measures.  This  usually  consists  of  a 
tenotomy  of  one  muscle,  or  an  advancement  of  its 
opponent  or  both  or  some  of  the  various  substi- 
tutes, depending  upon  the  amount  of  deviation  to 
be  dealt  with,  the  variety  of  the  squint,  the  strength 
of  the  opposing  muscle  and  the  condition  of  the 
visual  acuity  of  each  eye.  If  the  defect  is  con- 
vergent, the  eve  should  not  be  entirely  straight- 
ened at  the  operation  but  a small  amount  of  resid- 
ual squint  should  be  permitted  to  remain,  as  there 
is  always  a slight  after-tendency  to  divergence.  It 
is  the  writer’s  custom,  therefore,  to  leave  from 
three  to  five  degrees  of  convergence  in  all  opera- 
tions for  convergent  strabismus.  For  the  same 
reason,  in  operating  for  divergent  squint,  it  is  bet- 
ter to  produce  a very  slight  overcorrection. 

As  to  the  age  of  the  patient,  it  is  ordinarily  best 
to  wait  until  the  child  is  about  six  years  old, 
though  there  are  a few  cases  of  exceedingly  high 
degrees  of  squint  in  which  earlier  operation  is  not 
only  advisable  but,  being  performed,  the  eyes  are 
placed  in  much  better  position  for  the  retention 
of  normal  vision. 

These  few  brief  notes  give  but  a meager  outline 
as  to  the  methods  to  be  followed  in  the  treatment 
of  concomitant  convergent  strabismus  and  are  of- 
fered principally  to  direct  the  attention  of  the 
family  physician  to  the  condition  upon  its  first 
appearance,  so  that  it  will  not  be  put  aside  as  some- 
thing to  be  outgrown,  but  will  receive  the  prompt 
attention  it  deserves. 

Suite  404,  Paulsen  Building. 


CONSERVATIVE  TREATMENT  OF  CON- 
VERGENT STRABISMUS  * 

By  J.  Clothier,  M.  D. 

POCATELLO,  IDA. 

The  title  of  this  paper  would  have  been  more 
appropriately  termed  the  conservative  treatment  of 
convergent  strabismus  of  children,  for  it  is  in 
children  and  indeed  the  very  young  that  wre  have 
reason  to  hope  for  the  best  results  from  conserva- 
tive or  non-operative  treatment  of  this  defect  of 
the  ocular  muscle.  My  excuse  for  presenting  this 
time-worn  subject  is  not  that  there  is  anything 
newr  to  offer  in  the  w-ay  of  treatment,  but  because 
there  is  such  a gross  misunderstanding  of  the  na- 
ture and  possibilities  of  this  class.  So  many  cases 
of  internal  strabismus  or  squint  are  brought  to  us 
when  it  is  too  late  to  obtain  any  beneficial  results 
from  non-conservation  treatment,  when  operation 
offers  the  only  hope  of  relief. 

Inquiry  as  to  wjhy  treatment  wras  delayed  so  long 
invariably  brings  forth  the  information  that  the 
parents  have  either  been  opposed  to  putting 
glasses  on  the  child  or  they  expected  the  youngster 
w'ould  outgrow  the  deformity.  In  this  belief  they 
have  been  encouraged  by  all  their  friends  and 
advisors  and  more  than  once  the  latter  has  in- 
cluded their  family  physician.  It  is  surprising 
how'  much  prejudice  exists  even  in  the  minds  of 
ordinarily  intelligent  people  against  the  wearing 
of  glasses.  This  is  emphasized  because  the  pre- 
scribing of  glasses  is  the  first  step  in  the  treatment 
of  these  patients  and  often  requires  considerable 
persuasion  and  argument  to  make  some  patients 
see  the  light. 

This  question  has  its  economic  side  as  well,  for 
to  let  a child  grow'  up  with  a squint  is  to  let  it 
start  life  with  a serious  handicap.  We  all  recall 
how  we  looked  upon  the  boy  or  girl  who  was 
“cross-eyed.”  They  wTere  subjected  to  the  jibes 
and  ridicule  of  all  their  associates.  This  con- 
tinued into  school  life  and  the  youngster,  gradual- 
ly becoming  sensitive  of  his  deformity,  withdraws 
more  and  more  from  association  w'ith  his  fellow' 
students  and  seeks  to  efface  his  own  personality. 
He  lives  his  life  apart  from  the  others  and  fails 
to  develop  that  degree  of  self-reliance  and  that 
manly  personality  which  means  so  much  in  his 
future  activities.  Then,  too,  the  vision  of  the  de- 
fective eye  steadily  depreciates,  until  finally  all 
useful  vision  may  be  lost.  This  defective  vision 

*Read  before  the  Twenty-fourth  Annual  Meeting  of  Idaho- 
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alone  prevents  his  entrance  into  many  of  the  walks 
of  life.  If  it  is  a girl  the  need  for  early  correction 
of  the  deformity  is  no  less  urgent,  if  for  nothing 
else  than  the  cosmetic  effect  -which  we  all  admit  is 
of  some  importance  to  the  fair  sex. 

From  these  preliminary  remarks  it  wTill  be  gath- 
ered that  the  conservative  treatment  of  squint 
should  be  begun  early.  De  Schweinitz  says  that 
the  average  age  at  which  squint  begins  is  three 
and  four-fifths  years,  altho  it  is  often  observed 
during  the  first  year  of  life.  One  authority  very 
aptly  says  it  is  never  too  early  to  begin  the  treat- 
ment of  a developing  strabismus  convergens,  but  it 
is  often  too  late. 

The  etiology  is  still  a much  discussed  and  dis- 
puted question  and  will  not  be  gone  into  further 
than  to  enumerate  the  three  essential  factors  that 
influence  it. 

(1)  A disturbance  of  the  proper  relationship 
between  accommodation  and  convergence  by  er- 
rors of  refraction,  hyperopia  with  or  without  as- 
tigmatism being  the  most  common. 

(2)  A decided  inequality  in  the  vision  of  the 
two  eyes. 

(3)  Faulty  innervation  and  defective  develop- 
ment of  the  fusion  faculty,  the  latter  being  general- 
ly considered  the  most  important  factor  of  all. 
This  fusion  faculty  develops  during  the  early 
years  and  is  probably  completed  by  the  sixth  year. 
Sometimes  it  develops  later  in  life  or  develops  im- 
perfectly or  not  at  all.  The  time  to  begin  treat- 
ment is  before  the  fusion  faculty  normally  becomes 
established  or  before  the  sixth  year. 

The  first  step  in  the  treatment  is  a careful  exam- 
ination of  the  eyes  both  externally  and  internally, 
the  degree  of  squint  measured  and  the  possibility 
of  its  being  a paralysis  of  the  opposing  muscle  in- 
stead of  the  concomitant  squint  excluded.  A cy- 
cloplegic  should  be  instilled  and  the  refractive 
error  carefully  and  accurately  estimated  with  the 
retinoscope.  The  full  correction  less  0.25D  is 
ordered  for  constant  wear.  Glasses  can  usually 
be  fitted  when  the  child  is  three  years  old  and 
often  much  earlier,  many  authorities  testifying  to 
the  good  results  obtained  by  adjusting  spectacles 
on  infants.  The  glass  must  be  well  fitting,  with 
large  lenses  which  the  child  cannot  see  over  or 
under.  At  times  it  may  be  necessary  to  fasten 
them  on  with  tapes. 

The  cycloplegic  is  continued  until  the  spectacles 
are  fitted,  when  it  is  discontinued  in  both  eyes  for 
a short  period.  If  then  the  eye  still  turns  in,  a 


one-half  per  cent,  solution  of  atropin  sulphate  is 
ordered,  one  drop  of  which  is  instilled  in  the 
fixing  eye  once  daily.  This  blurs  the  vision  in  the 
good  eye  and  in  many  cases  forces  the  squinting 
eye  to  work.  It  also  paralyzes  the  accommodation 
so  that  the  child  is  compelled  to  use  the  weak  eye 
to  see  his  toys  and  books  distinctly.  Obscuring  the 
good  eye  with  a patch  or  bandage  was  formerly 
recommended  but  does  not  work  so  well  as  the 
atropin,  as  it  is  hard  to  get  young  children  to  sub- 
mit kindly  to  the  wearing  of  such. 

This  treatment  is  all  that  is  necessary  in  many 
cases,  but  sometimes  the  good  work  may  be  helped 
by  exercising  the  external  rectus  of  the  offending 
eye.  This  is  done  by  covering  the  good  eye  and 
then  rolling  the  squinting  eye  into  extreme  abduc- 
tion several  times.  It  may  be  assisted  by  having 
the  patient  follow  the  point  of  a pencil  or  other 
small  object  as  it  is  carried  into  the  temporal  field. 
This  may  be  repeated  several  times  a day  and  con- 
tinued as  long  as  it  seems  to  give  any  help. 

The  next  step,  if  these  measures  fail  to  give  thf 
desired  relief,  is  the  attempt  to  train  the  fusion 
power  by  means  of  the  stereoscope,  or  better  still 
the  amblyoscope,  such  as  devised  by  Worth.  As 
a matter  of  fact,  this  treatment  may  and  often  is 
given  from  the  start  or  immediately  after  the 
spectacles  are  adjusted.  It  frequently  happens, 
however,  that  neither  the  patient  nor  the  physician 
has  the  necessary  time  and  patience  to  carry  out 
these  exercises  which,  owing  to  the  fact  that  the 
fusion  power  develops  so  early  in  life,  must  begin 
when  many  of  the  children  are  either  not  old 
enough  or  of  sufficient  intelligence  to  derive  much 
benefit  from  them.  However,  with  intelligent 
children  a good  power  of  fusion  may  be  developed. 
In  the  meantime  the  general  welfare  of  the  patient 
must  not  be  overlooked  and  any  constitutional  dis- 
ability remedied  by  appropriate  treatment. 


Paresis.  C.  E.  Riggs  and  E.  M.  Hammes,  St. 
Paul  (Journal  A.  M.  A.,  Jan.  20,  1917),  discuss  the 
prognosis  of  paresis  and  the  treatment  that  will 
promise  best  for  its  cure.  It  has  been  noticed 
that  recurrent  febrile  disease  attacks  have  some- 
times a favorable  influence,  and  vaccines  have 
also  been  suggested.  They  refer  to  a question- 
naire sent  out  by  them  last  fall  to  some  of  the 
leading  neurologists  and  alienists  as  to  their  ex- 
perience with  the  pyrexia  treatment,  which,  how- 
ever, did  not  produce  any  definitely  favorable  re- 
sponses. Of  late  years  the  therapy  of  general 
paresis  has  been  advanced  by  various  suggestions 
of  the  use  of  the  modern  specific  remedies,  and 
the  authors  believe  that  by  intraspinal  medication 
remissions  are  greatly  increased  in  frequency,  and 
an  arrest  may  be  possible. 
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NITROUS  OXIDE-OXYGEN  ANESTHE- 
SIA IN  MAJOR  SURGERY. 

By  A.  J.  Browning,  M.  D. 

PORTLAND,  ORE. 

In  1844,  when  nitrous  oxide  gas  was  first  used 
for  its  pain-relieving  qualities,  there  was  ushered 
in  the  dawn  of  a new  era  for  suffering  humanity. 
While  this  was  the  first  of  the  general  anesthetics 
to  be  discovered,  its  practical  use  in  general  sur- 
gery was  not  brought  to  the  attention  of  the  med- 
ical profession  until  about  1868,  when  Dr.  E. 
Wyllis  Andrews,  of  Chicago,  published  reports 
of  his  experience  in  securing  a satisfactory  form 
of  anesthesia  with  nitrous  oxide  in  combination 
with  oxygen.  However,  there  was  but  a faint 
impression  made  upon  the  profession,  and  it  was 
not  until  within  less  than  a decade  ago  that  this 
combination  as  a practical  anesthetic  agent  began 
to  meet  with  favorable  consideration.  At  the 
present  time  the  subject  of  prolonged  nitrous 
oxide-oxygen  anesthesia  is  demanding  the  earnest 
attention  of  our  profession. 

In  taking  up  a discussion  of  nitrous  oxide  and 
oxygen  as  a general  anesthetic  in  surgical  proce- 
dure, we  are  concerned  chiefly  and  primarily  with 
two  fundamental  principles,  namely,  safety  and 
practicability.  Let  us  observe  wherein  the  form 
of  anesthesia  obtained  by  the  use  of  this  agent  ful- 
fills these  requirements. 

The  general  proposition  that  toxicity  in  an 
anesthetic  agent  spells  danger  to  the  patient,  while 
freedom  from  toxicity  means  comparative  safety, 
wnll  be  admitted.  There  is  undoubtedly  a not 
inconsiderable  percentage  of  surgical  mortality, 
both  immediate  and  remote,  which  has  been  as- 
cribed either  to  low  power  of  resistance  or  ef- 
fects of  operation,  but  which  has  been  dirctly 
due  to  the  effects  of  a toxic  anesthetic  administered 
at  a critical  time,  and  this  mortality  might  be 
avoided  or  at  least  reduced,  by  the  use  of  a less 
depressing  anesthetic  agent  which  will  not  need- 
lessly dissipate  the  resisting  powers  of  the  patient. 

A thoro  review  of  the  literature  pertaining  to 
this  subject  would  indicate  that  all  authorities 
practically  agree  with  the  declaration  made  by 
Sir  Frederick  Hewitt,  the  foremost  anesthetist 
of  England,  that  “There  is  no  form  of  anesthesia 
at  present  known  which  is  so  devoid  of  danger 
as  that  which  results  from  nitrous  oxide  when 


administered  with  a sufficient  percentage  of  oxy- 
gen to  prevent  all  asphyxial  complications.” 

Upon  the  proposition  of  the  correct  mixture  of 
the  two  gases  does  the  whole  matter  rest.  In 
other  wmrds,  the  factor  of  safety  practically  de- 
pends upon  the  ability  of  the  administrator  and 
the  method  he  employs,  rather  than  upon  the  agent 
itself.  Undeniably  reports  have  been  published 
of  deaths  occurring  following  the  use  of  gas  and 
oxygen  in  major  surgery,  but  usually  investigation 
has  disclosed  any  one  of  three  facts:  that  there 
has  been  lost  sight  of  the  considerable  danger  as- 
sociated with  its  unskilled  use;  that  there  has  not 
been  a true  realization  of  the  limitations  of  the 
agent;  or  that  the  patient  was  laboring  under  such 
a critical  handicap  that  only  gas  and  oxygen  was 
considered  as  offering  a possible  hope  for  success- 
ful operative  interference. 

No  one  contends  that  this  anesthetic  is  devoid 
of  danger  in  unskilled  hands,  any  more  than  one 
would  attempt  to  prove  that  a simple  appendec- 
tomy is  devoid  of  danger  if  performed  by  the  un- 
trained or  unskilled  doctor.  The  writer  has  had 
one  death  in  his  experience  with  the  use  of  gas 
and  oxygen,  and  this  was  the  case  of  a patient 
with  pernicious  anemia  of  an  extreme  type,  with  a 
dilated  heart  and  the  usual  pathologic  changes 
accompanying  such  a condition.  So  you  might 
consider  that  he  was  an  exceedingly  poor  risk  for 
any  form  of  anesthesia,  but  I am  frank  to  admit 
that  in  this  particular  case,  if  I had  to  do  over 
again,  I believe  I would  rather  take  my  chances 
with  straight  ether  by  the  open  drop  method. 

As  regards  its  practicability,  listen  to  the  state- 
ment of  Dr.  J.  T.  Gwathmey,  the  leading  Amer- 
ican authority  on  the  subject  of  anesthesia.  “In 
the  earlier  period  of  nitrous  oxide  history  this 
agent  was  hardly  comparable  with  other  inhala- 
tion anesthetics,  inasmuch  as  it  was  not  consid- 
ered a true  anesthetic.  With  modern  methods, 
however,  this  no  longer  holds.  Nitrous  oxide  is 
considered  as  truly  an  anesthetic  as  is  ether  or 
chloroform.  Given  with  oxygen  it  ranks  above 
ether,  as  far  as  safety  to  life  is  concerned.  In 
point  of  after  effects  it  takes  precedence  over  all 
other  agents,  since  it  is  practically  free  from 
sequelae  if  administered  with  a fair  degree  of 
care.” 

We  all  agree  that  it  is  incontestably  the  most 
difficult  anesthetic  to  administer  in  prolonged 
operations,  particularly  in  abdominal  surgery,  re- 
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quiring  a steady  concentration,  a keen  judgment 
and  a ready  adaptability. 

What  I have  to  offer  in  the  following  observa- 
tions is  based  upon  the  experience  gained  in  a 
series  of  approximately  two  thousand  cases  of  gas- 
oxygen  anesthesia,  about  fourteen  hundred  of 
which  were  for  major  operations.  In  these  latter 
the  average  time  consumed  was  in  the  neighbor- 
hood of  one  hour  and  forty  minutes,  the  longest 
case  being  for  an  intestinal  operation  extending 
over  a period  of  four  hours  and  twenty  minutes. 
In  the  series  were  a great  majority  of  patients 
presenting  every  form  of  handicap,  from  a slight 
impairment  of  the  pulmonary,  renal,  cardiac  or  oth- 
er system,  to  the  extremely  ill  or  even  moribund  pa- 
tient. As  all  anesthetics  show  to  best  advantage 
in  selected  cases,  particularly  is  this  true  of  nitrous 
oxide  and  oxygen.  For  it  is  by  all  odds  in  these 
handicapped  patients  that  the  gas  is  undoubtedly 
indicated.  We  find  our  best  subjects  in  the  debili- 
tated; the  placid,  phlegmatic  individuals;  middle 
aged  women ; cases  of  shock,  collapse,  and  air 
hunger  after  hemorrhage;  anemia;  empyema,  and 
acute  pyogenic  infections. 

On  the  contrary,  the  least  favorable  subjects  are 
found  to  be  the  inveterate  smokers ; alcoholics ; the 
highly  neurotic  individual;  the  obese;  and  vig- 
orous athletic  men.  I am  convinced,  however,  in 
trying  it  out  on  all  types  of  patients,  that  this 
anesthetic  is  applicable  in  about  85  per  cent  of 
surgical  cases,  not  including  nasal  and  aural  sur- 
gery. 

In  reviewing  the  factors  concerned  in  this  per- 
sonal experience,  the  writer  believes  he  is  safe 
in  stating  that  the  advantages  claimed  for  this 
superior  anesthetic  agent  have  been  well  borne 
out.  To  enumerate: 

( 1 ) The  induction  is  rapid  and  pleasant. 

(2)  There  is  no  tendency  to  light  up  latent 
tuberculous  foci,  as  in  the  case  of  ether. 

(3)  There  are  no  known  bad-effects  on  the 
respiratory  or  renal  organs,  or  any  other  part  of 
the  body. 

(4)  The  natural  immunity  is  not  affected,  nor 
is  the  blood  harmfully  disturbed. 

(5)  The  recovery  is  almost  immediate,  and 
is  remarkable  chiefly  for  the  absence  of  symptoms. 

(6)  By  the  method  of  rebreathing  the  presence 
of  carbon  dioxide  acts  as  a stimulant  to  the  vaso- 
motor center,  preventing  shock  and  reducing  a 
rapid  pulse.  By  this  method  also  the  body  tem- 
perature is  preserved. 


(7)  The  usual  absence  of  postoperative  vom- 

iting insures  the  taking  of  early  nourishment  and 
a short  convalescence.  / 

(8)  Oxygen,  the  best  resuscitator,  is  an  integral 
part  of  the  apparatus. 

The  only  part  the  patient  remembers  about  the 
operation  as  making  the  greatest  impression  upon 
her  has  to  do  with  the  time  from  the  beginning 
of  the  anesthetic  to  the  loss  of  consciousness,  and 
with  gas  the  sensations  experienced  are  rather  of 
a pleasant  nature,  in  marked  contrast  to  those  the 
patient  has  in  “going  under”  with  ether.  The 
common  unpleasant  sensations  experienced  in  the 
induction  period  have  been  of  great  influence  in 
militating  against  the  performance  of  necessary 
surgical  work  upon  the  friends  of  such  patients, 
or  even  upon  themselves  when  the  occasion  for  a 
second  operation  has  arisen.  Then,  too,  having 
the  patient  ready  for  the  incision  from  two  to  four 
minutes  from  the  time  of  starting  the  anesthetic 
means  much  to  the  operator  as  well  as  to  the  pa- 
tient. 

The  anesthetic  is  particularly  indicated  in  cases 
presenting  some  impairment  of  the  respiratory  pas- 
sages or  abnormality  of  the  kidneys.  Aside  from 
such  conditions,  it  is  undoubtdly  the  anesthetic  of 
choice  in  the  young  and  the  aged,  whose  mucous 
membranes  are  exceedingly  sensitive  to  the  irri- 
tating effects  of  ether.  However,  it  is  ordinarily 
contraindicated  in  the  very  young,  say  under  four 
years  of  age,  and  in  those  past  the  prime  of  life 
in  whom  there  is  marked  arteriosclerosis;  in  the 
first  instance  because  of  the  limited  respiratory  ca- 
pacity and  the  immature  musculature;  in  the  lat- 
ter instance  on  account  of  the  possible  undue  rise 
of  blood-pressure,  the  precursor  of  a cerebral  hem- 
orrhage in  such  cases. 

It  has  been  recognized  for  some  time  that  ether 
increases  the  toxemia  from  infection.  It  does  this 
by  impeding  the  functional  activity  of  the  leuco- 
cytes, lessening  the  normal  resisting  power  to  in- 
fection. Nitrous  oxide  produces  no  such  deleteri- 
ous effects  and  is,  therefore,  strongly  indicated  in 
acute  infections. 

There  is  much  less  shock  and  depression  with 
nitrous  oxide-oxygen  than  with  ether  or  chloro- 
form. The  patient  regains  consciousness  within 
a few  minutes  after  the  anesthetic  is  withdrawn, 
and  consequently  recovers  from  the  effects  of  the 
operation  sooner  and  better  than  when  other  more 
depressing  anesthetics  are  employed.  Moreover, 
gas  and  oxygen  causes  much  less  nausea  and  vomit- 
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ing  than  obtains  after  the  use  of  ether.  This  is  a 
feature  of  the  operation  which  makes  a profound 
impression  upon  the  patient,  and  is  an  experience 
which  frightens  off  a great  number  of  people  from 
necessary  operative  procedure. 

I find  that  preliminary  medication  is  almost 
essential  in  maintaining  a smooth  and  satisfactory 
anesthesia.  The  usual  hypodermic  ordered  by  me 
prior  to  the  operation  is  morphin  sulphate  grain 
1/12  to  y±,  combined  with  atropin  sulphate  grain 
1/200  to  1/100.  Given  one-half  or  three-quarters 
of  an  hour  before  the  time  set  for  the  operation 
to  begin  it  renders  the  patient  a better  subject  for 
the  administration  of  the  gas.  As  the  patient 
awakens  so  quickly  following  the  completion  of  the 
operation,  the  pain  would  be  quite  severe  were  it 
not  for  this  preliminary  anodyne  medication. 

In  diabetes  nitrous  oxide-oxygen  is  always 
strongly  indicated,  regardless  of  the  character  or 
length  of  operation.  The  vastly  superior  results  in 
this  condition  as  regards  the  ultimate  safety  of 
the  patient  are  certainly  due  to  the  combined  non- 
irritating, non-depressing,  shock-preventing,  im- 
munity-preserving qualities  of  this  anesthetic. 

The  main  features  of  the  apparatus  we  employ 
are:  It  is  simple,  light  and  easily  portable;  it  may 
be  quickly  sterilized ; there  is  economy  in  the  use 
of  gas. 

Our  general  technic  is  briefly  as  follows:  With 
the  air  vent  open,  the  bag  is  inflated  about  two- 
thirds  full  with  nitrous  oxide.  The  mask  is  coap- 
ted  as  well  as  possible  to  the  face,  and  when  all  is 
ready,  after  having  encouraged  the  patient,  the  air 
vent  is  gently  closed,  and  usually  without  the  knowl- 
edge of  the  patient  she  begins  to  inhale  the  nitrous 
oxide.  After  two  or  three  inhalations,  when  the 
air  is  about  washed  out  of  the  lungs,  a puff  of 
oxygen  is  admitted  in  the  bag  to  prevent  cyanosis. 
Unconsciousness  supervenes  generally  after  three 
or  four  breaths,  and  surgical  anesthesia  is  estab- 
lished, on  the  average,  in  about  two  or  three  min- 
utes. No  attempt  is  made  to  measure  the  exact 
percentage  of  oxygen.  This  is  regarded  as  unnec- 
essary. Clinical  experience  teaches  us  the  proper 
amount  of  oxygen  to  add  to  each  bag  of  nitrous 
oxide.  However,  the  demands  on  the  watchful- 
ness and  judgment  of  the  administrator  are  many. 
He  must  conduct  his  patient  safely  and  successful- 
ly over  a somewhat  narrow  pathway,  with  the  as- 
phyxial  element,  evidenced  by  duskiness,  beginning 
stertor,  muscular  jactitations,  to  be  controlled  on 
the  one  side,  and  partial  recovery,  as  shown  by 


excitement,  phonation,  ocular  movements,  pre- 
vented on  the  other.  The  guides  are  the  respira- 
tion, color,  eye  reflexes  and  pulse. 

One  of  the  objections  urged  against  the  use  of 
gas  and  oxygen  in  major  surgical  work  is  the 
failure  to  obtain  good  muscular  relaxation  in  many 
cases.  This  objection  is  met  by  having  an  ether 
attachment  on  the  machine  and,  when  the  rigidity 
persists,  a little  ether  may  be  added  to  the  mixture 
without  interfering  with  the  gas  administration. 
The  preliminary  use  of  morphin  and  atropin  is 
also  of  considerable  assistance  in  this  direction. 
Those  cases  where  the  gas  is  especially  indicated, 
such  as  the  feeble,  the  septic,  etc.,  usually  present 
no  difficulties  as  far  as  the  required  relaxation  is 
concerned. 

In  conclusion,  permit  me  to  reiterate  the  indi- 
cations for  the  use  of  nitrous  oxide  and  oxygen: 
Where  sepsis  is  present  or  suspected ; the  extremes 
of  age;  those  whom  we  are  anxious  to  shield  from 
the  usual  discomforts  of  ether  anesthesia;  the  tu- 
berculous. 

Selling  Building. 

LOCAL  ANESTHESIA* 

By  W.  B.  Holden,  M.  D. 

PORTLAND,  ORE. 

The  basis  of  this  paper  is  the  writer’s  experience 
in  operating  upon  two  hundred  and  twenty-nine 
patients  with  local  anesthesia — novocaine.  Two 
hundred  and  nineteen  of  these  have  been  operated 
upon  within  the  past  two  years.  We  shall  make 
no  attempt  to  refer  to  the  history  of  local  anes- 
thesia, its  action  or  the  different  agents  so  used. 
Seventy  of  these  operations  were  majors.  Thirty- 
one  were  hernias  of  all  varieties — ventral,  um- 
bilical, inguinal,  femoral,  simple  and  strangulated. 
In  eight  of  these  two  hernias  were  repaired  at  the 
same  sitting.  The  abdomen  was  opened  twenty 
times  for  operations  such  as  appendectomy,  gall- 
stones, cholostomy  and  exploration.  The  thigh 
was  amputated  three  times  and  the  upper  arm 
once,  amputation  of  the  breast  five  times,  small 
tumors  and  abscesses  seventy-two  times,  foreign 
bodies  and  lacerated  wounds  six  times,  perineor- 
rhapy  nine  times,  goiter  nine  times,  radical  opera- 
tion for  cancer  of  the  lip  including  removal  of 
submaxillary  glands  once,  hemorrhoids  seventeen 
times,  prostatectomy  three  times,  radical  operation 

* Road  before  the  Forty-second  Annual  Meeting  of  Oregon  State 
Medical  Association,  Portland,  Ore.,  Sept.  14-16,  1916. 
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for  bunions  nine  times,  epididymectomy  five  times, 
tonsilectomy  thirty-eight  times.  In  only  three 
cases  was  local  anesthesia  supplemented  by  ether : 
one,  an  operation  for  retroverted  uterus;  one,  an 
inguinal  hernia  in  a young  boy;  one,  a badly  ad- 
herent acute  appendix.  All  others  had  no  general 
anesthesia,  tho  the  patients  were  told  they  could 
have  it  if  they  wished.  In  a minority  of  the 
cases,  14  grain  of  morphin  was  given  a half  hour 
before  operation.  The  majority  had  novocaine 
alone. 

Novocaine  is  used  in  J4  of  1 per  cent,  solu- 
tion. This  may  be  reboiled  without  deterioration. 
Two  drops  of  adrenalin  solution  are  added  to  one 
ounce  of  the  novocaine.  Three  to  six  ounces  are 
generally  sufficient  for  most  any  operation.  As 
much  as  ten  ounces  in  a single  case  has  been  used. 
The  field  of  operation  is  generously  infiltrated 
with  the  solution,  and  the  operation  is  begun  at 
once.  Anesthesia  lasts  two  or  three  hours.  Deep- 
er layers  are  anesthetized  as  they  are  reached. 
The  patient’s  eyes  are  so  screened  that  he  cannot 
see  the  proceedings.  A few  are  interested  spec- 
tators at  their  own  operation.  A running  conver- 
sation is  kept  up  during  the  entire  sojourn  in  the 
surgery.  The  patient  generally  does  much  of  the 
talking.  Jokes  and  funny  stories  are  frequently 
told  by  the  patient  while  undergoing  a major  sur- 
gical operation. 

The  majority  are  somewhat  apprehensive  at  the 
beginning  but,  as  soon  as  they  are  convinced  that 
the  work  is  painless,  their  fear  vanishes  and  they 
become  interested  in  any  conversation  that  may  be 
suggested.  In  a very  few  only  does  the  fear 
persist.  None  ask  for  general  anesthesia  and  at 
the  close  of  the  operation  all  would  choose  local 
to  general  anesthesia,  if  the  operation  were  to  be 
repeated.  One  man  after  amputation  of  the 
thigh  requested  that  a femoral  hernia  be  repaired 
before  leaving  the  table.  They  are  surprised  and 
elated  at  their  freedom  from  pain.  The  after- 
condition of  these  patients  is  far  better  than  when 
general  anesthesia  is  used.  They  do  not  require 
a special  nurse  even  after  major  operations.  There 
is  no  vomiting  unless  morphin  has  been  used. 
Their  wounds  heal  as  kindly  as  could  be  desired. 

Some  interesting  physiologic  lessons  have  been 
observed.  The  skin  is  very  sensitive  to  pain, 
muscles  and  fascia  slightly  so ; blood  vessels  are 
quite  sensitive ; the  parietal  peritoneum  is  very 
sensitive,  the  visceral  almost  insensitive ; the  gall- 
bladder may  be  cut  or  crushed  or  burned  without 
pain,  as  may  also  the  stomach  and  intestines.  Dis- 


tention of  the  gallbladder  or  its  ducts  is  very  pain- 
ful. The  bone  and  periosteum  need  no  infiltra- 
tion, as  both  are  insensitive  to  cutting  or  saw- 
ing. Pulling  upon  the  abdominal  organs  causes  nau- 
sea and  pain.  Hence  novocaine  has  a very  limited 
field  in  abdominal  surgery.  Special  care  must  be 
exercised  to  secure  all  vessels,  since  insignificant- 
appearing bleeders  may  cause  annoying  hemor- 
rhages when  the  constricting  action  of  the  adrena- 
lin ceases. 

Obviously  novocaine  is  unsuited  for  children  and 
adults  who  “do  not  want  to  know  what  is  going 
on.”  No  one  should  be  urged  against  his  will 
to  submit  to  local  anesthesia  or  be  compelled  to 
continue  when  he  washes  to  switch  to  general  an- 
esthesia. It  takes  more  time  to  do  the  operation, 
as  all  work  must  be  done  gently  and  with  sharp 
dissection.  Operations  requiring  pulling  or  traction 
cannot  be  pleasantly  performed.  There  must  be 
special  confidence  and  assurance  on  the  part  of 
both  patient  and  surgeon.  The  operator  wffio  hesi? 
tates  and  is  uncertain  will  quickly  lose  the  con- 
fidence of  the  patient  and  fail  with  local  anesthe- 
sia. 

While  there  is  a toxicity  in  novocaine,  the 
writer  has  never  observed  it.  Some  claim  that 
novocaine  anesthesia  is  a painful,  cruel  method. 
Such  claims  are  only  another  way  of  confessing 
one’s  ignorance  of  its  proper  administration.  The 
larger  the  experience  with  it,  the  more  enthusi- 
astic we  become.  The  scarcity  of  the  product  at 
present  is  its  greatest  disadvantage.  Its  field 
broadens  as  experience  increases. 

In  adult  patients  of  suitable  mental  attitude 
novocaine  is  the  anesthetic  par  excellence  in  all 
minor  operations,  also  in  all  hernias  of  every 
variety,  hemorrhoids,  perineorrhaphies,  bunions, 
all  operations  upon  the  testicles,  tonsils  and  liga- 
tions. In  selected  cases  major  amputations  of  arms, 
legs  and  breasts,  prostatectomies,  appendectomies, 
cholecystostomies,  enterostomies,  and  other  major 
surgical  procedures,  may  be  done  profitable  and 
painlessly. 


Calcified  Hematoma.  Under  this  title  F.  C.  Kid- 
ner,  Detroit  (Journal  A.  M.  A.,  Jan.  20,  1917),  de- 
scribes a case  of  bone  formation  in  a muscle  oc- 
curring after  an  injury  and  accounts  for  it  as  due 
to  a break  in  the  periosteum,  and  a hemorrhage 
occurring  from  this  and  from  the  torn  muscle 
fibers  above  it.  The  deep  layers  of  the  periosteum 
responded  to  the  stimulus  of  trauma  by  pouring 
forth  osteoblasts.  These  were  free  to  wander 
through  the  mass  of  hemorrhage  which  in  the  case 
described  occupied  only  the  deepest  layers  of 
muscle  tissue. 
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TEETH  EXTRACTIONS  AND  TONSIL- 
LOTOMIES, WISE  AND  OTHERWISE 

Throughout  the  land  the  rattle  of  steel  against 
ivory  is  heard.  The  dental  forcep  has  been  con- 
verted into  a weapon  to  destroy  foci  of  infection 
which  exist,  or  are  thought  to  exist,  in  the  mouths 
of  the  multitude.  Teeth,  good,  bad  and  indiffer- 
ent, are  being  converted  into  one  class  which  may 
be  likened  unto  the  good  Indian,  who  achieves 
goodness  only  when  he  succumbs  to  the  grim 
reaper;  thus  teeth  in  the  minds  of  many  bcome  good 
only  when  they  are  taken  from  their  natural  habi- 
tat. 

Tonsils,  likewise,  are  being  promiscuously  re- 
moved from  their  “firm  base”  wherever  there  is 
the  faintest  suspicion  that  they  may  be  the  seat 
of  infection.  Nor  does  the  suspicion  have  to  be 
more  than  faint.  No  one  will  deny  that  infec- 
tion often  comes  from  teeth  and  tonsils,  but  it 
sometimes  appears  that  both  are  being  sacrificed 
with  but  slight  excuse.  Pain  anywhere  in  the 
body  that  cannot  be  accounted  for  on  other  theories 
is  thought  to  be  traceable  to  one  or  the  other  of 
these  organs  and,  presto,  out  comes  the  offender. 

One  cannot  help  wondering  if  this  latest  fad, 
based  though  it  undoubtedly  is  upon  a substratum 
of  truth,  is  not  being  seriously  overworked.  One 
has  to  go  back  but  a short  distance  into  the  re- 
cesses or  memory  to  recall  the  fury  writh  wdiich  un- 
told thousands  of  ovaries  wrere  removed  and  ventro- 
fixations  done  to  relieve  supposedly  reflex  pain  or 
even  to  cure  reflex  disease,  w7hich  to  many  oper- 
ators meant  any  disease  that  might  be  coincidently 
present.  How  recently  was  the  kidney  decapsu- 
lation of  Edebohl’s  almost  daily  performed  in  every 
surgery  in  the  land.  Who  can  forget  the  smaller 
but  by  no  means  inconsiderable  number  of  colons 
sacrificed,  together  with  an  occasional  life,  by  all 
kinds  of  operators  to  cure  chronic  constipation? 
Other  operations  which  were  enthusiastically 
adopted  will  occur  to  anyone  who  has  practised 
medicine  more  than  a decade  and  which,  like  those 
cited,  though  still  useful  and  necessary  on  occasion, 


passed  through  a period  of  glory  and  were  then 
relegated  to  comparative  oblivion. 

Nor  has  medical  practice  escaped.  It  is  easy  to 
recall  the  early  use  of  tuberculin  and  the  enthusi- 
astic expectations,  even  assurances,  that  were 
aroused  thereby  of  curing  tuberculosis.  Who  can 
forget  the  massive  doses  that  were  administered 
at  one  time  and  the  disasters  that  followed?  More 
recent  w*ere  the  hopes  held  out  with  the  assurance 
of  established  facts  that  paresis  and  tabes  were 
to  succumb  to  the  arsenicals  which  wrere  oftimes  so 
theatrically  administered.  Who  has  not  felt  that 
such  occurrences  in  medical  practice  are  akin  to 
the  hysterical  phenomena  of  religious  revivals,  in 
w'hich  enthusiasm  is  raised  to  the  highest  pitch, 
sustained  for  a time,  and  then  followed  by  a re- 
ceding and  ever  diminishing  wrave? 

The  lay  public  realizes  something  of  all  this 
and  not  unjustly  criticizes  physicians  for  unwar- 
ranted enthusiasm  and  pseudo-scientific  deductions 
and  practices,  in  wThich  the  grain  of  truth  is  con- 
cealed in  the  mountain  of  chaff.  It  is  well  to  have 
a vanguard  of  experimentalists  w7ho  will  venture 
upon  unknown  ground.  A postguard  of  ultra- 
conservatives is  just  as  necessary  but  the  average 
physician  view7s  askance  those  who  belong  to  either 
van-  or  postguard.  He  prefers  to  sift  the  achieve- 
ments of  the  enthusiasts  and  views  their  opinions 
with  skepticism  until  they  are  proved.  Exagger- 
ated deductions  make  no  appeal  to  him  and  he  likes 
to  put  into  practice  only  what  is  safe  and  sane. 
One  feels  that  many  supposedly  new  methods  of 
treatment  are  overworked  in  the  beginning  to 
later  detriment.  Reaction  from  ultra-activity  tends 
to  skepticism  w7hich  in  its  effects  is  almost  as  bad. 

Insofar  as  teeth  extractions  are  concerned,  it 
is  odd  that  the  dentist  has  applied  the  check.  Not 
uncommonly  he  refuses  to  extract  teeth  upon 
recommendation  of  the  physician.  The  laryngolo- 
gist has  pursued  a similar  course  in  sometimes  re- 
fusing to  remove  tonsils.  To  the  neutral  observer 
this  is  as  it  should  be,  for  after  all  the  final  de- 
cision as  to  whether  teeth  or  tonsils  are  infected 
and  must  be  removed  belongs  to  those  who  ought 
to  be  qualified  to  judge,  and  the  people  who  de- 
vote their  lives  to  the  study  of  these  organs  would 
nost  naturally  be  expected  to  be  best  qualified. 
Let  us  not  fail  to  recognize  possible  sources  of 
infection  in  teeth  and  tonsils  and  to  urge  removal 
when  such  infection  is  definitely  found;  but  let  us 
likewise  keep  these  operations  within  the  limits  of 
sanity  and  avoid,  if  possible,  the  suspicion  that 
they  constitute  another  medical  fad. 
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CONSTRUCTIVE  MEDICAL 
LEGISLATION. 

The  members  of  the  Washington  State  Legis- 
lature, now  in  session  at  Olympia,  have  before  them 
for  consideration  two  new  bills  relating  to  drug- 
less methods  of  treating  the  sick  and  three  sep- 
arate acts  which  are  amendments  to  the  present 
medical  practice  law.  The  first  bill  introduced 
combines  all  forms  of  drugless  healing  under  the 
regulation  of  one  board,  osteopaths  and  chiroprac- 
tors included.  It  provides  that  all  now  practis- 
ing drugless  healing  without  a license  shall  take 
the  examination,  and  that  all  new  applicants  taking 
the  examination  shall  have  completed  a residence 
course  of  three  entire  sessions  of  thirty-six  weeks 
each  at  a chartered  drugless  school.  Use  of  the 
titles  “Doctor”  or  “M.  D.,”  or  advertising  ex- 
cept by  a professional  card  is  not  permitted.  The 
other  bill  creates  a board  regulating  the  practice 
of  chiropractors.  The  three  members  constituting 
the  board  are  issued  a license  by  said  board.  All 
chiropractors  practising  in  this  state  six  months 
prior  to  the  passage  of  the  act,  upon  personal  ap- 
plication within  sixty  days  may  obtain  a license. 
The  board  may  grant  a license  in  the  future  by 
an  applicant  showing  sufficient  knowledge  in  a 
written  application  or  it  may  provide  an  exami- 
nation. Each  applicant  is  expected  to  be  a grad- 
uate of  a chartered  chiropractic  school  which 
teaches  a course  of  two  years  of  nine  months  each. 

The  three  separate  acts,  which  are  amendments, 
have  to  do  with  those  licensed  now  by  law  to 
treat  the  sick.  The  first  provides  that  the  present 
law  shall  be  amended  so  that  all  osteopaths  now 
having  a license  shall  be  permitted  to  practise 
surgery.  The  second  amendment  makes  it  un- 
lawful for  a surgeon  to  perform  an  operation 
without  two  witnesses,  agreed  upon  by  the  patient 
or  nearest  kin  of  the  patient.  Every  organ  or 
portion  thereof  removed  at  operation  shall  be 
turned  over  to  patient  or  nearest  kin.  Should  a 
patient  die  as  the  result  of  an  unnecessary  opera- 
tion, the  surgeon  is  held  guilty  of  manslaughter. 
The  third  amendment,  wrhich  more  particularly 
interests  the  medical  profession,  provides  the  re- 
placing of  two  osteopaths  on  the  present  board 
by  practitioners  of  medicine  and  surgery.  It  de- 
fines the  practice  of  medicine  and  surgery.  A 
year’s  hospital  training,  attendance  upon  six  ob- 
stetric cases,  practical  knowledge  of  pathology, 
as  well  as  a practical  knowledge  of  the  adminis- 


tration of  anesthetics,  are  the  increased  require- 
ments of  applicants  graduating  after  July  1,  1917. 
An  examination  in  both  medicine  and  surgery  is 
provided. 

The  last  amendment  is  prompted  by  the  medical 
profession  by  reason  of  the  increasing  demand  for 
drugless  legislation  and  by  what  might  be  consid- 
ered broken  faith  on  the  part  of  the  osteopaths.  It 
elevates  the  standard  and  puts  a clear  mark  of 
discrimination  on  the  practice  of  medicine  and  sur- 
gery. Under  the  present  medical  law  the  medical 
examining  board,  of  wffiich  seven  members  are 
practitioners  of  medicine  and  surgery,  is  placed  in 
a position  to  prosecute  drugless  healers  who  prac- 
tise wfithout  a license  as  well  as  osteopaths  who 
attempt  to  perform  surgery.  What  is  the  defense 
of  the  one  prosecuted  and  the  complaint  of  his  or 
her  friends?  Medical  trust,  persecution!  They 
seem  to  increase  and  flourish  by  reason  of  our  legal 
position.  The  second  amendment  serves  to  show 
the  methods  used  to  reflect  discredit  on  the  whole 
medical  profession.  As  justification  for  inroducing 
the  first  amendment,  the  osteopaths  claim  they 
now  take  the  same  examination  as  the  practitioners 
of  medicine  and  surgery,  having  even  passed  with 
higher  marks,  and  hence  should  have  the  right  to 
practise  surgery.  Probably  they  have  acquired 
recent  know-ledge  of  focal  infection  and  realize  a 
decrease  in  the  number  of  patients  complaining  of 
rheumatism. 

It  is  difficult  to  estimate  the  increased  expense 
that  shall  accrue  to  our  State  Industrial  Insurance 
fund  or  how  it  would  affect  the  intended  First 
Aid  measure,  the  basis  of  which  is  efficiency,  ade- 
quacy, and  economy,  if  all  the  licensed  osteopaths 
in  the  state  wrere  allowed  to  practise  surgery.  If 
we  add  another  drugless  healer  to  our  present 
medical  examining  board,  how  long  will  it  be 
before  he  or  his  allied  friends  will  wfish  to  be 
legislated  to  practise  surgery?  Under  our  present 
lawr,  writh  the  proposed  change  of  the  osteopaths 
and  an  increasing  demand  for  the  regulation  of 
drugless  healing,  how  can  w-e  protect  the  public? 
On  the  other  hand,  would  it  not  be  better  for  the 
medical  profession  to  endorse  a law  elevating  the 
standard  and  properly  regulating  the  practice  of 
medicine  and  surgery,  and  leave  wffiolly  to  the 
wisdom  of  our  legislators  the  formulation  and 
passage  of  a separate  and  distinct  law,  if  there 
be  a sufficient  public  necessity,  admitting  and 
regulating  the  practice  of  all  those  who  make  no 
use  of  drugs  or  surgical  measures? 
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THE  AMERICAN  JOURNAL  OF 
SYPHILIS. 

The  commanding  position  of  syphilis  in  the 
practice  of  medicine  is  indicated  by  the  appearance 
of  a new  journal  dealing  exclusively  with  this 
disease,  entitled  The  American  Journal  of  Syphilis, 
published  by  The  C.  V.  Mosby  Company,  of  St. 
Louis,  whose  first  issue  appeared  last  month  and 
which  will  be  published  quarterly.  This  is  a large 
volume  of  two  hundred  and  sixty  pages,  containing 
articles  dealing  with  many  phases  of  this  disease,  in- 
cluding papers  on  syphilis  of  the  nervous  system, 
ocular  syphilis,  gumma  of  the  nose,  syphilis  of  the 
stomach,  of  the  viscera,  of  the  thyroid  and  other 
important  topics.  The  editorial  staff  contains  the 
names  of  men  well  known  in  this  branch  of  medi- 
cine. Loyd  Thompson,  of  Hot  Springs,  is  manag- 
ing editor,  with  the  following  department  editors: 
Noguchi,  of  New  York;  Opie,  of  St.  Louis;  Schan- 
berg,  of  Philadelphia;  Wile,  of  Ann  Arbor;  Col- 
lins, of  New  York;  Standish,  of  Boston;  Butter- 
worth,  of  New  Orleans;  Craig,  of  the  U.  S.  Army; 
Keyes,  of  New  York;  Barker,  of  Baltimore; 
Lynch,  of  San  Francisco;  Levy,  of  Denver;  Pusey, 
of  Chicago;  Matas,  of  New  Orleans;  Carman,  of 
Rochester.  The  collabarators  include  men  from 
all  parts  of  the  country,  whose  names  are  well 
known  in  genitourinary  practise,  among  whom  ap- 
pears G.  S.  Peterkin,  of  Seattle,  although  his  name 
is  given  as  Perkins.  This  journal  appears  to  be 
the  last  word  on  syphilis  and  ought  to  be  of  enor- 
mous value  to  students  and  practitioners  along  this 
line.  

OUR  NEW  ADVERTISERS 

We  wish  to  call  the  attention  of  our  readers 
from  time  to  time  to  the  new  advertisements  which 
appear  in  Northwest  Medicine.  These  are  se- 
lected with  care  and  it  is  our  purpose  to  present 
only  those  which  are  of  an  ethical  and  reliable 
nature.  This  month  we  introduce  a new  feature 
by  carrying  the  advertisement  of  Lea  and  Febiger 
on  our  front  page.  Since  the  journal  was  estab- 
lished this  space  has  been  used  exclusively  for  our 
table  of  contents,  Northwest  Medicine  being 
the  only  medical  journal  which  has  used  this  space 
for  such  a purpose.  We  are  pleased  to  present  on 
this  page  an  advertiser  so  well  known  to  the  medi- 
cal profession  as  this  reliable  book  publishing 
house.  We  also  call  attention  to  the  advertise- 
ment of  the  Victor  Electric  Company  which  is 
now  the  supreme  manufacturer  of  medical  elec- 
trical appliances.  Anyone  who  has  any  familiar- 


ity with  this  class  of  goods  is  aware  of  the  stand- 
ing of  this  concern  and  the  quality  of  the  goods 
which  it  produces.  We  wish  also  to  refer  to  the 
advertiser  that  appeared  first  in  our  last  month’s 
issue,  the  Quaker  Oats  Company,  which  manu- 
facture such  reliable  goods  as  Quaker  Oats  and 
Pettijohn’s  Flour  with  Bran  Flakes.  The  quality 
of  these  goods  from  a dietetic  standpoint  is  well 
known  to  the  profession.  We  also  wish  to  men- 
tion the  advertisement  of  the  Credit  Bureau,  in 
charge  of  Robinson,  Thurlow  & Company,  which 
has  run  for  three  months,  whose  success  as  col- 
lectors is  well  known  to  many  of  our  readers. 
While  directly  connected  with  the  King  County 
Medical  Society,  their  work  extends  to  the  whole 
state  as  well  as  this  county. 
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OREGON. 

January  Licentiates.  At  the  January  examina- 
tions of  the  State  Board  of  Medical  Examiners, 
twenty-four  of  the  thirty  applicants  passed.  The 
following  are  the  successful  candidates:  Mabel 

Akin,  W.  W.  Black,  M.  W.  Brachvogel,  F.  E.  But- 
ler, J.  F.  Ditto,  Clara  Dunn,  W.  R.  Eaton,  Kate  W. 
Grant,  J.  W.  Gearhart,  H.  S.  Harding,  E.  G.  House- 
man, S.  F.  Le  Fivre,  C.  R.  McCall,  F.  R.  Menne,  E. 
J.  Merrill,  W.  B.  Mott,  Nina  E.  Pickett,  C.  G. 
Rahal,  S.  A.  Roe,  H.  H.  Slater,  J.  A.  Trommald, 
G.  R.  Vehrs,  R.  C.  Virgil,  A.  O.  Waller. 

New  Site  for  Medical  School.  The  Regents  of 
the  University  of  Oregon  have  accepted  deeds 
from  the  O.  W.  R.  & N.  for  a tract  of  twenty-one 
acres,  situated  on  the  hills  overlooking  Portland. 
This  is  to  be  used  as  a site  for  the  Medical  De- 
partment of  the  University.  The  first  building 
is  assured  by  the  contributions  totaling  $25,000 
which  have  been  received  from  citizens  of  Port- 
land, in  addition  to  the  $50,000  appropriated  by  the 
Legislature. 

State  Board  of  Health  Meeting.  At  the  annual 
meeting  of  the  State  Board  of  Health  the  follow- 
ing officers  were  elected:  President,  A.  C.  Seeley 

of  Roseburg;  Vice-President,  M.  B.  Marcellus,  of 
Portland;  Secretary,  D.  N.  Roberg.  In  its  legisla- 
tive activities  the  Board  will  ask  for  a larger  ap- 
propriation than  formerly,  the  increase  being 
necessitated  by  the  growth  of  the  state  and  the 
consequent  increase  of  State  Board  activities.  The 
relative  value  of  these  activities  will  be  determined 
in  accordance  with  a general  schedule  prepared  by 
the  Russell  Sage  Foundation. 

Portland  Ophthalmological  and  Laryngological 
Society.  At  the  annual  meeting  of  the  society, 
held  at  the  Oregon  Hotel,  January  15,  1917,  the 
following  officers  were  elected:  President,  Dr. 
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George  Ainslie;  first  vice  president,  Dr.  R.  A.  Fen- 
ton; second  vice  president.  Dr.  H.  A.  Hendershott; 
secretary  and  treasurer,  Dr.  C.  Gertrude  French. 

The  review  of  the  year’s  work  was  encouraging 
and  gratifying  to  those  present,  and  expectation 
of  still  better  things  for  the  future  was  the  spirit 
of  the  meeting  of  1917. 

Dr.  A.  C.  Seeley,  of  Roseburg,  will  spend  several 
weeks  in  the  south  on  account  of  ill  health. 

Dr.  G.  E.  Prime,  of  Falls  City,  was  married  in 
the  latter  part  of  December  to  Miss  Velma  Miller. 


WASHINGTON. 

Navy  Base  Hospital.  The  Seattle  Red  Cross  has 
pledged  itself  to  raise  $17,000  for  the  establish- 
ment of  a navy  base  hospital  in  that  city.  Director 
J.  L.  Clymer,  of  the  Pacific  Division  of  the  Na- 
tional Red  Cross,  has  been  directed  by  the  Surgeon 
General  of  the  Navy  to  ask  the  Seattle  chapter  to 
undertake  the  establishment  of  this  unit,  which  is 
one  of  five  that  is  planned  for  the  large  cities  of 
the  country. 

Superintendent  of  Hospital.  The  newly  elected 
Commissioners  of  King  county  have  appointed  Dr. 

J Tate  Mason  Superintendent  of  the  County  Hos- 
pital. Dr.  Mason  upon  studying  the  situation  has 
announced  that  the  policy  of  the  hospital  will  con- 
tinue to  be  economy  and  efficiency.  There  will  be 
two  medical  staffs,  an  active  staff  visiting  the 
Hospital  daily,  and  a consulting  staff  to  be  called 
only  on  important  cases. 

County  Hospital  Leased.  The  county  hospital 
building  between  Aberdeen  and  Hoquiam,  which 
has  not  been  used  since  it  was  built  and  which  has 
cost  the  county  $1,000  a year  for  maintenance,  has 
been  leased  to  a firm  of  doctors  for  five  years  at 
an  average  rental  of  $100  a month.  The  hospital 
will  care  for  all  county  patients  at  regular  hospital 
rates. 

Spokane  County  Society.  At  the  annual  meet- 
ing of  the  Spokane  County  Medical  Society  the  fol- 
lowing officers  were  elected:  President,  H.  P.  Mar- 
shall; first  vice  president,  Peter  Reid;  second  vice 
president,  R.  I.  Newell;  third  vice  president,  A.  C. 
Johnson;  secretary,  William  Sullivan;  correspond- 
ing secretary,  Charles  Butts;  treasurer,  A.  R.  Lind- 
gren;  censors,  Carroll  Smith  and  W.  J.  Pennock. 

Grays  Harbor  County  Medical  Society.  The  an- 
nual meeting  of  the  society  was  held  at  Aberdeen 
last  month.  The  following  officers  were  elected 
for  1917:  President,  Dr.  W.  Y.  Croxall,  of  Aber- 

deen; Secretary-Treasurer,  Dr.  J.  B.  Kinne,  of 
Aberdeen.  The  report  of  the  secretary  showed  a 
paid-up  membership  for  1916  of  twenty-four. 

Lewis  County  Medical  Society.  The  annual 
meeting  of  this  society  was  held  January  8.  The 
following  officers  were  elected  for  1917 : President, 
Dr.  Wm.  Betzer,  of  Mayfield;  Vice-President,  Dr. 
W.  R.  Johnson,  of  Chehalis;  Secretary-Treasurer, 
Dr.  Rush  Banks,  of  Centralia.  The  regular  meeting 
of  this  society  is  held  on  the  second  Monday  of 
each  month. 


King  County  Hospital  Bulletin.  The  latest  local 
publication  of  a medical  character  is  a four  page 
sheet  with  the  above  title,  issued  by  the  staff  of 
King  County  Hospital,  of  Seattle,  The  foreword 
states  that  it  will  appear  after  each  meeting  of 
the  staff,  presenting  official  reports  of  clinical 
cases  from  the  practice  of  members  of  the  staff. 

Puget  Sound  Academy  of  Ophthalmology  and 
Oto-Laryngology.  On  Jan.  29  the  Academy  held  its 
annual  dinner  and  election  of  officers  at  the  Arctic 
Club,  Seattle.  A.  B.  Burns,  Seattle,  was  elected 
president;  J.  T.  Dowling,  Seattle,  first  vice-presi- 
dent; F.  A.  Scott,  Tacoma,  second  vice-president; 
W.  F.  Hoffman,  Seattle,  was  reelected  secretary- 
treasurer. 

Increase  of  Salary.  The  Health  Department  of 
Tacoma  is  progressing  rapidly,  as  shown  by  the 
fact  that  the  City  Council  has  increased  the  salary 
of  the  City  Health  Officer  to  $200  a month. 

The  Study  of  Cancer.  Dr.  F.  C.  Wood,  Director 
of  the  Crocker  Cancer  Research  Fund  of  Columbia 
University,  has  been  on  a tour  of  the  Pacific  Coast 
States  and  has  delivered  many  lectures  upon  the 
recent  advances  in  the  study  of  cancer. 

Has  Joined  the  Mayos.  Dr.  W.  W.  Pascoe,  of 
Tacoma,  has  been  granted  a fellowship  at  the 
Mayo  Hospital  in  the  Eye,  Ear,  Nose  and  Throat 
Department.  He  will  be  absent  about  three  years. 

Measles  is  again  becoming  epidemic  in  many 
portions  of  the  state,  Wenatchee  being  the  latest 
sufferer. 

Dr.  E.  S.  Bush  has  been  appointed  Resident  Sur- 
geon at  Fort  Canby. 


IDAHO. 

Bonner  County  Society.  At  the  annual  meeting 
of  the  Bonner  County  Medical  Society  the  follow- 
ing officers  were  elected::  President,  M.  M.  Mc- 

Kinnon; Vice-President,  E.  B.  Paterson;  Secretary- 
Treasurer,  C.  P.  Stackhouse;  Censor,  R.  M.  J'ack- 

son.  

OBITUARIES. 

Dr.  G.  W.  Crawhall  died  at  Seattle,  Wash.,  Jan. 
15,  from  myocarditis,  at  49  years  of  age.  He  was 
born  in  Wisconsin  and  received  his  A.  B.  degree 
from  the  University  of  Pennsylvania  in  1896.  Later 
he  studied  medicine  at  Rush  Medical  College,  and 
in  Berlin.  He  practised  for  some  years  in  Iowa 
and  Colorado,  locating  in  Seattle  in  1904. 

Dr.  M.  B.  Rice  died  at  Ferndale,  Wash.,  Dec.  31, 
1916,  at  64  years  of  age.  He  was  born  in  Illinois. 
He  located  in  Tacoma  in  1886.  Later  he  practised 
in  Bellingham  for  fifteen  years.  For  a number 
of  years  before  his  death  he  lived  at  Ferndale. 

Dr.  M.  O.  Stemmier,  of  Myrtle  Point,  Ore.,  died 
in  December  from  typhoid  fever.  He  was  born  at 
Fort  Smith,  Ark.,  in  1871.  The  family  moved  to 
Coos  County  in  1884  and  settled  at  Myrtle  Point. 
After  teaching  school  for  a time  he  studied  medi- 
cine and  settled  in  his  old  town  for  practice  of 
medicine,  where  he  remained  until  his  death. 
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REPORTS  OF  SOCIETY  MEETINGS 

OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL 
SOCIETY. 

Pres.,  G.  S.  Whiteside,  M.D.;  Secy.,  J.  G.  Strohm,  M.D. 

Annual  meeting  of  the  City  and  County  Medical 
Society  was  held  in  the  German  House,  Dec.  20, 
1916,  at  8 P.  M.  President  G.  S.  Whiteside  in  the 
chair. 

Minutes  of  preceding  meeting  read  and  accepted. 
It  was  voted  that  the  annual  report  of  Treasurer 
and  Secretary  be  referred  to  the  Council  for  audit- 
ing. 

Election  of  officers  as  follows:  President,  J.  M. 
Short;  Vice-President,  C.  J.  McCusker;  Treasurer, 
K.  C.  Manion;  Secretary,  J.  Guy  Strohm,  Council- 
lors, D.  N.  Roberg,  H.  N.  Greene,  M.  MacLachlan, 
R.  A.  Fenton,  C.  C.  Moore. 

President-elect  Short  took  the  chair  and  intro- 
duced the  retiring  President,  G.  S.  Whiteside,  who 
gave  the  Annual  Address. 

Dr.  Else  moved  that  a committee  be  appointed  to 
investigate  a collection  agency  for  the  members 
of  the  society  as  a body.  This  was  amended  by 
Dr.  House  that  the  Council  be  substituted  for  the 
Committee.  The  amendment  carried. 

The  meeting  then  adjourned  to  the  gymnasium 
for  an  athletic  program  and  refreshments. 

A regular  meeting  of  the  society  was  held  in  the 
German  House  Jan.  3,  1917,  at  8 p.  m.,  President 
J.  M.  Short  in  the  chair. 

Minutes  of  preceding  meeting  read  and  accepted. 
Proposed  for  membership,  Dr.  H.  P.  Belknap. 

Dr.  Sommer  presented  a case  of  multiple  frac- 
tures of  both  bones  of  the  forearm  with  bone 
grafts  without  removing  interposing  tissue.  Dr. 
Samuel  Sloan  showed  a case  of  fractures  of  upper 
and  forearm  using  hone  plates. 

Dr.  Sommer  exhibited  a case  of  angioma  of  kid- 
ney from  patient  54  years  of  age.  Also  showed  a 
liver,  the  left  lobe  of  which  was  filled  with  gall- 
stones. 

Dr.  Sabin  reported  cases  of  reunited  bone  graft. 

Papers. 

Myositis  Ossificans  Traumatica.  By  Dr.  Sommer, 
was  very  instructive  and  highly  appreciated.  He 
also  showed  lantern  slides  of  various  phases  of 
bone  development. 

Bone  Grafts.  By  Dr.  E.  B.  McDaniel. 

Dr.  Pettit  showed  different  kinds  of  bone  splints 
and  demonstrated  some  interesting  bone  work. 

Discussions  by  Drs.  McClure,  Else,  Sabin  and 
Taylor. 


A regular  meeting  of  the  Portland  society  was 
held  in  the  German  House  J'an.  17,  at  8 o’clock, 
with  President  J.  M.  Short  in  the  chair.  Minutes 
of  preceding  meeting  read  and  accepted.  Dr.  H. 
P.  Belknap  was  elected  to  membership. 


Papers. 

Still’s  Disease,  with  Case  Report.  By  Dr.  A.  S. 
Rosenfeld.  A chronic  progressive  polyarthritis  be- 
ginning in  childhood  and  first  described  by  G.  F. 
Still,  of  London,  in  1897.  Affects  practically  every 
joint  in  the  body.  The  etiology  is  unknown.  Some 
think  it  a disease  entity  due  to  an  obscure  in- 
fectious agent;  others  regard  it  as  arthritis  de- 
formans in  children  and  young  adults  and  lay  the 
blame  upon  focal  infection.  No  cure  is  known  at 
present.  A case  was  exhibited  showing  the  typical 
changes  in  all  the  joints  of  the  body  with  the 
characteristic  lymph  gland  and  spleen  enlarge- 
ment. Discussion  by  Drs.  McClure,  Selling,  Akin, 
Sears  and  O’Day. 

Surgical  Treatment  of  Gonorrheal  Pyosalpinx. 

By  Dr.  G.  S.  Whiteside.  In  many  cases  organisms 
are  harbored  in  the  uterus  long  after  removal  of 
the  tubes.  When  the  tubes  are  removed  the  en- 
tire uterus  but  more  especially  the  cervix  should 
receive  long  and  continued  treatment.  He  depends 
more  on  the  complement-fixation  test  than  in 
smears,  as  to  the  outcome  of  the  case.  Discussion 
by  Drs.  Pease,  Smith,  Joyce,  Sternberg,  Else, 
Hamilton,  O’Day  and  MacKenzie. 

Dr.  Koehler  reported  a case  of  diaphragmatic 
hernia. 

Dr.  Jessie  McGavin  reported  a case  of  enlarged 
thymus  gland. 

The  idea  of  sections  was  explained  and  voted 
that  sections  be  carried  out  until  summer  recess; 
or,  if  satisfactory,  would  be  made  permanent. 

A motion  carried  endorsing  an  act  “Providing 
for  the  Surgical  and  Medical  Treatment  of  Indigent 
Children,”  presented  by  Mr.  Merritt,  of  the  Uni- 
versity of  Oregon. 


PORTLAND  ACADEMY  OF  MEDICINE. 

The  third  annual  address  of  the  Portland  Acad- 
emy of  Medicine  was  delivered  on  Jan.  11,  1917, 
by  Dr.  Francis  Carter  Wood,  of  New  York  City. 
Dr.  Wood,  who  is  director  of  Cancer  Research, 
under  the  George  Crocker  Endowment  Fund  at 
Columbia  University,  chose  as  his  subject  “The 
Problems  and  Results  of  Cancer  Research.”  Dr. 
Wood  is  probably  the  most  eminent  authority  in 
this  country  on  the  subject  of  cancer.  He  has 
full  charge  of  cancer  research  at  Columbia  Uni- 
versity, in  a building  of  his  own  design,  and  used 
only  for  that  purpose;  a corps  of  able  assistants 
and  a generous  fund  with  which  to  carry  on  this 
important  work. 

His  first  address  in  the  afternoon,  at  4:00  o’clock, 
was  continued  at  8:00  p.  m.  of  the  same  day.  A 
summary  of  the  important  points  brought  out  by 
Dr.  Wood  are  as  follows: 

(1)  The  cause  of  cancer  has  not  been  dis- 
covered. 

(2)  Massage  of  cancer  growths,  especially  of 
the  breast,  as  is  often  done  by  the  patient,  be- 
cause of  her  anxiety  and  fear  of  malignancy  and 
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by  the  physician  in  making  examinations  of  the 
tumor  for  the  purpose  of  diagnosis,  has  been 
proven  to  be  a dangerous  and  harmful  practice,  in 
that  it  causes  a rapid  spreading  of  cancer  cells  to 
lymph  glands  and  other  organs. 

(3)  The  cure  of  cancer  depends  upon  early  and 
complete  surgical  removal  of  malignant  growths. 

(4)  Radium  is  valuable  as  a cure  of  epithelioma, 
such  as  occur  about  the  face  in  elderly  people.  It 
is  of  value  in  arresting  the  progress  of  growth 
in  cases  of  incurable  cancer  and  thereby  prolongs 
life.  In  all  cases  it  must  be  used  in  sufficient 
dosage,  never  less  than  50  mg.  and  as  high  as  200, 
for  deep  seated  tumors. 

(5)  The  x-ray  is  of  use  but  is  not  to  be  com- 
pared with  radium,  owing  to  our  inability  to  meas- 
ure the  dosage  of  the  x-ray. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  P.  V.  von  Phul,  M.D. ; Sec.,  A.  C.  Martin,  M.D. 

A regular  meeting  of  King  County  Medical  So- 
ciety was  held  at  Seattle,  Wash.,  Jan.  2,  1917,  70 
members  being  present.  Minutes  read  and  ap- 
proved. Reports  of  Board  of  Trustees,  of  Secretary- 
Treasurer,  of  Price,  Waterhouse  & Co.,  certified 
public  accountants,  of  Credit  Bureau  Committee, 
and  Auditing  Committee  were  read,  accepted  and 
placed  on  file. 

Dr.  Hunt  gave  a detailed  report  of  the  activities 
of  the  Publicity  Bureau,  at  Olympia,  and  spoke  of 
urgent  need  for  more  funds. 

The  retiring  president  gave  the  annual  address, 
mentioning  the  successful  inauguration  of  the  Uni- 
versity Extension  course  in  Medicine.  Urges  revis- 
ion of  by-laws  and  closer  supervision  by  officers  and 
trustees  of  every  part  of  our  organization. 

Drs.  Einar  Hoff  and  J.  A.  Benshoof  were  elected 
to  membership. 

The  following  officers  were  elected  for  the  en- 
suing year:  A.  O.  Loe,  President;  Walter  Kelton, 
Vice-President;  L.  H.  Maxson,  Secretary-Treasu- 
rer; A.  T.  Wanamaker,  W.  T.  Woolley  and  Ivar 
Jansen,  Trustees;  A.  E.  Burns,  G.  W.  Swift,  J.  B. 
Manning  and  P.  V.  von  Phul,  Delegates  to  the  State 
Medical  Association. 

A regular  meeting  of  the  society  was  held  Jan. 
15,  at  the  Metropolitan  Lumbermen’s  Club,  Presi- 
dent A.  O.  Loe  in  the  chair,  about  80  members 
being  present.  Minutes  of  the  last  meeting  were 
read  and  approved. 

Pafeb. 

Treatment  of  Compound  Fractures  of  Long 
Bones,  with  a Description  of  Carrell’s  Method  of 
Treatment  of  Infected  Wounds  in  General.  By 

Dr.  H.  T.  Buckner  of  the  City  Hospital.  Described 
Dakin’s  solution  and  showed  specimens  of  Carrell’s 
tubes  which  are  used  to  carry  this  solution  to  all 
parts  of  the  wound.  No  drainage  tubes  are  used, 
the  wounds  being  opened  wide  and  left  open  until 


they  become  sterile.  The  skin  is  protected  against 
the  solution,  which  is  corrosive.  In  amputations, 
which  are  left  open  and  treated  the  same  way,  a 
weight  is  put  on  which  pulls  the  muscle  and  skin 
down  over  the  bone.  Bedsores  are  treated  in  the 
same  way,  the  solution  being  used  at  night  and 
electric  light  treatment  by  day.  He  described  and 
illustrated  various  apparatus  for  the  treatment  of 
fractures.  He  described  the  “aeroplane  splint”  de- 
vised by  Dr.  Osgood  of  Boston  for  the  treatment 
of  fractures  of  the  humerus.  He  spoke  of  a new 
treatment  for  tetanus,  the  intravenous  administra- 
tion of  20  cc.  of  5 per  cent,  persulphate  of  soda 
solution  in  conjunction  with  anti-tetanic  serum. 

Dr.  E.  C.  Lee,  who  spent  some  time  with  the 
American  Ambulance  in  Paris,  discussed  the  sub- 
ject. He  said  in  the  treatment  of  fractured 
femurs  there  were  three  principles  to  be  observed. 
(1)  Retain  the  fragments  in  approximation.  (2) 
Make  the  dressing  as  easy  as  possible.  (3)  Make 
the  patient  as  comfortable  as  possible.  A steel 
framework  suspended  from  an  overhead  bar  with 
weights  and  pulleys  meets  these  requirements 
most  satisfactorily. 

Dr.  Cox,  of  Everett,  said  the  apparatus  shown 
seemed  very  formidable  to  him.  He  thought  one* 
case  in  such  an  apparatus  would  be  about  all  he 
could  handle  at  one  time.  He  doubted  the  wisdom 
of  passive  movements  so  early. 

Dr.  West,  of  Everett,  was  interested  in  the  re- 
sults of  injury  to  the  musculospiral  nerve  and 
asked  about  results  in  these  cases. 

Dr.  Buchner,  in  closing,  said  early  passive  mo- 
tion was  still  in  the  experimental  stage.  He  had 
had  no  non-union.  He  started  motion  on  the  sec- 
ond or  third  day.  The  suturing  of  the  musculospiral 
nerve  calls  for  patience.  Wait  at  least  seven 
months  for  results.  If  there  was  any  motion  or 
sign  of  existing  function  no  surgery  was  done. 

Clinictl  Cases. 

Unusual  Carcinoma  of  the  Genitalia.  By  Dr.  E. 

C.  Neville.  Patient  age  40,  had  a phimosis  all  his 
life.  At  age  of  30  was  unable  to  void  urine  for  30 
hours  an  account  of  ulcer  under  prepuce.  Re- 
lieved by  dorsal  slit  which  never  healed.  When 
he  called  for  examination  clothing  was  soaked  with 
blood.  The  mass,  as  big  as  a hat,  was  removed 
with  a Percy  cautery,  patient  making  good  re- 
covery. Examination  shows  tumor  to  be  a 
squamous  carcinoma.  Moral,  circumcise  in  early 
life. 

Dr.  E.  O.  Jones  in  discussion  said  the  cautery 
was  used  on  account  of  its  causing  less  hemorrhage 
and  there  was  less  danger  of  local  recurrence. 

Dr.  Lloyd  introduced  the  following  resolution 
which  was  adopted: 

It  having  been  reported  that  a bill  has  been  in- 
troduced into  the  legislature  of  the  State  of  Wash- 
ington authorizing  osteopaths  to  practice  surgery 
without  adequate  preparation  and  requisite  exami- 
nation; and  inasmuch  as  this  is  an  unjust  dis- 
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crimination  against  those  who  are  required  to  pass 
such  examination,  and  because  it  would  permit 
unscrupulous  persons  who  possess  no  surgical 
knowledge  to  attempt  surgical  operations  to  the 
detriment  of  innocent  persons,  therefore,  be  it 

Resolved,  that  the  King  County  Medical  Society 
go  on  record  as  opposing  this  bill.  And  be  it  fur- 
ther 

Resolved  that  we  urge  our  members  to  do  every- 
thing possible  to  defeat  this  vicious  proposed 
legislation. 

Dr.  Von  Phul,  speaking  for  the  Publicity  Bureau 
Committee,  urged  every  member  to  do  his  part 
in  the  campaign  now  being  waged.  The  old  drug- 
less healer  bill  was  probably  dead,  due  to  efforts 
of  the  medical  profession. 

Dr.  Brown,  of  Skagit  County,  said  that  the 
men  there  were  falling  into  line  in  this  matter 
of  legislation.  They  have  only  thirty-five  mem- 
bers but  they  were  willing  to  accept  their  share  of 
the  responsibility. 

Dr.  Loe  read  the  notice  of  the  meeting  of  the 
Library  Association  and  urged  the  members  to 
take  greater  interest  in  this  useful  organization. 


PIERCE  COUNTY  MEDICAL  SOCIETY 
Pres.,  C.  R.  McCreery,  M.D.;  Secy.,  R.  A.  Gove,  M.D. 

A regular  meeting  of  Pierce  County  Society  was 
held  at  Tacoma,  Wash.,  Jan.  2,  1917,  with  President 
McCreery  in  the  chair.  He  announced  that  com- 
mittee appointments  would  be  given  out  at  the  next 
meeting. 

Clixical  Cases. 

Interesting  Case  of  Stone.  By  R.  C.  Schaeffer. 
White  woman,  250  lbs.  Complained  of  severe  pain 
about  three  inches  to  the  right  of  the  mid-line  in 
upper  abdomen.  Two  days  later  pain  suddenly 
ceased.  Vomited  a quantity  of  foul  material  re- 
ported to  be  like  pus.  Refused  operation.  Side  re- 
mained sore  for  two  years.  Abscess  developed  and 
later  broke,  leaving  a discharging  sinus.  Treated 
with  bismuth  paste.  A stone  was  later  discovered 
and  removed.  Question  whether  it  was  formed  in 
the  gallbladder  or  common  duct.  Discussed  by  Drs. 
Foreman,  J.  R.  Brown,  Rich  and  McNerthney. 

Pyloric  Stenosis.  By  J.  R.  Brown.  Three  weeks 
old  baby.  Weight  at  birth  8 lbs.,  now  7%  lbs. 
Vomiting  continuous  since  ten  days  old.  Marked 
peristalsis.  After  consultation  operation  was  de- 
termined upon.  Dr.  Whitacre  did  a gastroentero- 
stomy. The  baby  continued  to  vomit  but  gradually 
stopped  and  left  the  hospital  on  the  18th  day. 
Dr.  Brown  pointed  out  the  value  of  propulsive 
vomiting,  synchronous  with  the  reverse  peristalsis 
as  a diagnostic  symptom.  He  thinks  that  these 
cases  should  always  be  operated  upon.  Discussed 
by  Dr.  Foreman. 

Complicated  Tonsillitis.  By  E.  W.  Janes.  Girl, 
19  yrs.  old.  Had  typical  erythema  multiforme,  fol- 
lowed by  acute  articular  rheumatism  which  ran  a 
protracted  course.  At  the  end  of  this  developed  a 
severe  chorea  and  at  the  height  of  this  an  endo- 
carditis. Recovery.  Refused  to  have  tonsils  re- 


moved. Discussed  by  Drs.  Schaffer,  J'.  R.  Brown, 
Warren  Brown,  C.  H.  Kinnear. 

Diabetes.  By  C.  S.  Wilson.  Hebrew,  59  yrs.  old, 
greatly  emaciated.  First  indication  four  years  ago 
when  examined  for  life  insurance.  Ten  weeks  ago 
developed  neuritis  and  became  bedridden.  No 
frequency  of  urination,  thirst  or  itching.  Sugar  4% 
per  cent.  Diacetic  acid,  acetone  and  casts  present. 
Starved  on  10th  and  11th  days.  By  the  13th  sugar 
gone,  but  acid  present.  Tried  food.  Relapse. 
Starved  to  18th  day.  Coma  seemed  imminent. 
Started  feeding.  Proteid  10  gm.  and  after  two 
days  50;  fat  25  gm.  and  then  100.  Became  sick  and 
had  to  use  morphin.  Starved  one  day,  started 
feeding  again  with  low  proteid  and  fat  and  in- 
creased to  110  gm.  by  the  6th  day.  Caloric  value 
very  low.  Patient  getting  weaker  and  blood  pres- 
sure very  low.  At  third  period  of  feeding  started 
at  once  with  fats  100  gm.  and  proteid  60  gm.  Sugar 
present  but  gradually  disappeared.  Improved  but 
acidosis  continued.  Blood  sugar  found  normal. 
Ammonium  out  but  found  to  be  .5  gm.  below  danger 
point.  Increased  to  140  gm.  of  fat  and  80 
gm.  of  protein.  Acidosis  disappeared  for  the  first 
time.  Exercise  then  tried  cautiously.  Slight  sugar 
showed  but  remained  acid  free.  Case  illustrates 
wisdom  of  starvation  in  face  of  emaciation,  acido- 
sis and  nephritis.  Alkalis  had  been  given  without 
effect  on  the  acidosis. 

Sarcoma  of  Hip.  By  E.  A.  Montague.  Exhibited 
specimen  showing  metastasis.  Man  about  two 
years  ago  injured  by  falling  from  bridge.  X-ray 
picture  taken.  Coley’s  serum  given  for  two  months 
without  benefit. 

Dermatitis  Exfoliatava.  By  Warren  Brown. 
Farmer,  40  yrs.,  with  scaling  skin  of  about  15  yrs. 
duration.  Psoriasis  several  years  ago  followed  by 
scaling.  A pint  of  scales  would  come  off  in  bed 
during  the  night.  Scrubbed  with  1 per  cent  liq. 
cresolis  comp,  and  anointed  with  Lassar’s  paste. 
Arsenic  in  the  form  of  sod.  cacodylate  internally. 
Much  better  in  six  days  and  went  home  nearly 
well  in  16  days. 

A special  meeting  of  the  society  was  held  Jan. 
12,  1817,  with  attendance  of  fifty-four,  with  Presi- 
dent C.  R.  McCreery  in  the  chair,  who  introduced 
Dr.  Francis  Carter  Wood,  director  of  the  Crocker 
cancer  research  fund  of  Columbia  University,  New 
York.  Dr.  Wood  addressed  the  society  on  the  sub- 
ject of  recent  advances  in  the  study  of  cancer. 
The  speaker  is  considered  the  leading  authority 
on  cancer  in  America. 

The  lecture  was  illustrated  with  many  beautiful 
and  original  lantern  slides.  He  stated  that  Eng- 
lish statistics,  which  are  very  accurately  kept, 
show  that  the  death  rate  from  cancer  in  women 
between  the  ages  of  45  and  60  is  the  greatest  of 
all  diseases.  In  men  between  the  same  ages  it  is 
the  second  cause  of  death.  It  has  been  demon- 
strated that  so-called  cancer  towns  and  localities 
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are  so  only  because  there  is  a larger  percentage 
of  the  population  between  the  ages  of  45  and  60 
than  there  are  in  other  places. 

Observation  and  experiment  have  shown  positive- 
ly the  non-infectious  nature  of  cancer.  Extensive 
study  of  statistics  have  shown  that  cancer  is  not 
hereditary.  History  shows  that  the  Greeks,  Egypt- 
ians and  Hebrews  were  well  acquainted  with  this 
terrible  disease.  Any  doctor  who  uses  x-ray  or 
radium  treatment  on  an  operable  cancer  is  not  serv- 
ing the  best  interests  of  his  patient.  The  curative 
power  of  radium  is  one-tenth  of  one  per  cent,  as 
compared  with  excision  by  the  surgeon’s  knife.  In 
mild  doses  radium  is  a powerful  stimulant  to  growth 
and  therefore  it  may  prove  a real  danger  if  in- 
judiciously employed.  The  profession  should  be 
educated  to  the  danger  from  metastatic  growth 
from  massage  of  the  cancerous  growth  by  the 
physician  or  patient.  Cancer  cachexia  is  due  not 
to  a cancer  poison  but  to  worry  and  mental  unrest 
on  the  part  of  the  patient. 

A regular  meeting  of  Pierce  County  Society 
was  held  Jan.  16,  with  33  members  present.  The 
meeting  was  called  to  order  by  President  Mc- 
Creery  at  8:15.  The  secretary  read  the  minutes 
of  the  regular  and  special  meeting  of  January. 

The  President  announced  the  only  business 
would  be  the  consideration  of  the  new  Constitution 
and  By-Laws.  The  secretary  read  it  section  by 
section.  Several  changes  were  suggested  and 
adopted.  The  Constitution  and  By-Laws  as  re- 
ported by  the  Committee  were  unanimously 
adopted. 

On  motion  of  Dr.  Read  the  secretary  was  di- 
rected to  cast  the  vote  of  the  society  for  the 
officers  elected  at  the  last  meeting  in  December, 
1916. 

The  President  announced  the  following  appoint- 
ments on  committees  for  the  ensuing  year:  Pro- 
gram and  Scientific  Work,  Dr.  H.  J.  Whitacre, 
Chairman;  Drs.  Swearingen,  Miles,  Snoke  and 
Penney.  Health  and  Legislation,  Dr.  W.  M. 
Karshner,  Chairman;  Drs.  Mowers,  Gammon,  J.  R. 
Brown  and  Munroe.  Press  and  Public  Information, 
Dr.  H.  G.  Willard,  Chairman;  Drs.  Kunz,  Layton, 
Kane  and  Schug.  Membership,  Dr.  Hards,  Chair- 
man; Drs.  La  Gasa,  Reynolds,  Bell  and  Kinnear. 
Library  and  Credit  Bureau,  Dr.  C.  S.  Wilson, 
Chairman;  Drs.  Foreman  and  Janes. 
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Edited  by  Kenelm  Winslow,  M.  D. 


The  Principles  and  Practice  of  Medicine.  By  Sir 
William  Osier,  BT.,  M.  D.,  F.  R.  S.  Fellow  of  the 
Royal  College  of  Physicians,  London;  Regius 
Professor  of  Medicine,  Oxford  University,  etc. 
Eighth  Edition  with  the  assistance  of  Thomas 
McCrae,  M.  D.  Fellow  of  the  Royal  College  of 
Physicians,  London;  Professor  of  Medicine,  Jef- 
ferson Medical  College,  Philadelphia,  etc.  Cloth, 


1225  Pp.  D.  Appleton  & Co.,  New  York  and 

London,  1916. 

Osier’s  work  being  an  unquestioned  classic  it  is 
a great  pleasure  to  chronicle  a new  edition  which 
has  been  still  further  brought  up  to  date  by  this 
new  printing.  The  recent  experiences  of  the 
great  war  have  enlarged  our  ideas  on  many  sub- 
jects and  so  far  from  setting  medicine  back  a 
generation,  as  the  pessimists  forecast,  have  led  to 
great  discoveries  in  medicine  and  surgery.  Osier 
notes  the  frequency  of  paratyphoid  among  the  re- 
turning soldiers  and  gives  us  the  results  of  the 
newer  knowledge  concerning  it.  He  states  that 
for  practical  purposes  typhoid  and  paratyphoid 
fever  may  be  regarded  as  identical  but  he  strongly 
urges  the  use  of  the  triple  preventive  vaccine 
against  typhoid  and  paratyphoid  A and  B,  now  be- 
ing quite  extensively  employed  in  this  country. 
The  recent  studies  of  Cole  and  others  concerning 
the  four  common  strains  of  pneumococci  and  their 
bearing  on  immunity  are  discussed.  Also  new  mat- 
ter has  been  added  in  reference  to  advances  touch- 
ing cerebrospinal  fever,  poliomyelitis,  pellagra  and 
many  other  diseases.  The  valuable  contributions 
of  Allen  and  Joslin  to  our  knowledge  of  diabetes, 
including  Joslin’s  diet  tables,  receive  generous, 
recognition.  Osier  is  supreme  as  the  leading  Eng- 
lish-speaking clinician  of  today.  Likewise  is  his 
text-book  by  reason  of  his  acute  mind,  enormous 
clinical  experience,  and  his  unique  ability  to  pre- 
sent the  essence  of  a vast  subject  in  most  inter- 
esting, striking  and  dignified  language.  As  a 
writer  of  beautiful  English  he  is  unsurpassed  in 
matter,  diction  or  style.  Verbum  sat  sapienti. 

Winslow. 


American  Public  Health  Protection.  By  Henry 
Bixby  Hemenway,  A.  M.,  M.  D.  Author  of  the 
Legal  Principles  of  Public  Health  Administra- 
tion, etc.  Cloth,  284  Pp.  Bobbs-Merrill  Co.,  In- 
dianapolis. 

The  book  is  a clear  and  comprehensive  exposi- 
tion of  the  history  and  status  of  public  health  ad- 
ministraton,  intended  for  lay  understanding,  but 
written  in  dignified  and  scientific  phraseology. 
High  praise  is  given  the  U.  S.  Public  Health  Serv- 
ice as  containing  the  most  able  sanitarians  in  the 
world.  The  constitutions  of  health  boards  and  the 
status  of  medical  training  for  health  officers  in 
this  country  are  discussed.  The  author  shows  that 
medical  training  is  quite  different  from  that  de- 
sirable for  the  health  officer  and  deplores  that  at 
present  there  are  no  special  schools  for  the  train- 
ing of  health  officers,  in  which  the  ideal  curriculum 
is  taught.  The  tremendous  importance  of  public 
health  administration  in  city,  state  and  country, 
and  the  results  already  obtained  are  lucidly  pre- 
sented. The  fates  of  some  of  the  heroes  of  pre- 
ventive medicine  are  picturesquely  depicted,  as 
when  Carroll,  in  experimenting  with  yellow  fever, 
became  a victim  and  was  left  with  an  incurable 
heart  lesion.  He  then  tried  to  support  himself  by 
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microscopic  work  but  became  so  poor  that  he 
had  to  pawn  the  microscope  to  buy  bread  and  died 
in  poverty  with  his  home  mortgaged  and  his  family 
without  support,  except  a microscopic  pension. 
Lazear  died  at  once  during  the  same  work,  and 
Reed  also  after  a lingering  illness,  yet  the  Govern- 
ment has  done  nothing  to  demonstrate  its  obliga- 
tions to  these  martyrs  of  science.  The  work 
should  have  a salutary  influence — especially  in  put- 
ting women’s  clubs  on  the  right  course  in  their 
public  health  work.  It  is  dedicated  to  the  women 
of  America.  Winslow. 

The  Practice  of  Urology.  A Surgical  Treatise  on 
Genito-Urinary  Diseases,  Including  Syphilis.  By 
Charles  H.  Chetwood,  M.  D.,  LL.D.,  F.  A.  C.  S. 
Professor  of  Genito-Urinary  Surgery,  New  York 
Polyclinic,  Visiting  Surgeon  to  Bellevue  Hospital, 
etc.  Profusely  Illustrated.  Second  Edition.  Cloth, 
825  Pp.  $5.50.  William  Wood  & Co.,  New  York, 
1916. 

This  most  excellent  one  volume  work  on  urology 
has  been  greatly  improved  on  the  first  edition, 
brought  out  just  three  years  ago.  Among  the 
additions  are,  first,  those  in  the  department  of 
cystoscopy,  greatly  clarifying  the  technic  and  di- 
visions of  the  bladder;  second,  explaining  and 
illustrating  more  fully  operative  technic;  third,  a 
new  section  on  local  anesthesia;  fourth,  additional 
attention  to  the  use  of  old  and  new  salvarsan.  It 
is  a valuable  book  for  anyone  treating  or  diagnos- 
ing ailments  of  the  urological  tract.  Peacock. 


Manual  of  Operative  Surgery.  By  John  Fairbairn 
Binnie,  A.  M.;  C.  M.  (Aberdeen);  F.  A.  C.  S. 
Surgeon  to  the  Christian  Church,  the  German  and 
General  Hospitals,  Kansas  City,  Mo.,  etc.  Cloth, 
1363  Pp.  Seventh  Edition,  Revised  and  Enlarged. 
1597  Illustrations.  $7.50.  P.  Blakiston’s  Son  & Co., 
Philadelphia,  1917. 

Binnie’s  Operative  Surgery  reflects  today  more 
than  any  other  the  advanced,  progressive  technic 
of  America  and  especially  of  the  most  progressive 
part  of  America — the  West.  A remark  of  William 
Mayo  exhibits  not  only  his  regard  for  Binnie’s  de- 
scriptive powers,  and  his  own  sense  of  humor, 
but  the  value  that  he  places  on  the  accuracy  of 
Binnie’s  book:  “After  I have  finished  an  operation 
I read  Binnie  to  find  out  how  I have  done  it.’’  As 
the  author  remarks  in  his  preface,  the  work  dif- 
fers from  most  text-books  on  operative  surgery  in 
that  most  space  is  given  to  just  those  subjects 
which  are  usually  slighted.  That  is,  greater  em- 
phasis and  description  are  devoted  to  the  rare 
rather  than  the  common  operations  in  surgery. 
Thus,  in  the  present  volume,  a chapter  is  included 
upon  cardiac  surgery,  altho  it  has  hitherto  been 
chiefly  of  an  experimental  nature.  But  even  in 
the  case  of  the  most  vulgar  and  prosaic  operation — 
as  that  for  piles — Binnie  is  apt  to  bring  out  some 
useful  point  in  an  orginal  manner;  e.  g.,  speak- 
ing of  a tube  and  gauze  packing  in  pile  operations, 
the  author  remarks:  “This  dressing  ought  to  be 
reserved  for  personal  enemies  and  malefactors,  as 
it  does  no  good  and  can  cause  much  suffering.” 


The  book  closes  with  an  exceedingly  interesting 
chapter  on  War  Surgery  by  Walter  S.  Sutton 
which  describes  the  many  methods  of  treatment 
of  wounds  as  by  that  of  Carrel  with  Dakin's  solu- 
tion, continuous  irrigation,  etc.  No  work  on  op- 
erative surgery  can  be  more  highly  commended 
than  Binnie’s — in  its  special  sphere — as  a guide  to 
the  operating  surgeon  who  wishes  to  know  the 
latest  and  most  approved  technic,  and  to  acquire 
most  information  about  the  newer  and  rarer  op- 
erations. Winslow. 


General  Medicine.  The  Practical  Medicine  Series, 

Vol.  VI.  Edited  by  Frank  Billings,  M.  S.,  M.  D. 

Assisted  by  Burrell  O.  Raulston,  A.  B.,  M.  D. 

Cloth,  342  Pp.,  Chicago.  The  Year  Book  Pub- 
lishers, Chicago. 

This  is  the  second  volume  devoted  to  general 
medicine  in  this  excellent  series  on  progress.  In- 
fectious and  digestive  diseases  are  the  subjects 
of  this  book.  Among  the  soldiers  in  Europe  ulcer- 
ative or  fetid  stomatitis  is  common  and  is  due  to 
the  organisms  responsible  for  Vincent’s  angina-B. 
fusiformis  and  spirochetes — as  described  in  this 
volume.  This  same  disease  is  quite  frequent  in 
civil  life  and  in  Seattle,  but  is  ordinarily  not 
recognized.  Cultures  from  the  gums  will  show  the 
unique  bacterial  etiology.  In  ulcerated  teeth  these 
same  organisms  are  most  frequent.  The  disease 
usually  begins  along  the  free  margins  of  the  gums 
and  leads  to  ulceration,  necrosis  and  sloughing, 
with  a horrible  stench.  The  same  process  often 
involves  the  cheek  along  the  base  of  the  gums, 
upon  which  a white  tenacious  membrane  overlies 
the  ulceration.  The  throat  may  or  may  not  be  in- 
volved. Sometimes  great  swelling  of  the  pillars 
and  uvula  is  the  first  sign  of  the  trouble.  More 
often,  in  the  reviewer’s  experience,  the  throat  is 
not  involved.  In  the  war  zone  ipecac  and  arsenic 
solution,  for  destruction  of  the  spirochetes,  were 
found  most  efficient.  The  spirochetes  being 
anerobic,  solutions  of  hydrogen  peroxide  (20  per 
cent.)  and  silver  nitrate  are  particularly  useful. 
Mercurial  stomatitis  is  nothing  but  the  same  in- 
fection facilitated  by  the  local  formation  of  H,S. 
There  is  no  publication  on  progress  in  medicine 
and  surgery  more  valuable  nor  presented  in  more 
handy  form.  Winslow. 


How  to  Live.  Rules  for  Healthful  Living  Based  on 
Modern  Science.  By  Irving  Fisher,  Chairman, 
Professor  of  Political  Economy,  Yale  University, 
and  Eugene  Lyman  Fiske,  M.  D.,  Director  of 
Hygiene  of  the  Institute.  Eighth  Revised  Edi- 
tion. Cloth,  345  Pp.  Funk  & Wagnalls  Co.,  New 
York  and  London. 

This  work  is  intended  for  the  instruction  of  the 
laity  in  personal  hygiene  or  preservation  of 
health,  in  improvement  of  the  physical  condition 
and  increase  in  vitality.  In  other  words,  it  aims 
not  only  to  keep  people  well — in  the  sense  of  out 
of  a sick  bed — but  to  give  advice  that  will  enable 
them  to  maintain  health  and  also  to  become  su- 
perbly fit  and  vigorous  in  mind  and  body.  The 
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work  fairly  reeks  with  authority  which  exudes 
from  every  page  and  line.  Beginning  with  the  in- 
troduction by  ex-President  Taft,  it  is  authorized 
by  and  prepared  in  collaboration  with  the  Hygiene 
Reference  Board  of  the  Life  Extension  Institute, 
which  embraces  dozens  of  celebrities  in  sanitary 
and  medical  science  in  this  and  foreign  countries. 
In  fact  some  eleven  pages  are  completely  taken 
up  with  the  portraits  of  these  worthies  of  the 
Hygiene  Reference  Board — smooth-faced  and  with 
all  manner  of  hirsute  adornment.  Notwithstand- 
ing, if  one  were  so  inclined,  the  carping  critic 
might  be  successful  in  detecting  some  flaws  in  the 
work  of  this  flawless  body.  For  example,  that  the 
x-ray  should  be  used  on  teeth  in  the  presence  of 
systemic  disease.  Under  the  head  of  Care  of 
Teeth,  and  in  preventive  work,  would  it  not  be 
much  wiser  to  use  the  x-ray  as  a routine  measure 
in  the  case  of  all  doubtful  teeth  in  adults  to  avoid 
the  existence  of  secondary  systemic  disease?  It 
has  been  shown  recently  that  little  good  results 
from  removal  of  the  primary  focus  of  infection 
when  systemic  disease  is  well  established.  Ipecac 
is  mentioned  as  likely  to  be  of  value  in  pyorrhea 
but  here  again  recent  research  seems  to  throw 
doubt  upon  its  efficacy.  As  a whole  the  book  is 
an  admirable  and  simple  authoritative  treatise  on 
the  preservation  of  health  but  perhaps  the  authori- 
ties are  allowed  to  overshadow  their  teachings  in 
being  advertised  so  obstrusively  by  the  publishers. 

Winslow. 


Physiological  Chemistry.  A Text-Book  and  Man- 
ual for  Students.  By  Albert  P.  Matthews,  Ph.D., 
Professor  of  Physiological  Chemistry,  University 
of  Chicago.  Second  Edition.  Cloth,  Pp.  1040. 
$4.25.  William  Wood  & Co.,  New  York,  1916. 

The  second  edition  of  this  most  excellent  work 
is  sure  to  meet  with  the  sincere  and  hearty  ap- 
proval of  everyone  interested  in  this  branch  of 
scientific  endeavor.  The  field  covered  is  very  ex- 
tensive and  exhaustive,  as  is  shown  by  the  follow- 
ing general  arrangement  of  subjects.  In  part  I 
are  to  be  found  chapters  on  the  chemistry  of  pro- 
toplasm and  the  cell,  general  properties  of  living 
matter,  carbohydrates,  lipins,  fats,  oils,  waxes  and 
phosphatides,  proteins  and  physical  chemistry  of 
protoplasm.  Part  II  contains  chapters  on  the  mam- 
malian body  considered  as  a machine,  its  growth, 
maintenance,  energy  transformations  and  waste 
substances,  animal  heat,  the  raw  materials  of 
foods  and  salivary  digestion.  There  also  are  chap- 
ters dealing  with  the  digestive  system,  circula- 
tion and  various  phases  of  metabolism.  To  ade- 
quately review  a work  of  the  above  scope  is  im- 
possible. The  subjects  must  be  read  and  studied. 
Suffice  it  to  say  that  Dr.  Matthews  presents  his  * 
work  in  a most  convincing,  instructive  manner  and 
shows  at  all  times  a wonderful  grasp  of  this  vital, 
all-absorbing  subject,  covering  as  it  does,  the  phe- 
nomena of  living  nature. 

Jacobson. 
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Elood-Pressure.  From  the  Clinical  Standpoint  by 
Francis  Ashley  Faught,  M.  D.  Formerly  Direc- 
tor of  the  Laboratory  of  Clinical  Medicine  at 
the  Medico-Chirurgical  College,  Philadelphia. 
Second  edition,  thoroughly  revised.  Octavo  of 
478  pages,  illustrated.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1916.  Price, 
$3.25,  net. 

The  earlier  edition  has  already  been  reviewed 
in  these  columns.  The  author  has  succeeded  in 
collecting,  summarizing  and  ably  arranging  in  sys- 
tematic form  the  vast  amount  of  data  that  has 
been  developed  since  the  sphygmomanometer 
came  into  general  use.  There  is  much  informa- 
tion to  be  gotten  in  the  book  of  diagnostic  and 
prognostic  value.  Thus  the  fact  that  the  systolic 
blood  pressure  in  the  legs  greatly  exceeds  that  in 
the  arms  in  aortic  regurgation — not  observed  in 
any  other  condition,  according  to  Hare.  The  prog- 
nosis in  chronic  nephritits  with  a systolic  pres- 
sure of  200  or  over,  in  a robust  person  of  50  or  55, 
is  much  graver  than  in  a man  of  65  with  pressure 
of  160,  or  thereabouts,  with  evidence  of  arterio- 
sclerosis. In  nephritis  early  dyspnea  with  high 
pressure  indicates  probable  heart  failure;  angina 
does  not  make  the  prognosis  -worse  nor  will  the 
patient  probably  die  of  angina;  polyuria,  nocturia, 
headache  and  visual  disturbances  with  high  pres- 
sure, in  a patient  under  50,  suggests  strongly  a 
uremic  termination.  The  book  will  be  found  of 
great  worth  for  the  profession  at  large  as  the 
matter  has  great  importance  in  various  special- 
ties in  medicine.  Winslow. 


Syphilis.  By  Loyd  Thompson,  Ph.D.,  M.  D.,  Physi- 
cian to  the  Syphilis  Clinic,  Government  Free 
Bath  House;  Visiting  Urologist  to  St.  Joseph’s 
Hospital,  Hot  Springs,  Arkansas,  etc.  Octavo, 
415  pages,  with  77  engravings  and  7 colored 
plates.  Cloth,  $4.25,  net.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1916. 

The  reviewer  takes  great  pleasure  in  recom- 
mending this  condensed  volume  devoted  to  syphilis. 
It  is  written  by  a practical  man  of  large  experi- 
ence at  the  Syphilis  Clinic  of  the  Government  Free 
Bath  House,  Hot  Springs,  Arkansas.  It  is  espe- 
cially good  in  laboratory  diagnosis,  going  thoroly 
into  the  staining  of  the  treponema  pallidum,  com- 
plement-fixation tests,  the  cobra  venous  test,  pre- 
cipitin test  and  luetin  reaction.  Naturally  the 
chapters  on  treatment  are  very  complete,  giving 
up-to-date  reports  on  a large  number  of  cases 
treated  at  the  Hot  Springs.  The  book  is  concise 
and  no  space  is  wasted.  Peacock. 


Materia  Medica  and  Therapeutics.  The  Practical 
Medicine  Series,  Vol.  VIII,  Series  1916.  Edited 


Health  Insurance.  Health  insurance  and  how  it 
affects  the  medical  profession  are  discussed  by 
Alexander  Lambert,  New  York  (Journal  A.  M.  A., 
Jan.  27,  1917).  He  notices  the  difficulties  experi- 
enced by  self-respecting  persons  of  small  means 
in  seeking  to  receive  the  best  that  medicine  can 
afford,  and  gives  a review  of  the  health  insurance 
bill  of  the  American  Association  for  Labor  Legis- 
lation. Physicians  are  an  essential  part  of  any 


by  George  F.  Butler,  Ph.  G.,  A.  M.,  M.  D.  Emeri- 
tus Professor  of  Therapeutics,  Chicago  College 
of  Medicine  and  Surgery,  and  Preventive  Medi- 
cine, Edited  by  Wm.  A.  Evans,  M.  S.,  M.  D.  LL.  D., 
Ph.  D.  Professor  of  Preventive  Medicine,  North- 
west University  Medical  School.  Cloth,  382  Pp. 
The  Year  Book  Publishers,  327  La  Salle  Street, 
Chicago. 

In  this  volume  will  be  found  a most  excellent,  re- 
view of  therapeutics  and  materia  medica  with  forty 
pages  devoted  to  the  use  of  serums,  vaccines  and 
bacterial  products.  There  is  such  tremendous  ad- 
vance in  this  subject  that  it  will  be  well  for  the 
practitioner  to  keep  abreast  of  the  times  in  it. 
There  is  a report  of  successful  treatment  of  acute 
appendicitis  in  22  cases,  with  an  anti-colon  bacillus 
serum,  which  will  undoubtedly  give  joy  to  the  sur- 
geon. Klenk’s  treatment  of  ozena  with  autogenous 
vaccine  of  pure  cultures  of  the  commobacillus, 
which  he  believes  the  specific  cause,  has  appar- 
ently given  remarkably  curative  results.  The  sec- 
tion on  preventive  medicine  gives  a most  complete 
summary  of  recent  work  along  this  line  and  is  a 
distinct  addition  to  a work  of  this  kind. 

Winslow. 


International  Medical  Annual.  A Year  Book  of 
Treatment  and  Practitioner’s  Index.  1916,  Thirty- 
Fourth  Year.  Cloth,  735  Pp.  Wm.  Wood  & Co., 
New  York.  $4.00. 

We  have  annually  recorded  the  growth  and  im- 
provement of  the  Medical  Annual  with  its  increas- 
ing dimensions  and  corresponding  fund  of  informa- 
tion. There  is  no  single  volume  which  takes  its 
place.  The  special  features  of  this  number  are 
the  articles  on  surgical  treatment  of  wounds  in 
the  great  war,  as  it  has  been  the  particular  en- 
deavor of  the  publishers  to  supply  this  information 
for  the  benefit  of  those  in  the  field.  The  present 
volume  was  printed  in  England  and  its  collabora- 
tors are  among  the  most  distinguished  British 
medical  men.  Winslow. 


A Text-Book  of  Histology.  By  Frederick  R.  Bailey, 
A.  M.  M.  D.,  Fifth  Revised  Edition,  Profusely 
Illustrated,  652  Pp.  Price,  $3.75,  net.  William 
Wood  & Co.,  New  York,  1916. 

Both  text  and  illustration  of  this  book  are 
excellent.  It  contains  most  satisfactory  micro- 
phographs  and  drawings  of  the  ductless  gland. 
The  method  of  treatment  and  illustrations  of  the 
nervous  system  are  out  of  the  ordinary  and  have 
continuity  of  expression  that  is  very  gratifying. 
The  text  is  not  overburdened  with  technic  nor 
clouded  with  verbiage.  As  a text-book  this  seems 
among  the  very  best  which  has  come  to  our 
notice.  West.  • 

plan  for  insuring  good  treatment  in  sickness  of 
the  poor.  The  public  has  long  considered  it  a 
part  of  the  physician’s  duty  to  give  his  time  and 
knowledge  to  charity  when  the  very  poor  were 
concerned.  This  has  been  willingly  and  gladly 
given,  but  there  is  no  reason  why  the  profession 
should  be  overburdened  without  any  remuneration 
while  the  rest  of  the  public  goes  free  in  this 
regard. 
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ORIGINAL  CONTRIBUTIONS 

A CONSIDERATION  OF  THE  MORE 
OBSCURE  CAUSES  OF  INFANT 
MORTALITY* 

By  J.  W.  Amesse,  M.  D. 

DENVER,  COLO. 

The  unprecedented  concern  manifested  through- 
out the  United  States  in  the  recent  epidemic  of 
poliomyelitis  in  New  York  affords  a fitting  illus- 
tration of  the  fact  that  in  death,  as  well  as  in  life, 
the  public  demands  something  spectacular.  On  a 
smaller  scale,  outbreaks  of  yellow'  fever,  cholera 
and  plague  have  similarly  engaged  popular  atten- 
tion. An  exotic  scourge,  spreading  in  unknowm 
ways,  over  how'ever  restricted  an  area,  fascinates 
us  with  terror  and  blinds  us  to  the  wholesale  losses 
on  every  hand  from  diseases  entirely  or  partially 
preventable. 

In  civil  life,  as  with  armies  in  the  field,  death 
en  masse  challenges  our  liveliest  interest,  while  the 
attrition  of  the  day,-  rendered  commonplace  by  its 
familiarity,  yet  claiming  in  the  end  a myriad  more 
victims,  goes  unnoticed.  No  more  striking  exam- 
ple of  this  universal  apathy  could  be  found  than  in 
the  public  attitude  tow'ard  infant  mortality.  Death 
in  childhood  is  so  insidious;  its  impress  on  the  com- 

^Rcail  before  the  TweniV-second  Annual  Meeting  of  Utah 
State  Medical  Association,  Salt  Lake  Citv,  Utah,  Sept.  12-13, 
1910. 


munitv  seems  often  so  inconsequential  that  we  are 
apt  to  lose  sight  of  the  fact  that  the  children  of  the 
nation  constitute  our  greatest  asset  and  that  the 
control  of  the  death-rate  among  them  is  admittedly 
one  of  the  most  important  problems  confronting 
the  race.  The  great  war  now  in  progress  has 
brought  this  question  fonvard  in  evert'  country  of 
Europe,  where  stupendous  losses  have  staggered 
the  hopes  of  centuries  and  enhanced  the  economic 
value  of  child  life  beyond  all  previous  considera- 
tion. The  exigencies  and  the  privations  of  this 
unparalleled  strife  have  but  hastened  everywhere 
the  organization  of  guilds  looking  tow'ard  the  pro- 
tection and  care  of  homeless  children.  We  may 
readily  believe,  too,  that  during  the  reconstruc- 
tion following  this  war,  burdened  though  it  will 
be  w'ith  problems  of  state,  the  unwarrantable  wast- 
age at  the  threshold  of  life  will  receive  the  atten- 
tion it  deserves. 

In  this  country,  where  human  life  still  remains 
among  our  cheapest  commodities,  we  unconsciously 
subscribe  to  the  doctrine  of  natural  selection  or 
“the  survival  of  the  fittest.”  As  a matter  of  fact, 
and  with  the  characteristically  trenchant  observa- 
tion of  Holt,  “a  high  infant  mortality  results  in  a 
sacrifice  of  the  unfortunate , not  the  unfit.”  To  up- 
hold the  former  view  wmuld  imply  that  all  children 
recovered,  for  example,  from  diphtheria  but  who 
would  have  certainly  died  under  older  methods 
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of  treatment,  are  unfit  for  the  struggle  of  life. 
Again  we  may  ask,  “who  are  the  unfit?”  Can  we 
say  that  the  child  handicapped  by  low  vitality,  by 
insanitary  environment,  even  by  poor  inheritance 
may  not  develop  into  a worthy  member  of  society? 

“One  Christmas  day  a premature  posthumous 
son  was  bom  in  England  of  such  an  extremely 
diminutive  size  and  apparently  of  so  perishable  a 
frame  that  two  women,  who  were  sent  to  Lady 
Pakenham,  at  North  Witham,  to  bring  some  medi- 
cine to  strengthen  him,  did  not  expect  to  find  him 
alive  on  their  return.  He  would  have  inevitably 
been  consigned  to  the  Caverns  of  Taygetus  if  the 
two  women  had  carried  him  to  Spartan  Tryers. 
As  it  was,  the  boy  grew  up  into  Newton,  lived 
more  than  fourscore  years,  and  revealed  to  man- 
kind the  laws  of  the  universe.  ...  In  Paris 
one  evening  a puny  child  in  a neat  basket  was 
picked  up ; he  had  been  left  at  the  church  door. 
The  commissary  of  police  was  about  to  earn-  him 
to  a foundling  hospital  when  a glazier’s  wife  ex- 
claimed, ‘You  will  kill  him  in  your  hospital.  Give 
him  to  me,  I have  no  children,  I w ill  take  care 
of  him.’  It  was  D’Alembert,  who  made  innumer- 
able physical  discoveries.”  (William  Farr.) 

A careful  survey  of  the  progress  of  medicine 
during  the  past  fifteen  years  demonstrates  fully  the 
truth  of  the  assertion  that  a greater  advance  has 
been  made  in  this  period  than  in  the  previous  fifty. 
The  entire  torrid  zone,  hitherto  closed  to  the  ac- 
tivities of  the  white  race,  is  now  thrown  open  for 
his  settlement  and  exploitation.  Our  conquest  of 
the  tropics  is  permanent  and  complete.  We  are 
justly  proud  of  sanitary  achievements  which  have 
stripped  yellow  fever,  cholera  and  plague  of  their 
terrors,  subjugated  such  ancient  enemies  as  ty- 
phoid and  malaria  and  transferred  hitherto  baf- 
fling disorders,  like  Malta  fever,  hookworm  dis- 
ease and  beri-beri,  from  the  category  of  infections 
with  obscure  causation  to  the  list  of  purely  pre- 
ventable diseases  alongside  of  smallpox  and  diph- 
theria. In  the  control  of  the  Great  White  Plague 
our  efforts  have  met  with  marvelous  success ; in 
the  study  of  cancer  there  has  been  measurable  ad- 
vance, if  only  in  the  collection  of  accurate  statis- 
tics; in  the  suppression  of  the  essential  diseases  of 
childhood,  however,  apart  from  a few  communities 
such  as  New  York,  our  accomplishments  have  been 
the  least  where,  in  even-  consideration  of  depend- 
ency and  helplessness,  they  should  have  been  great- 
est. Tuberculosis  and  cancer  jointly  claim  about 
200,000  lives  per  annum  in  the  United  States; 


diseases  of  infancy  are  accountable  for  a loss  of 
twice  this  number  and,  in  addition,  demand  a fur- 
ther toll  of  approximately  a quarter  of  a million  be- 
tween the  ages  of  two  and  five. 

Yet  we  expend  vastly  greater  sums  and  concern 
ourselves  infinitely  more  with  the  former  affections 
than  with  the  appalling  death  rate  in  the  young, 
tho  fully  one-half  of  this  is  recognized  as  prevent- 
able. No  dictum  has  been  proven  more  exact  than 
the  well  known  motto  of  the  New  York  Health 
Department:  “Public  Health  is  purchasable,  and 

within  natural  limits  each  community  may  deter- 
mine its  own  death  rate.”  In  the  face  of  incontro- 
vertible evidence  that  almost  ten  per  cent,  of 
babies  born  alive  die  during  the  first  month  and 
that,  somewhere  in  the  so-called  civilized  world, 
a baby’s  life  goes  out  even-  ten  seconds,  it  is  diffi- 
cult to  explain  a public  apathy  which  is  so  fre- 
quently transformed  into  overwhelming  sympathy 
before  some  distant  calamity  involving  the  lives 
of  a few  hundred.  Not  only  in  post-natal  life  is 
the  loss  so  overwhelming,  but  careful  estimates 
based  on  observation  and  study  continuing  over 
many  years  in  widely  separated  communities  seem 
to  show  that  quite  as  man}-  lives  are  sacrificed 
before  birth,  thru  causes  which  will  be  taken  up 
further.  The  double  loss  thus  presents  a sociologic 
and  economic  problem  of  such  magnitude  that  this 
countr}'  will  shortly  be  compelled  to  adopt  meas- 
ures for  its  solution  similar  to  those  now  engaging 
public  attention  in  England  and  on  the  Continent. 

In  this  connection  it  is  humiliating  for  those 
who  have  watched  the  giant  strides  of  American 
medicine  in  other  fields  of  endeavor  to  realize  that 
our  infant  mortality  is  so  decidedly  greater  than 
the  rate  for  England  and  her  colonies.  In  the  last 
report  available  it  is  recorded  that  the  infant  death 
rate  of  London  is  91  per  thousand  born;  in  New 
Zealand  it  has  been  reduced  to  68,  while  in  the 
registration  area  of  the  United  States  it  is  about 
120.  It  would  appear  from  this  that  in  a country 
given  over  to  the  doctrine  of  conservation  we  are 
continuing  to  neglect  our  greatest  asset — human 
life. 

Taking  up  the  study  of  reliable  statistics  in  this 
country  at  close  range  we  find,  for  example,  in 
New  York  City,  the  mortality  among  babies  under 
one  year  varing  from  25  per  1000  in  the  district 
comprising  Central  Park  West,  to  314  per  1000 
in  the  so-called  San  Juan  Hill  neighborhood,  in- 
habited chiefly  by  negroes  and  Italians.  A more 
striking  contrast,  therefore,  is  not  afforded  any- 


March,  1917. 


INFANT  MORTALITY AMESSE 


67 


where  in  the  world,  nor  a more  powerful  object  les- 
son in  infant  hygiene.  On  the  one  hand  we  have 
babies  born  of  intelligent  mothers,  protected  before 
and  after  birth  by  skillful  medical  attendance, 
surrounded  with  every  safeguard  known  to  sanitary 
science,  enjoying  a pure  milk  supply  and  spared 
the  debilitating  effects  of  great  heat,  bad  air,  over- 
crowding and  underfeeding.  Under  these  condi- 
tions one  baby  in  every  forty  born  alive  succumbs 
to  disease.  On  the  other  hand,  we  find  infants 
doomed  in  many  cases  before  birth,  victims  of 
congenital  syphilis  or  the  offspring  of  mothers 
and  fathers  suffering  with  tuberculosis,  alcoholism, 
severe  anemia  or  some  other  grave  constitutional 
disorder.  Dirt,  vice,  disease  and  death  constitute 
their  wretched  heritage,  and  the  formidable  mor- 
tality rate  of  one  in  three  is  the  natural  sequence. 
The  entire  problem  involved  in  this  veritable 
slaughter  of  the  innocents  hinges  directly  on  the 
factors  which  make  possible  a sacrifice  of  over 
thirteen-fold  within  a mile  or  two  of  the  most 
favored  section  of  our  great  metropolis. 

It  will  be  of  interest  to  those  not  familiar  with 
Census  reports  on  this  matter  to  review  the  death 
rate  in  a few  of  our  larger  centers  for  the  year 
1915.  Per  thousand  babies  born:  New  York 

had  98,  Boston  104,  Buffalo  108,  Chicago  114, 
Cleveland  110,  Denver  131,  Detroit  104,  Louis- 
ville 113,  New  Orleans  120,  Philadelphia  105, 
Pittsburg  110,  Washington,  D.  C.,  110. 

The  extraordinary  figures  for  Denver  must  come 
as  a distinct  shock  and  disappointment  for  those 
of  us  who  feel  that  every  natural  condition  there 
favors  one  of  the  lowest  death  rates  in  this  coun- 
try. Without  congested  districts,  with  no  tene- 
ment or  slum  problem,  with  sunshine  three  hun- 
dred days  in  the  year,  with  no  great  extremes  of 
temperature  and  in  a community  where  few  moth- 
trs  are  gainfully  employed,  it  seems  a distinct  re- 
flection on  every  agency  dedicated  to  the  promotion 
of  municipal  health.  Those  who  have  investi- 
gated this  paradoxical  position  in  which  Denver 
now  finds  herself  feel  that  the  intermarriage  of 
consumptives  explains  in  a considerable  measure 
the  abnormal  morbidity  and  mortality  among  the 
young.  Children  are  born  without  sufficient  bio- 
logic capital  to  continue  long  the  struggle  for 
existence.  Half-sick  mothers,  unable  to  nurse  their 
babies,  overheated  or  underheated  apartments, 
overdressing  and  the  inevitable  overfeeding  com- 
plete the  picture. 

That  it  is  possible  to  bring  the  infant  death  rate 


well  below  100  is  shown  in  the  encouraging  re- 
ports from  the  following  cities.  Per  thousand 
babies  born : Rochester  had  84,  St.  Louis  82,  In- 
dianapolis 89,  Los  Angeles  67,  Seattle  53. 

It  is  difficult  to  believe  that  the  excessive  mor- 
tality in  a factory  town  such  as  Fall  River,  Mass., 
where  the  rate  is  over  200,  is  due  entirely  to  the 
employment  of  mothers  in  factories  and  the  train 
of  evils  engendered  by  the  enforced  neglect  of 
their  babies.  Intensive  studies  made  independent- 
ly by  Mr.  Charles  H.  Verrill  for  the  Children’s 
Bureau  and  by  Mr.  Louis  I.  Dublin  for  the  Met- 
ropolitan Life  Insurance  Company,  show  that  45 
per  cent,  of  the  mothers  worked  in  factories 
thruout  their  pregnancy.  For  the  most  part  the 
labors  were  entirely  normal  and  birth  accidents 
few,  but  the  necessity  for  returning  to  work  in  a 
certain  time  drove  these  mothers  into  early  wean- 
ing, then  to  boarding  out  the  babies  in  day  nurser- 
ies, where  the  appalling  ignorance  of  proper 
feeding,  of  decent  care  and  of  the  very  rudiments 
of  hygierre  completed  the  conquest.  Of  those  who 
died  under  these  unhappy  conditions,  62  per  cent, 
fell  victims'  to  gastrointestinal  disorders,  while 
among  a similar  group,  the  offspring  of  house- 
wives, only  34  per  cent,  succumbed  to  enteric  dis- 
ease. 

The  investigations  of  Dublin  concerned'  the 
fortunes  of  833  babies  born  during  the  months  of 
June,  July  and  August,  1913.  He  found  the  death 
rate  in  this  group  to  be  202,  the  majority  dying  the 
first  few  weeks.  At  the  close  of  the  year  he  was 
able  to  attribute  causes  of  death  in  these  little  ones 
as  follows: 


Gastrointestinal  affections  33  per  cent. 

Congenital  debility  20 

Pneumonias  16 

Congenital  malformations  5 

Whooping  cough  4.6 

Acute  bronchitis  4 

Tuberculosis  1.3 

Accidents  of  labor  and  other 

causes  peculiar  to  early  infancy  9.9 
All  other  causes 6.2 


100  per  cent. 

It  will  readily  be  seen  from  these  studies  and 
from  many  similar  observations  in  England,  that 
industrialism  constitutes  one  of  the  chief  causes 
of  infant  mortality,  substituting  as  it  does  for  the 
free,  open,  healthful  life  of  the  country,  the  sweat 
shop,  mill  and  factory,  with  their  polluted  air,  long 
hours  and  the  deadly  monotony  that  effaces  indi- 
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vidualism.  As  a matter  of  fact,  it  is  almost  wholly 
a question  of  town  life  and  especially  of  those 
cities  given  over  to  manufacture.  In  England,  for 
the  year  1906,  the  number  of  baby  deaths  in  the 
country  was  approximately  two-thirds  that  in  the 
towns  and  this  proportion  holds  true  in  America. 
In  the  moving  appeal  of  Dr.  Johnson,  “Wastage 
of  Child  Life,”  we  are  informed  that  the  number 
of  employed  women  in  towns  having  a high  infant 
mortality  is  40  per  cent,  greater  than  in  communi- 
ties with  low  mortality. 

Truly,  indeed,  “where  the  white  hearse  goes 
most  often,  there  you  will  find  the  weakest  places 
in  your  municipal  housekeeping.”  (Kingsley.) 
Granting  that  other  than  domestic  labor  for  moth- 
ers is  a fruitful  source  of  death  and  disease,  and 
admitting  that,  under  existing  economic  conditions, 
gainful  occupations  among  women  are  necessary, 
what  may  be  done  to  relieve  the  attending  evils? 
Among  the  first  of  the  measures  which  may  sug- 
gest themselves  is  a form  of  maternity  insurance, 
based  on  the  well-known  systems  of  health  insur- 
ance adopted  during  the  past  decade  by  every 
progressive  country  in  Europe.  It  has  been  shown 
that  the  assessment  of  a small  monthly  sum  from 
each  married  woman  of  proper  age  will  quickly 
accumulate  a fund  that  can  be  drawm  on  for  the 
continuation  of  her  salary  for  a period,  say  one 
month  before  and  one  month  after  confinement. 
This  allotment  may  further  be  used  to  cover  the 
time  w'hich  may  be  spent  in  nursing  the  babies, 
for  example,  an  absence  of  half  an  hour  three  or 
four  times  a day.  With  the  co-operation  of  em- 
ployers this  maternity  benefit  could  readily  be  in- 
augurated in  most  industrial  centers  to  the  unques- 
tioned advantage  of  mothers  and  infants  alike. 

Even  apart  from  governmental  control,  much 
can  be  done  toward  securing  for  prospective  moth- 
ers the  tremendous  advantages  accruing  from  suf- 
ficient rest  and  wholesome  food.  Graham  gives 
an  illustration  in  point  w here  a cotton  mill  owner, 
employing  female  labor  extensively,  established  a 
club  subscribed  to  by  all  the  married  women,  the 
firm  contributing  a sum  equal  to  this  combined 
subscription.  Each  woman  was  supported  from 
this  fund  for  two  months  after  confinement  and 
on  resuming  work  w^as  afforded  ample  opportunity 
to  nurse  her  child.  This  plan  reduced  the  infant 
mortality  of  the  district  50  per  cent.  Further,  a 
well-known  society  in  England  has  during  the  past 
thirty-five  years  supervised  the  care  of  expectant 
mothers  in  the  community  for  several  weeks  prior 
to  parturition  and  of  both  mother  and  baby  for  a 


year  afterward.  In  this  period  40,000  children 
have  been  attended,  with  an  enormous  saving  of 
life. 

The  general  adoption  of  some  system  of  mater- 
nity insurance  would  lead  inevitably  to  the  solu- 
tion of  other  problems  concerned  with  the  conser- 
vation of  child  life.  It  would,  for  example,  imme- 
diately establish  the  necessity  for  the  notification 
of  pregnancy , a need  long  recognized  as  inextrica- 
bly associated  with  preservation  of  life  at  its  be- 
ginning. Such  declaration  wrould  logically  be  fol- 
lowed by  a suitable  examination  at  the  hands  of 
the  attending  physician  who  could  then  extend  such 
advice  concerning  the  hygiene  of  pregnancy  as 
would  fit  the  expectant  mother  to  approach  term 
in  the  best  possible  physical  condition.  If  the  first 
or  any  subsequent  examination — and  they  should 
be  frequent  enough— revealed  any  abnormality, 
such  as  albuminuria,  heart  disease,  incipient  or 
advanced  tuberculosis,  a contracted  pelvis  or  uter- 
ine tumor,  proper  and  timely  measures  could  be 
taken  to  insure  safe  delivery  or,  in  cases  where 
pregnancy  was  a menace  to  life,  it  might  be  ter- 
minated immediately,  after  suitable  consultation. 
The  institution  of  maternal  benefit  would  be  in- 
complete, however,  if  the  physician’s  counsel  were 
not  followed  up  at  home  by  the  regular  attendance 
of  a nurse  whose  instructions  after  confinement, 
in  the  care  and  feeding  of  the  baby,  especially 
among  the  foreign  element  of  our  population, 
would  not  only  be  of  first  importance  medically 
but  would  also  familiarize  the  family  with  a higher 
standard  of  living.  A modern,  well  equipped 
creche,  in  charge  of  a tactful  matron  and  situated 
near  enough  the  working  rooms  to  be  easily  acces- 
sible to  the  nursing  mothers,  would  be  an  adjunct 
well  worth  considering. 

Such  a plan  would  unquestionably  act  as  a 
stimulus  for  the  universal  reporting  of  pregnancy, 
the  establishment  of  obstetric  dispensaries  and  the 
retirement  of  ignorant  midwives  whose  activities 
are  so  frequently  responsible  for  the  mutilation  or 
death  of  their  patients.  In  a sense,  such  pater- 
nalism seems  socialistic.  If  the  extension  of  health 
and  happiness  into  the  homes  of  the  poor  smacks 
of  socialism,  let  us  have  that  much  of  it  at  least! 

In  discussing  the  above  means  of  reasonably  re- 
stricting the  death  rate  during  the  first  year  of  life, 
we  are  presented  with  another  phase  of  the  ques- 
tion, and  with  the  rather  disquieting  factor  in- 
volved in  inadequate  obstetric  training.  It  is  a 
well-known  fact  that  until  very  recently  students 
were  graduated  wholesale,  with  no  conception  of 
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the  proper  care  of  a woman  in  labor.  The  addi- 
tional knowledge  that  the  annual  mortality  from 
accidents  of  child  birth  in  this  country  still  amounts 
to  about  15,000  would  seem  to  show  that  many  have 
not  yet  learned  the  art  of  midwifery.  The  need 
of  special  training,  either  as  an  intern  or  through 
at  least  several  months  of  graduate  instruction,  is 
obvious,  while  the  establishments  of  maternity  hos- 
pitals in  all  populous  centers  would  reduce  the 
inexcusable  mortality  in  child-bed  to  a minimum. 
Certainly  no  one  should  be  licensed  to  practise  who 
has  attended  less  than  twenty  deliveries  or  who 
has  not  had  opportunity  to  witness  the  manage- 
ment of  all  the  common  complications  of  parturi- 
tion. 

An  accompanying  weakness  in  many  of  our 
medical  curricula  is  the  insufficient  instruction  in 
pediatrics.  The  important  subject  of  infant  feed- 
ing is  still  poorly  taught  in  many  of  our  leading 
schools.  In  some  institutions  pediatrics  is  in- 
cluded in  general  medicine  and  in  others,  having 
a chair  but  no  full-time  teacher,  it  is  an  optional 
or  elective  study.  The  students  receive  a few- 
didactic  lectures  and  are  graduated  with  no  clini- 
cal instruction,  with  no  practice  in  infant  feeding, 
without  the  slightest  experience  in  the  differential 
diagnosis  of  acute  exanthemata,  and  the  first  pa- 
tient they  acquire  is  usually  a baby.  In  a ques- 
tionnaire relative  to  this  matter  sent  to  a number 
of  the  alumni  of  one  of  our  medical  schools  en- 
joying rank  in  Class  A,  the  majority  confessed 
to  less  confidence  in  the  management  of  diseases 
of  children  than  in  any  other  branch  of  medicine. 
The  Council  of  Medical  Education  of  the  Amer- 
ican Medical  Association  has  advanced  the  cause 
of  both  obstetric  and  pediatric  instruction  in  our 
schools  by  requiring  an  adequate  number  of  hours 
and  independent  departments,  but  the  collateral 
branch  of  infant  hygiene  is  still  poorly  presented 
in  most  of  our  medical  colleges. 

Eugenics.  When  society  reached  a stage  where 
it  could  dissociate  itself  from  the  narrowest  self- 
ishness, the  science  of  eugenics  wTas  for  the  first 
time  given  serious  consideration.  “It  has  for  its 
object  the  search  of  knowledge  relating  to  the 
improvement  of  the  race  thru  heredity.”  It  aims 
to  produce  healthy  children,  fit  for  the  struggle 
of  life.  The  idea  has  gradually  spread  that  the 
offspring  of  human  beings  have  the  inalienable 
right  of  being  born  free  from  disease  or  disease 
tendencies,  and  with  vital  capacity  sufficient  to 
endure  the  vicissitudes  of  infancy  and  childhood. 
To  this  end  suitable  marriage  laws,  eliminating 


the  diseased  and  the  socially  unfit,  have  been  draft- 
ed and  incorporated  into  the  statutes  of  many  of 
our  commonwealths.  While  the$i?  enactments  are 
too  recent,  and  while  the  primal  object  of  mar- 
riage is  a sentimental  one,  not  directed  toward  the 
improvement  of  the  race,  the  lapse  of  years  will 
undoubtedly  demonstrate  that  the  prevention  of 
marriage  among  those  diseased  in  mind  or  body 
must  serve  potently  in  the  reduction  of  mortality 
in  early  life. 

If  we  consider  the  transmission  of  syphilis  alone, 
we  are  humiliated  and  astounded  before  the  facts 
presented  on  every  hand.  Williams  estimates  that 
it  is  the  cause  of  26  per  cent,  of  prenatal  deaths, 
the  difficulty  of  diagnosis  in  pregnant  women,  ex- 
cept thru  the  impracticable  Wassermann  test,  being 
well  recognized.  This  is  an  added  argument  for 
the  notification  of  pregnancy  which,  as  above  ex- 
pressed, is  indispensable  in  preparing  a mother  for 
her  approaching  labor.  Morrow  found  that, 
where  the  father  alone  is  infected,  the  infant  moj- 
tality  is  about  38  per  cent.,  where  both  mother 
and  father  are  infected  it  is  60  to  80  per  cent. 
In  Uganda,  where  the  entire  population  seems  to 
be  afflicted  with  lues,  Dr.  A.  R.  Cook  says  that 
out  of  40.000  consecutive  cases  in  two  dispensaries, 
22  per  cent,  had  venereal  disease  and  that  70  per 
cent,  of  the  children  born  either  died  from  prem- 
ature birth  or  were  still  born. 

Only  a little  short  of  the  toll  exacted  by  this  ma- 
jor plague  comes  the  endless  misery  arising  from 
the  use  of  alcohol.  Dr.  W.  C.  Sullivan,  a prison 
medical  officer  of  London,  found  that,  among 
600  children  born  to  mothers  addicted  to  drink, 
over  55  per  cent,  died  under  two  years  of  age. 
In  a similar  number  among  non-drinking  mothers, 
only  23  per  cent.  died.  Of  those  who  survived, 
in  the  former  group,  many  were  imbeciles  or  epi- 
leptics. In  commenting  on  the  use  of  intoxicants 
in  this  country,  Mr.  C.  D.  Wright,  former  Com- 
missioner of  Labor,  said:  “I  have  looked  into  a 

thousand  homes  of  the  working  people  of  Europe; 
I do  not  know  how  many  in  this  country.  I have, 
tried  to  find  the  best  and  the  worst;  and  while,  as 
I say,  I am  aware  that  the  worst  exists  and  is  bad 
under  any  system  or  as  bad  as  in  any  age,  I have 
never  had  to  look  beyond  the  inmates  to  find  the 
cause,  and  in  every  case,  so  far  as  my  observa- 
tions go,  drunkenness  was  at  the  bottom  of  the 
misery  and  not  the  industrial  system  or  the  indus- 
trial conditions  surrounding  the  men  and  their 
families.” 
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A third  factor  in  the  propagation  of  feeble 
lives  is  the  marriage  of  consumptives.  Those 
whose  daily  work  brings  them  much  in  contact 
with  children  will  not  need  to  be  reminded  of 
the  anemic,  undernourished  listless  progeny, 
blighted  by  the  Great  White  Plague.  Is  it  too 
much  to  ask  that  certificates  of  health  be  legally 
demanded  of  all  applicants  for  marriage  license? 
Should  not  both  the  man  and  woman  feel  enough 
interest  in  their  own  future  and  in  the  lives  of 
the  children  who  may  be  born  to  them,  to  insist 
on  an  exact  knowledge  of  the  other’s  physical 
condition?  As  Jacobi  says,  “A  clean  bill  of 
health  should  precede  matrimony.” 

The  institutional  baby.  Another  source  of  in- 
fant mortality  is  furnished  by  institutions  (not 
hospitals)  devoted  to  the  care  of  foundlings,  or- 
phans and  other  homeless  children.  In  some 
cities  20  to  50  per  cent,  of  the  total  mortality  is 
due  to  the  enormous  death  rate  in  these  places. 
A system  of  boarding  out,  as  advised  by  Chapin, 
with  regular  inspection  of  the  homes  and  the  care- 
ful supervision  of  the  foster  mothers  through  the 
visiting  nurse,  would  promptly  lower  this  unnec- 
essary mortality  and  drive  these  archaic  institu- 
tions from  our  midst. 

The  time  allowed  for  this  paper  will  not  permit 
of  an  extended  discussion  of  various  other  agen- 
cies contributing  to  the  iniquitous  death-loss 
among  the  young.  In  a general  way  they  are  all 
offshoots  of  the  main  causes — ignorance,  poverty 
and  neglect — and  their  solution,  in  our  complex 
social  life,  can  only  come  thru  prolonged  study 
and  patient  effort. 

With  the  public  once  thoroly  alive  to  this  in- 
tolerable sacrifice  of  child  life  it  will  need  only 
the  directing  hand  of  the  profession  to  bring  about 
a wholesome  amelioration  of  existing  conditions. 
For  who  is  not  moved  by  the  sweet  innocence  of 
a baby ; who  can  fail  to  re-echo  the  sentiment  of 
Charles  Dickens,  that  immortal  lover  of  little 
children,  when  he  says:  ‘‘It  is  one  of  my  rules  in 
life  not  to  believe  a man  who  may  happen  to  tell 
me  that  he  feels  no  interest  in  children.  I hold 
myself  bound  to  this  principle  by  all  kind  consid- 
eration, because  I know,  as  we  all  must,  that  any 
heart  which  can  really  toughen  its  affections  and 
sympathies  against  those  dear  little  people  must 
be  wanting  in  so  many  humanizing  experiences  of 
innocence  and  tenderness  as  to  be  quite  an  unsafe 
monstrosity  among  men.” 


THE  CARDIAC  ARRHYTHMIAS.* 

By  Bertnard  Smith,  M.  D., 

LOS  ANGELES,  CALIF. 

There  has  been  a rapid  advancement  in  our 
knowledge  of  the  physiology  of  the  heart  during 
the  last  few  years,  bv  means  of  the  study  of  arte- 
rial and  venous  tracings  and  much  valuable  work 
has  been  accomplished  in  the  study  of  stimulus 
production  and  of  the  excitability,  conductivity, 
ccntractibilitv  and  tonicity  of  the  cardiac  mechan- 
ism. These  studies  give  us  some  much  needed 
help  in  forming  an  opinion  of  the  fitness  of  the 
heart  to  continue  its  work  and  also  in  estimating 
how  much  reserve  force  may  be  called  upon  safely. 
Our  better  understanding  of  heart  irregularities 
is  due  to  the  experimental  and  clinical  studies 
made  by  graphic  records  and  consequently  much 
of  the  literature  consists  in  the  analysis  of  such 
tracings,  either  from  polygraph  or  electrocardio- 
graph. However,  in  this  discussion  of  the  various 
arrhythmias  I have  tried  to  emphasize  those  points 
in  diagnosis  that  are  not  dependent  on  tracing 
analysis. 

Let  us  remember,  first,  that  the  normal  heart 
impulse  originates  in  the  sinoauricular  node,  a 
partial  remnant  of  the  sinus  venosus  of  the  primi- 
tive heart,  located  at  the  mouth  of  the  superior 
vena  cava.  The  impulse  is  transmitted  thru  the 
auricle  to  the  auriculoventricular  node,  Taw- 
ara’s  node,  which  is  found  to  begin  in  the  right 
auricle  and  from  there  passes  thru  the  septum  into 
the  ventricle.  From  here  the  impulse  is  carried 
by  the  extremely  branching  fibres  of  this  node 
thruout  the  ventricles.  Any  impulse  having  a 
different  origin  or  transmission  is  pathologic. 

The  simplest  form  of  pulse  irregularity  is 
termed  sinus  arrhythmia.  Tracing  analysis  shows 
that  the  mechanism  of  transmission  is  undisturbed, 
that  each  auricular  contraction  is  followed  in  nor- 
mal time  by  a ventricular  contraction.  Hence  the 
fault  is  net  to  be  found  below  the  pace-maker,  the 
sinoauricular  ncdc.  This  node  is  supplied  by  the 
vagus  and  anyone  can  easily  demonstrate  that  a 
stimulation  of  vagus  inhibitory  action  will  cause 
or  increase  this  arrhythmia,  if  the  heart  is  normal, 
while  an  increase  in  pulse  rate,  as  brought  about 
by  exercise,  will  lessen  or  overcome  the  irregular- 
ity.1 From  such  observations  we  can  state  that 
sinus  arrhythmias  are  of  vagal  origin.  This  con- 
dition is  found  in  young  adults,  frequently  in  asso- 

*Hea<l  before  the  Twenty-second  Annual  Meeting  of  Utah  State 
Medical  Association,  Salt  Lake  City,  Utah,  Sept.  12-13,  1916. 
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ciation  with  respiration.  It  may  also  appear  from 
heavy  digitalis  medication,  after  acute  fevers,  dur- 
ing pregnancy  and  in  less  common  association  with 
other  conditions.  Sinus  arrhythmia  can  always 
be  diagnosed  by  examining  the  apex  beat  and  radial 
pulse  simultaneously,  as  their  rates  always  corre- 
spond. The  condition  requires  no  treatment  and 
is  of  no  importance  except  for  the  danger  of  con- 
fusing it  with  other  serious  irregularities. 

Disturbances  of  the  auriculoventricular  node  or 
its  branches  give  the  condition  of  heart-block2  3 by 
causing  a hindrance  to  the  passage  of  impulses 
from  auricle  to  ventricle.  Heart-block  may  be 
partial  or  complete.  If  partial,  it  may  merely 
cause  a lengthening  of  the  As-Vs  interval,  nor- 
mally about  0. 1-0.2  seconds.  Such  a condition  is 
difficult  to  diagnose  without  tracings.  With  a 
slight  increase  in  the  As-Vs  interval,  we  may  hear 
a reduplication  of  the  first  heart  sound.  With 
greater  widening  a double  second  sound  may  be 
heard.  These  are  probably  due  to  auricular  sys- 
tole, as  Lewis  states,4  and  become  audible  when 
they  fall  in  the  pathologically  lengthened  rest  pe- 
riod. Thrills  or  rough  murmurs,  heard  at  the 
apex  in  mitral  stenosis,  and  early  or  mid-diastolic 
in  time,5  9 are  suggestive  of  associated  block.  When 
the  rate  of  a normal  heart  increases,  there  is  a 
lessening  of  the  auriculoventricular  interval,  show- 
ing an  increase  in  the  conduction  capacity.  If  the 
conduction  path  is  disturbed,  as  in  heart-block,  an 
increase  of  the  heart  rate  should  correspondingly 
increase  the  degree  of  block.  This  is  verified  in 
clinical  studies  of  hearts  that  appear  normal  when 
beating  at  a normal  rate  but  show  some  degree 
of  block  when  the  rate  is  increased  and,  too,  of 
hearts  that  show  a lengthened  As-Vs  interval  at 
normal  rhythm,  but  demonstrate  an  increase  of 
block  as  more  and  more  of  the  cardiac  reserve 
energy  is  called  on.  This  fact  may  be  of  definite 
aid  in  diagnosing  clinically  this  mild  degree  of 
heart-block  and  also  easily  differentiates  a condi- 
tion of  heart-block  from  one  of  sinus  arrhythmia. 

A graver  form  of  heart-block  may  show7  itself 
as  the  failure  of  the  ventricle  to  respond  to  an 
occasional  auricular  impulse.  When  a pulse,  that 
is  ordinarily  regular,  is  interrupted  bv  an  unu- 
sually long  pause  and  no  movement  or  sound  is 
detected  at  the  apex  during  this  pause,  it  can  be 
attributed  to  heart-block,  providing  it  is  not  asso- 
ciated with  the  expiratory  phase  of  sinus  arrhyth- 
mia. Careful  examination  of  the  pulse  in  this 
condition  will  show  a slight  quickening  of  the 


rate  before  and  after  the  abnormal  pause.  The 
pause  may  equal  two  or  more  rhythmic  beats  and 
give  2:1,  3:1,  etc.,  rate  during  the  disturbance. 
With  a regular  pulse  rate  suddenly  changed  by 
exact  halving,  heart-block  is  most  suggestive. 

In  a third  form  there  is  complete  dissociation 
of  auricular  and  ventricular  impulses.  In  this 
type,  called  complete  heart-block,  the  ventricular 
impulses  are  independent  of  the  auricle.  In  other 
terms,  they  are  intrinsic  and  give  a rhythm  char- 
acteristic of  the  isolated  ventricle'  and  called  idio- 
ventricular. This  idioventricular,  homogenetic 
rhythm  is  slow,  often  thirty-five  and  less.  Occa- 
sionally the  auricular  and  ventricular  contractions 
may  occur  together.  Then  we  hear  the  first  sound 
intensified.  Small,  regular  pulsations  can  often 
be  seen  in  the  jugulars  between  the  carotid  pulsa- 
tions with  an  occasional  prominent  jugular  pulsa- 
tion, marking  also  the  coincidence  of  contraction. 

Experimentally  the  heart-block  has  been  pro- 
duced by  stimulation  of  the  vagus  thru  injections 
of  digitalis,  aconitine,  adrenalin  and  other  stimu-« 
lating  poisons,  and  by  asphyxia.  But  in  clinical 
studies  it  is  doubtful  if  block  has  ever  been  pro- 
duced where  there  is  not  already  some  alteration 
of  the  auriculoventricular  bundle  and,  in  addition, 
there  is  usually  found  a wide  or  general  invasion 
of  the  myocardium.  In  a heart  that  shows  some 
conduction  disturbance,  the  digitalis  group  of 
drugs  reacts  by  lengthening  the  a-c  interval  and 
may  produce  any  of  the  stages  of  heart-block. 
Atropin  gives  relief  in  such  cases  but  seemingly 
only  so  far  as  the  effect  is  due  to  the  digitalis 
group.  Also  a heart  under  digitalis  influence  is 
more  susceptible  to  block  if  the  vagus  is  still  more 
stimulated.  These  facts  are  of  considerable  im- 
portance to  our  interpretation  and  rational  treat- 
ment of  many  myocardial  conditions,  since  there 
is  so  frequently  an  associated  neurosis. 

During  the  long  diastole  of  heart-block  the 
blood  is  driven  into  the  veins  and  we  obtain  a 
low  diastolic  pressure.  This  venous  accumulation 
is  forced  into  the  heart  and  we  usually  find  signs 
of  ventricular  hypertrophy  when  the  condition  is 
of  any  duration.  When  the  heart  is  efficient,  the 
increased  volume  of  blood  from  the  veins  is  forced 
into  the  arteries,  giving  a high  systolic  pressure. 
These  high  systolic  and  low  diastolic  pressure- 
findings  may  be  the  first  sign  directing  our  atten- 
tion to  a condition  of  heart-block.  Excessive  slow- 
ing causes  nutritive  disturbances  which  may  fall 
into  the  category  of  Adams-Stoke’s  syndrome. 
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There  is  usually  no  warning  of  an  attack  of  heart- 
block,  altho  what  few  tracings  have  been  obtained 
show  slight  ventricular  slowing  preceding  the  on- 
set.8 Persistent  block  of  mild  form  requires  no 
treatment  but  indicates  occasional  examination  and 
often  periods  of  observation.  If  edema  or  dilata- 
tion is  present,  digitalis  should  be  given  without 
restraint.  In  all  grades  of  chronic  block  the  pa- 
tient’s life  must  conform  to  the  heart’s  fitness.  No 
remedy  has  proved  satisfactory  in  affecting  the 
ventricular  rate. 

The  origin  of  the  cardiac  impulse  may  be  away 
from  the  sinoauricular  node.  If  so,  its  resulting 
beat  may  be  termed  ectopic.  Any  portion  of  the 
transmission  system  has  the  power  of  originating 
impulses  but  normally  this  power  is  masked  so 
long  as  the  sinus  impulse  remains  in  control.  If 
the  sinus  rhythm  is  slowed  or  there  is  interference 
in  the  conduction  of  its  impulse,  some  other  point 
in  the  normal  conduction  path  may  assert  its  nor- 
mal inherent  rhythm  and  such  resulting  rhythm 
is  termed  a homogenetic  ectopic  type.  If  some 
portion  of  the  heart,  entirely  outside  the  normal 
conduction  path,  develops  a pathologic  rhythm  that 
is  so  rapid  that  it  dominates  the  function  of  the 
normal  pace-maker,  there  develops  a heterogenetic 
ectopic  rhythm. 

The  contractions  in  sinus  arrhythmia  and  heart- 
block  all  belong  to  definite  rhythmic  series.  We 
now  consider  several  forms  of  arrhythmia  that  are 
heterogenetic  and  which  show  more  or  less  close 
relationship.  The  simplest  form  of  these  is  pre- 
mature contraction.  This  originates  from  impulses 
arising  from  a single  focus  in  the  heart  muscula- 
ture and  which  gives  rise  to  contractions  before 
the  rhythmic  time,  consequently  disturbing  the 
normal  order  of  the  heart  mechanism.  Premature 
contractions  never  occur  thru  nerve  impulses.  They 
may  be  caused  experimentally  by  rendering  the 
heart  muscle  anemic  or  by  increasing  the  intra- 
ventricular pressure.9 

Normal  heart  rhythm  consists  of  a regular  se- 
quence of  contractions  formed  by  impulses  orig- 
inating in  the  sinoauricular  node  and  transmitted 
thru  the  auricle  to  the  auriculoventricular  node 
and  bundle  and  thence  thruout  the  ventricles.  Each 
stimulus  elaborated  at  the  sinoauricular  node  re- 
quires a certain  time  of  preparation,  nearly  two- 
fifths  of  a second  in  a heart  beating  at  normal 
rate.  The  auricular  and  ventricular  contractions 
show  proper  time  relations  to  each  other  and, 
finally,  each  impulse  belongs  to  a regular  or 


rhythmic  series.  A premature  contraction  differs 
from  the  normal  in  that  the  impulse  is  formed  at 
an  unusually  rapid  rate  and  is  not  rhythmically 
repeated.10 

Premature  contractions  may  originate  in  the 
auricle,  the  ventricle  or  the  uniting  tissue.  When 
originating  in  the  auricle,  the  contractions  are 
followed  by  similar  contractions  of  the  ventricle, 
so  long  as  the  auriculoventricular  node  has  normal 
transmission  power.  Diagnosis  of  premature  con- 
tractions of  auricular  origin  is  difficult  and  often 
impossible  without  tracings.  It  may  cause  multiple 
grouping  of  heart  tones  into  threes  and  fours  which 
may  aid  in  diagnosis.11  Usually  the  contraction  is 
confined  to  the  ventricle  and  the  auricular  rhythm 
is  undisturbed.  If  the  premature  ventricular  con- 
traction is  early  and  the  heart  rate  slow,  the  ven- 
tricle may  respond  to  the  regular  auricular  im- 
pulse and  thus  form  a true  extrasystole  or  inter- 
polated ventricular  contraction.  After  a premature 
ventricular  beat,  the  ventricle  rests  until  a rhythmic 
impulse  from  the  auricle  reaches  it.  This  rest  period 
is  called  the  compensatory  pause  and  the  premature 
contraction  period,  together  with  the  prolonged 
pause,  is  equal  to  two  cycles  of  normal  rhythm. 
Therefore  a premature  ventricular  contraction 
causes  no  disturbance  of  the  fundamental  heart 
rhythm.  Since  the  auricle  and  ventricle  are  in 
systole  together,  the  auricle  cannot  empty  itself 
into  the  ventricle  and  the  blood  is  forced  back  into 
the  veins.  This  causes  a very  noticeable  jerk  and 
swelling  of  the  neck  veins.  A second  important 
sign  is  found  on  auscultation  in  the  exaggerated 
first  sound  due  to  the  synchronism  of  the  prema- 
ture beat  with  the  rhythmic  auricular  contraction. 

Premature  contractions  give  evidence  of  mechan- 
ical imperfection  and  altered  cardiac  nutrition,  and 
may  be  the  precursors  of  more  serious  conditions. 
Their  detection  should  not  be  allowed  to  hamper 
the  patient,  but  examination  from  time  to  time 
is  advisable.  Limitation  of  bodily  exercise  is  not 
necessary  and  the  patient  should  be  reassured. 
Digitalis  is  contraindicated  as  a direct  measure. 

Paroxysmal  Tachycardia.  If  we  can  picture 
a condition  where  a single  premature  contraction 
is  continued  in  a series,  we  have  a good  concep- 
tion of  the  general  nature  of  paroxysmal  tachy- 
cardia of  abnormal  type.  In  persons  having  an 
unstable  nervous  system  we  often  see  marked 
accelerations  of  rate  in  the  pace-maker  from  exer- 
cise or  emotion.  Such  an  increased  rate  may  be 
termed  a simple  or  physiologic  tachycardia.  The 
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origin  of  the  impulse  of  contraction  in  such  cases 
is  always  normal,  the  sinoauricular  node.  The 
sequence  of  contraction  in  the  various  heart  cham- 
bers is  normal.  The  rate  is  decreased  by  rest  and 
the  onset  and  end  of  the  attack  is  gradual.  The 
cause  is  a nerve  disturbance  and  is  extracardial 
and  the  condition  is  of  the  type  of  the  sinus 
arrhythmias.  But  paroxysmal  tachycardia,  a true 
pathologic  condition,  is  not  due  to  any  altered 
nervous  control  but  is  the  effect  of  conditions  lying 
entirely  within  the  heart  wall.  It  is  a succession 
of  heterogenetic  contractions. 

A new  center  of  impulse  formation  may  de- 
velop in  any  part  of  the  heart  wall  under  abnormal 
conditions12  and,  if  this  new  center  introduces  a 
contraction  rate  in  excess  of  the  normal  heart 
rhythm,  it  will  dominate  the  movements  of  the 
whole  heart  while  active.  Such  a series  of  ab- 
normal contractions  always  begins  and  ends  ab- 
ruptly and  may  continue  from  a period  of  a few 
seconds  to  several  weeks  or  months  and  indicates 
a grave  condition.  The  new  impulse  center  is 
most  often  located  in  the  auricle  and  the  sequence 
of  contractions  is  therefore  maintained.  But  the 
abnormal  impulse  may  be  formed  in  the  ventricu- 
lar wall  and  give  the  picture  of  a few  successive 
premature  ventricular  contractions.  However,  if 
the  new  rate  continues,  the  auricular  rhythm  is 
sooner  or  later  disturbed  and  finally  we  have  the 
ventricular  rate  dominating  and  a retrograde  trans- 
mission established  from  ventricle  to  auricle.13 

Ordinary  heart  examination  between  attacks 
often  gives  negative  findings,  but  an  extremely 
limited  reserve  force  is  usually  to  be  detected.  The 
patient  becomes  breathless  on  slight  exertion  and 
by  pulse  examination  we  may  then  find  some  de- 
gree of  heart-block,  or  evidence  of  premature  con- 
tractions. Postmortem  the  heart  shows  fibrosis, 
friability,  atrophy  or  disturbances  to  arterial 
supply. 

In  an  adult  a pulse  rate  of  180  and  more  is 
usually  the  result  of  a pathologic  impulse  forma- 
tion. The  rapid  pulse  rate  is  not  affected  by 
change  of  body  position  and  is  but  slightly  altered, 
if  at  all,  by  maintaining  the  recumbent  position 
for  some  time.  Satisfactory  blood-pressure  estima- 
tions are  difficult  to  obtain  because  of  the  varying 
strength  in  the  irregular  pulse  beats.  A pre-exist- 
ing murmur  usually  disappears  and  the  loss  of 
such  a murmur,  with  the  onset  of  an  accelerated 
rhythm,  is  generally  to  be  attributed  to  this  con- 
dition. In  a patient  subject  to  periodic  attacks 
of  tachj'cardia  the  finding  of  premature  beats  dur- 


ing the  quiet  intervals  is  suggestive.  The  symp- 
toms depend  upon  the  residual  cardiac  strength 
and  will  vary  from  the  slight  discomfort  of  the 
rapid  rate  to  persistent  nausea  and  vomiting,  to 
severe  precordial  pain  radiating  to  the  arms,  neck, 
or  abdomen,  usually  associated  with  skin  tender- 
ness, or  to  all  the  signs  and  symptoms  of  heart 
failure. 

Auricular  Fibrillation.  As  we  have  stated,  a 
single  wave  of  a series  of  paroxysmal  beats  is  sim- 
ilar to  a premature  contraction  wave  and  both  are 
formed  from  some  focus  outside  the  sinoauricular 
node.  The  condition  of  auricular  fibrillation  also 
bears  close  relationship  to  these  two  conditions, 
in  that  the  origin  of  the  impulse  is  ectopic  and  the 
contractions  heterogenetic.  But  fibrillation  differs 
in  that  the  normal  impulse  formation  is  replaced 
by  stimulus  production  at  many  foci.14  An  auricle 
observed  while  in  fibrillation  shows  complete  fail- 
ure of  systole,  remaining  more  or  less  immobile, 
while  rapid,  haphazard  twitchings  can  be  seen  over 
the  entire  surface.  The  multiple  impulse  produc- 
tion of  the  auricle  prevents  any  regular  impulses 
being  transmitted  to  the  ventricle  and  marked 
irregularity  of  ventricular  action  with  increased 
rate  results.  Besides  the  irregularity  and  increased 
rate  of  the  ventricular  beat,  we  find  no  fixed  rela- 
tionship between  the  strength  of  a contraction  and 
preceding  pause.  A long  pause  may  be  followed 
by  a short  wave  or  vice  versa.  Many  ventricular 
beats  fail  to  reach  the  arteries  and  can  only  be 
detected  by  tracing  analysis.  As  we  have  waves 
of  all  shapes  and  sizes,  so  do  we  find  pulse  beats 
of  varying  volume.  The  apex  heart  sounds  are 
heard  only  with  those  beats  that  give  a pulse  wave. 
Otherwise  only  the  first  sound  is  heard.  Where  com- 
plete block  is  associated  with  fibrillation  the  pulse 
may  be  slow  and  of  ordinary  sequence,  one  of  idio- 
ventricular type.  Any  grade  of  block,  complicat- 
ing a state  of  fibrillation,  makes  the  diagnosis 
difficult  without  the  aid  of  tracings.  Perpetual 
arrhythmia  is  often  associated  with  mitral  stenosis. 
History  of  rheumatic  fever  can  be  obtained  in 
about  50  per  cent,  of  cases. 

Auricular  Flutter.  A condition  very  closely  as- 
sociated with  auricular  fibrillation  is  that  of  auri- 
cular flutter.  Here  the  auricular  rate  is  the  most 
rapid  of  any  cardiac  disease  in  which  auricular 
systole  is  produced,  being  usually  from  200  to  340. 
This  condition  has  always  associated  heart-block 
and  the  auriculoventricular  rate  is  always  at  least 
a 2:1  ratio  and  may  be  a 3:1  or  4:1.  A pulse 
rate  of  170  to  200  is  almost  certainly  due  to 
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auricular  flutter,  as  this  would  give  an  auricular 
rate  of  340  to  400.  Mackenzie  states  that  pro- 
longed paroxysmal  tachycardia,  lasting  longer 
than  a month,  is  probably  a condition  of  auricular 
flutter.  Auricular  flutter  often  changes  to  one 
of  fibrillation  and  it  is  impossible  to  differentiate 
between  the  two  without  the  aid  of  tracings. 

Digitalis  is  absolutely  indicated  in  auricular 
fibrillation  and  in  auricular  flutter.  Its  effect, 
sometimes  seeming  almost  miraculous,  is  probably 
due  to  the  establishing  of  some  degree  of  heart- 
block.15  Clinically  the  changes  that  occur  under 
digitalis  medication  are  often  easily  observed  in 
the  condition  of  auricular  flutter.  The  degree  of 
heart-block  existing  is  increased  and  the  pulse  rate 
is  slowed.  Then  an  irregularity  of  the  pulse  beat 
is  noticed,  marking  the  change  to  auricular  fibril- 
lation. Under  continued  digitalis  this  rapid  ir- 
regular pulse  is  still  further  slowed  and  may  be- 
come normal  in  rate.  If  the  fibrillation  is  of  long 
standing,  digitalis  may  have  no  effect  but  should 
be  thoroughly  tried. 

Alternation.  We  finally  come  to  a separate  form 
of  arrhythmia  and  one  that  is  usually  the  most 
serious,  that  of  alternation.  The  ventricular  beat 
may  be  regular  and  the  only  abnormality  noticed 
is  the  alternate  beats  of  smaller  volume.  Or  the 
interval  may  vary,  tho  usually  inconsistently,  as 
the  interval  between  small  and  large  beats  may 
exceed  that  between  large  and  small.  The  con- 
dition is  frequently  found  when  the  heart  rate  is 
markedly  increased,  but  it  is  also  present  where 
the  rate  is  within  the  normal  and  here,  especially, 
denotes  a grave  condition.  It  is  found  in  angina 
pectoris,  chronic  renal  conditions,  and  other  fibro- 
tic  and  sclerotic  conditions  and  seems  to  be  a mani- 
festation of  diseased  and  overburdened  heart 
muscle18.  The  alternation  is  increased  by  increas- 
ing the  pulse-rate  and  is  found  in  tracings  to  fre- 
quently follow  premature  beats  when  the  heart  is 
seriously  diseased.  Graphic  study  of  alternation 
shows  that  the  sequence  of  contraction  in  the  heart 
chambers  is  normal.  The  ventricular  contractions 
are  of  supraventricular  origin  and  the  complexes 
physiologic,  as  is  also  the  course  of  contractions 
in  the  ventricular  musculature. 

The  cause  of  alternation  is  still  doubtful,  altho 
several  theories  are  advanced.  ( 1 ) That  it  is  due 
to  heart-block  originating  in  the  ventricular  mus- 
cle. (2)  Caused  bv  inactivity  of  large  areas  of 
ventricular  muscle  at  alternate  beats.  (3)  That 
the  condition  is  one  of  alternation  and  contraction. 
(4)  Alternation  may  be  due  to  a varying  of  the 


contractile  power  of  the  ventricle.  The  recogni- 
tion of  alternation  may  be  possible  only  by  trac- 
ings, but  it  can  usually  be  recognized  without. 
It  may  be  perceptible  to  the  finger  and  may  have 
to  be  differentiated  from  bigemini  and  dicrotic 
pulse.  It  differs  from  the  former  by  its  persist- 
ence and  from  the  latter  by  always  being  equal 
in  rate  to  the  apex  beat.  Hoffman17,  in  1906,  first 
described  the  detection  of  alternation  by  compres- 
sion of  the  brachial  artery.  Herrick18,  McGill19, 
White20,  and  many  others  have  recently  reported 
such  diagnoses.  The  weaker  beats  are  cut  off  first 
and  consequently,  in  blood-pressure  estimations 
especially  by  auscultation,  a halving  of  the  pulse 
is  obtained  while  the  apex  beat  shows  the  original 
rate.  White  also  states  that  differences  of  less 
than  6 mm.  pressure,  between  the  wTeak  and  strong 
beats,  may  not  show  in  the  polygraph  tracings, 
but  can  be  detected  by  pressure. 

Alternation,  especially  when  found  in  hearts 
beating  within  the  normal  rate,  is  a sign  of  a fast 
failing  muscle  and,  even  when  it  appears  alone 
as  the  only  sign  or  w-hen  it  is  less  persistent,  it 
emphatically  indicates  the  curtailment  of  all  men- 
tal and  physical  work  for  a time  at  least.  There 
is  often  an  associated  high  blood-pressure,  indicat- 
ing arterial  sclerosis,  symptoms  of  angina,  noc- 
turnal dyspnea  or  other  signs  of  grave  import,  but 
it  may  be  found  associated  with  a low  blood- 
pressure  and  decompensation. 

I have  purposely  confined  this  discussion  to  the 
general  forms  of  arrhythemia  only,  since  a con- 
sideration of  the  numerous  variations  depends  on 
detail  graphic  analyses  beyond  the  limits  of  a single 
paper. 
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VISCERAL  ANGIONEUROTIC  EDEMA 
WITH  REPORT  OF  CASE.* 

By  A.  Aldridge  Matthews,  M.  D., 

SPOKANE,  WASH. 

This  is  a condition  which  I think  is  not  gen- 
erally considered  in  making  differential  diagnosis 
in  abdominal  cases.  I have  had  a case,  the  first 
of  its  character  that  I have  ever  recognized.  Since 
then  I have  looked  up  the  literature  and  find  it  is 
not  common  but  should  be  borne  in  mind  in  anj» 
case  of  visceral  crisis. 

The  more  or  less  widely  varied  manifestations 
of  the  affections  with  which  are  associated  visceral 
pain  have  never  been  sharply  differentiated  and 
are  probably  all  members  of  the  same  group.  It 
is  possible  that  most  of  the  allied  conditions,  as  the 
urticarias,  erythemas  and  purpuras  have  this  as 
an  underlying  condition ; others  may  be  toxic  in 
origin  and  yet  others  may  have  resulted  because 
of  the  nature  of  the  individual  and  from  faulty 
metabolism.  It  is  possible,  too,  that  anaphylaxis 
may  be  a basic  cause  of  many  of  these  angioneu- 
rotic conditions.  In  each  of  this  entire  group  local- 
ized vascular  dilatation  occurs  and  is  associated 
w'ith  a serious  or  hemorrhagic  exudation. 

Cespary  ( Deutsch  Klin.  1905,  cited  by  Osier, 
Modern  Medicine)  says  the  erythemas  as  well  as 
the  urticarias  may  result  from  the  action  of  differ- 
ent toxins  on  the  nerve  centers.  Osier  ( New 
York  Med.  Jour.,  1888,  Vol.  48)  suggests  that 
the  entire  group  of  angioneurosis  may  depend  upon 
some  poison  which  varies  in  different  constitutions, 
excite  in  one  an  urticaria,  in  another  peliosis  rhe- 
matica,  and  in  the  third  a fatal  form  of  purpura. 

Henoch’s  purpura,  with  abdominal  distribution 
of  lesions,  was  first  called  to  attention  by  Henoch 
in  his  “Lectures  on  Dis.  Children,”  11,373,  in 
which  he  narrated  five  cases,  all  in  young  people 
(for  this  disease  is  one  to  which  the  young  are  espe- 
cially prone) , in  which  cutaneous  eruptions  and  joint 
swellings  were  followed  by  colic,  vomiting,  intes- 
tinal hemorrhage;  pain,  moderate  fever,  without 
involvement  of  the  heart.  From  this  publication 
the  name  of  Henoch’s  purpura  has  come  to  be 
applied  to  this  symptom  complex.  Osier  (A.  M. 
J.  M.  SC.,  CXVII,  P.  I.)  summarized  some  29 
cases  in  wrhich  abdominal  symptoms  were  present; 
in  8 the  skin  lesions  accompanied  by  colic;  only  in 
15  there  were  in  addition  gastric  attacks,  nausea 

•Read  before  Spokane  County  Medical  Society,  Spokane, 
Wash..  Feb.  8,  1917. 


and  vomiting.  In  8 bleeding  occurred.  Renal 
complications  were  present  in  14,  arthritis  in  17. 

The  author  says:  The  relation  of  the  rheumatic 

/ 

poison  to  the  arthritis  and  other  lesions  is  clear 
enough  in  some  cases,  but  we  can  not  say  that  the 
arthritis  is  a landmark  by  which  we  can  recog- 
nize the  rheumatic  poison.  A great  many  cases 
of  arthritic  purpura  or  poliosis  (purpura  rheuma- 
tism) have  nothing  to  do  with  the  poison  of  rheu- 
matism. On  the  other  hand,  erythema,  with  or 
without  purpura  and  arthritis,  may  be  in  children, 
as  are  endocarditis,  tonsilitis  and  subcutaneous 
fibroid  nodules,  manifestations  of  the  rheumatic 
poison,  links  in  the  rheumatic  chain. 

Crispin  (St.  Paul  Med.  Jour.,  April,  1916), 
of  the  Mayo  clinic,  in  his  article  tabulates  five 
cases,  three  of  wrhich  were  operated  upon  without 
any  benefit.  He  is  an  ardent  supporter  for  the 
non-surgical  treatment  and,  as  a whole,  I agree 
with  him  but  wish  to  point  out  that  the  diagnosis 
of  these  cases  is  exceedingly  hard  at  times  to  de- 
termine. If  one  is  not  thoroly  convinced  of  his 
diagnosis,  an  exploratory  operation  should  be  made 
to  settle  the  question.  Tho  the  patient  be  angio- 
neurotic, he  may  have  appendicitis,  cholecystitis 
or  calculus.  In  laryngotracheal  cases  a prophylac- 
tic tracheotomy  may  be  needed.  Moreover,  the 
result  of  delayed  circulation  or  hemorrhage  and 
other  events  involved  in,  or  following  upon  vis- 
ceral crisis,  may  be  such  that  only  surgical  proce- 
dure can  properly  deal  with. 

I have  made  four  divisions  of  this  condition: 

(1)  Those  which  are  clinically  typical  of  vis- 
ceral angioneurosis  which  recover  without  surgical 
intervention. 

(2)  Those  which  were  operated  upon  and  no 
pathology  found  and  received  no  benefit  from  the 
operation. 

(3)  Those  w'hich  had  grave  surgical  compli- 
cations. 

(4)  Those  which  were  relieved  by  surgical 
intervention. 

Before  giving  these  cases,  I will  report  my  case 
which  belongs  to  Group  4,  as  she  has  been  per- 
fectly well  since  the  operation. 

M.  McL,  female,  age  10.  Family  history  neg- 
ative. 

Past  history.  Has  had  diseases  incident  to  child- 
hood, always  been  frail  but  rarely  sick,  has  had 
some  pain  in  her  joints  with  slight  swelling  at 
times  but  not  bad  enough  to  cause  her  to  go  to 
bed,  an  occasional  attack  of  sore  throat,  also  ear- 
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ache  several  times;  had  an  attack  of  urticaria  sev- 
eral months  ago  which  lasted  a few  hours  then 
gradually  disappeared.  Bowels  regular-  as  a rule. 

Was  called  to  see  this  child  on  Nov.  29,  1915, 
in  the  evening.  She  had  been  taken  with  pain  in 
her  right  side  at  2 a.  m.  which  was  cramplike  in 
character  and  had  vomited  twrice.  Physical  exam- 
ination revealed  an  emaciated  individual,  with 
soft,  glandular  tonsils  and  more  or  less  a mouth 
breather  due  to  adenoids.  Chest  negative.  Ab- 
domen was  sensitive  and  quite  rigid  on  the  right 
side,  temperature  101°.  I made  a diagnosis  of 
appendicitis  and  suggested  her  going  to  the  hos- 
pital for  further  examination  and  watching.  Her 
family  objected,  wanted . to  wait  until  morning. 
She  was  given  an  enema  and  told  to  take  nothing 
by  mouth. 

I had  my  brother,  Dr.  J.  G.  Matthew’s,  call 
early  the  next  morning,  who  confirmed  the  diag- 
nosis of  the  night  before,  temperature  being 
100y2°,  abdominal  condition  about  the  same  as 
the  night  before  and  had  vomited  once  during 
the  night.  She  was  taken  to  St.  Luke’s  Hospital 
where  I operated. 

After  the  child  was  asleep,  upon  palpating  the 
abdomen  I could  feel  a sausage-like  mass  in  the 
iliac  fossa  which  I suspected  to  be  a very  large 
appendix.  Upon  opening  the  belly  I found  the 
head  of  the  colon  edematous  and  rigid.  The  ileum 
foi  about  four  inches  was  like  a rubber  hose,  stiff 
and  edematous.  It  was  this  that  I could  feel 
before  opening  the  belly.  The  appendix  was  also 
edematous  and  stiff.  This  condition  began  abrupt- 
ly and  ended  in  the  same  manner,  only  involving 
the  head  of  the  colon  and  distal  part  of  ileum;  the 
mesenteric  glands  were  enlarged.  I removed  the 
appendix,  tonsils  and  adenoids.  Patient  for  about 
four  days  suffered  with  considerable  abdominal 
discomfort  and  it  was  wTith  difficulty  that  we  got 
her  bowels  to  move.  After  that  she  made  an  un- 
eventful recovery,  and  since  has  not  been  bothered 
with  urticaria,  joint  or  abdominal  trouble. 

It  will  be  seen  by  the  following  examples  of 
each  of  the  divisions  I have  made,  how^  difficult  it 
is  to  decide  what  it  is  best  to  do  in  many  of  these 
cases,  and  it  behooves  one  to  be  thoroly  familiar 
with  his  patient’s  past  history  and  conditions. 

Group  i.  Crispin  (St.  Paul  Med.  Jour.,  April, 
1916).  T.  M.  S.,  married  woman,  age  37  years. 
Examined  June  21,  1915.  This  patient  complained 
of  recurrent  cramps  in  the  upper  abdomen  with 
less  of  strength.  For  many  years  she  had  been 
easily  exhausted.  For  the  last  four  years  she  had 
had  frequent  cramps  in  the  abdomen  lasting  from 
one  to  four  hours.  The  attacks  were  of  gradual 
onset,  came  irregularly  and  could  not  be  relieved. 
After  the  pain  w?as  over  there  was  soreness;  no 
relation  to  food,  no  radiation.  She  would  lie  on 
the  floor  and  double  up  when  the  cramps  came  on. 


With  the  severe  pain  in  the  abdomen  she  wras  some- 
what  nauseated,  but  never  vomited.  For  four 
years  there  had  been  swelling  coming  at  times  over 
her  body,  face  and  extremities,  sometimes  about 
the  joints.  Her  face  had  been  swollen  so  as  to 
have  been  hardly  recognizable.  The  swelling 
sometimes  lasted  from  one  to  three  days,  itching 
and  stinging ; it  wras  often  circumscribed.  The 
patient  was  very  sympathetic,  did  everything  writh 
great  zeal,  feeling  joy,  sorrow,  etc.,  with  inten- 
sity. She  did  not  associate  the  lesions  of  the  skin 
with  the  abdominal  condition  and  it  wras  brought 
out  only  by  questioning. 

Physical  Examination.  The  right  side  of  the 
patient’s  face  was  greatly  swollen;  this  was  pain- 
less tho  it  felt  stiff  to  the  patient.  Examination 
of  the  intestinal  tract  clinically  and  with  the 
roentgen  ray  did  not  reveal  anything  of  value. 
Many  further  examinations  were  made  for  record 
and  completeness,  but  gave  no  further  informa- 
tion. A diagnosis  of  angioneurotic  edema  with 
visceral  crisis  was  made.  The  patient  came  to  the 
clinic  expecting  to  have  an  operation  on  the  gall- 
bladder. 

Washington  ( Boston  Med.  and  Surg.  Jour., 
1912,  CLXVI)  reports  a boy,  17.  For  three 
weeks  pains  in  the  muscles  of  right  leg,  which 
lasted  three  or  four  days  and  have  not  since  re- 
turned. Soon  after  pains  in  region  of  stomach, 
not  influenced  bv  food.  Slight  nausea  and  vomit- 
ing for  first  two  or  three  days,  none  since.  No 
blood.  No  fever,  chills,  nose  bleed,  nor  cough. 
In  bed  most  of  the  time.  On  day  of  entrance  to 
hospital,  March  9,  for  the  first  time,  twice  noticed 
few  streaks  of  blood  in  the  stools.  Bowels  regular. 
T.  991//2°,  p.  96,  r.  30.  Presystolic  thrill  at  apex, 
heart  enlarged  to  the  left ; good  action ; systolic 
murmur  all  over  precordia,  transmitted  to  axilla 
and  a suggestive  presystolic  murmur.  Abdomen 
not  distended;  tympanitic;  tenderness  about  the 
umbilicus;  no  spasm  nor  rigidity  here  or  over  the 
appendix;  upper  abdomen  somewhat  rigid,  not 
tender  nor  spastic.  On  the  inner  side  of  the  right 
knee  and  foot  several  purpuric  spots.  White  count 
26,000;  following  day  51,000., 

March  12,  pain  in  epigastrium  without  vomit- 
ing, marked  abdominal  distention.  Three  days 
later  still  considerable  pain  in  epigastrium  with 
distention.  Tenderness  in  the  region  of  umbilicus. 
Stools  positive  for  blood  by  guaiac  test.  Purpuric 
rash  now  over  the  abdomen,  knees  and  feet.  Three 
days  later  still  severe  pain  in  the  abdomen  and 
in  shoulders;  purpura  remains  the  same.  T.  100  , 
p.  m.,  normal  in  a.  m. 

On  one  of  these  days  surgical  counsel  advised 
operation  which,  however,  was  postponed.  On  the 
23rd  another  marked  increase  of  purpura  in  knees 
and  elbows  with  some  pain  ; no  marked  tenderness 
or  distention.  He  wras  fairly  comfortable  during 
the  day,  but  pains  worse  at  night.  On  25th  pur- 
pura profuse  everywhere;  pain  in  joints  and  back. 
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From  this  time  pain  diminished  and  the  purpura 
had  nearly  disappeared  April  8. 

It  can  readily  be  seen  that  a mistake  in  these 
above  quoted  cases  could  have  been  made,  and 
there  are  many  such  cases  I have  come  across  in 
looking  up  this  subject. 

Group  2.  Cases  operated  upon  without  benefit. 
Crispin  M.  D.  (St.  Paul  Med.  Jour.,  April, 
1916). 

W.  H.  S.,  man,  age  40  years.  Paperhanger. 
Examination  March  4,  1914.  This  patient  had 
been  urged  a number  of  times  to  have  operations 
for  gastric  ulcer.  He  had  had  gastric  trouble  off 
and  on  for  twenty-three  years.  When  seventeen 
he  had  had  cramps  so  severe  as  to  double  him  up. 
He  used  to  tie  a towel  around  his  waist  and  a 
number  of  times  was  rolled  over  a barrel  to  relieve 
the  cramping  pains.  These  attacks  came  frequently 
for  a few  weeks,  then  disappeared  for  weeks  or 
months.  Only  occasional  trouble  between  the  ages 
of  twenty  and  thirty.  When  about  thirty-one  he 
had  an  attack  and  vomited  a large  handful  of 
blood  clots.  Sometimes  the  pain  came  while  eat- 
ing, at  other  times  when  he  was  hungry;  appar- 
ently no  clear  cut  food  relation.  Nothing  relieved 
the  pain.  Small  clots  were  vomited  again  about 
two  years  later.  For  three  years  prior  to  the 
examination  there  had  been  a series  of  attacks, 
about  one  a year.  Present  attack  had  lasted  about 
three  weeks.  No  regularity;  stomach  better  mid- 
way between  meals.  For  three  months  he  had 
noticed  great  blotchy  swellings  come  out  on  the 
skin.  Swelling  usually  about  eight  in  the  evening 
and  lasted  until  about  one  in  the  morning.  Skin 
became  thick  and  hard  and  stung.  At  times  the 
skin  at  the  joints  was  so  thickened  that  the  normal 
use  of  the  joint  was  impossible.  Slight  swelling 
on  the  face,  but  swellings  on  the  back  and  thigh 
areas  as  large  and  thick  as  man’s  hand  appeared 
in  a few  minutes  and  the  next  day  were  gone, 
leaving  only  a little  tenderness  in  the  skin.  He 
gave  a history  of  profuse  expectoration  at  times, 
spitting  a quart  or  more  in  an  hour  or  two  and 
coughing  up  large  quantities  of  watery  mucus  so 
that  it  would  run  out  of  his  mouth.  The  patient 
lost  eight  pounds  within  four  days  while  under 
observation.  He  had  no  pain  during  this  time, 
but  disturbances  of  the  skin  were  marked  each 
night.  He  said  he  sometimes  lost  forty  pounds  in 
two  months  while  having  his  trouble,  but  soon 
gained  it  back.  Appetite  good  while  losing  weight. 

Physical  examination.  Roentgenograms  showed 
considerable  fibrosis  of  the  lungs  and  a lesion  of 
the  stomach  at  or  near  the  pylorus.  After  this 
examination  of  the  stomach  and  w7hile  still  in  the 
dressing  room,  the  swelling  was  observed  coming 
out.  Within  ten  minutes  thick,  raised,  hardened 
areas  the  size  of  a half  dollar  were  noted  on  the 
thigh.  Further  examination  revealed  areas  nearly 
as  large  as  the  palm  of  the  hand  over  his  back. 


While  the  angioneurotic  condition  was  recognized, 
because  of  history  of  hematemesis  and  present 
roentgen  findings  explorations  were  advised. 

At  the  operation  nothing  was'  found  in  the 
stomach.  The  gallbladder  was  removed  but,  when 
opened,  revealed  doubtful  pathology.  An  oblit- 
erated appendix  w7as  also  removed.  One  year  later 
the  symptoms  were  the  same  as  before  the  opera- 
tion without  noticeable  change  in  any  characteris- 
tics. The  lesions  at  or  near  the  pylorus  reported 
by  the  roentgenologist  was  probably  a visceral 
swelling.  Seventeen  months  later  the  patient’s 
physicians  reported  attacks  of  both  abdominal  pain 
and  skin  manifestations  the  same  as  before.  The 
last  attack  of  pain  was  the  usual  type,  being  in 
midepigastrium,  severe,  lasting  from  seven  in  the 
evening  until  half  past  one,  in  which  time  the 
patient  was  given  one-half  grain  of  morphia.  Swol- 
len areas  in  the  skin  are  large  and  numerous.  It 
is  interesting  to  note  that  a little  alcohol  will 
always  precipitate  these  attacks  of  angioneurotic 
edema  and  crisis. 

Gogart  (Anl.  Surg.  1915,  LXI,  324).  A.  H. 
male,  42  years.  Illness  began  suddenly  two  weeks 
before  admission  to  hospital.  While  working  he 
became  nauseated  and  several  times  vomited  tt* 
green  fluid,  but  had  no  particular  pain  at  this 
time.  For  the  next  few  days  he  was  sick  in  bed, 
unable  to  work  and  suffered  from  nausea,  vomit- 
ing and  constipation.  Abdominal  distention  and 
feeling  of  fullness  in  epigastrium.  Repeated  doses 
of  medicine  failed  to  move  bowels,  nor  was  he 
able  to  pass  gas  as  usual.  At  the  end  of  ten  or 
eleven  days  he  improved  and  returned  to  his  work, 
but  was  taken  wmrse  and  had  to  be  taken  home. 
That  evening  he  had  severe  abdominal  pain  lo- 
cated in  upper  abdomen  and  colicky  in  character. 
Nausea  and  vomiting  distressing.  Next  morning 
condition  worse ; no  passage  of  gas  or  fecal  matter 
for  forty-eight  hours;  stiffness  and  pain  also  in 
muscles  of  the  back  and  arms  and,  when  attempts 
were  made  to  move  from  side  to  side,  there  was 
apparent  a general  rigidity  of  the  body  as  in  te- 
tanus. When  not  vomiting,  the  man  was  contin- 
ually spitting  up  material  and  belching  gas. 

The  case  was  considered  one  of  intestinal  ob- 
struction high  up  but,  on  account  of  the  very  des- 
perate condition  of  the  patient  and  previous  ex- 
periences in  similar  cases,  the  stomach  was  washed 
out  every  four  hours  and  high  enemata  given, 
carried  on  thruout  the  night,  with  the  result  that 
on  the  following  morning  his  condition  was  much 
better,  pain  had  been  relieved,  vomiting  ceased, 
bowels  moved  fairly  satisfactorily,  pulse  came 
down  from  140  to  90  and  of  good  character. 
A favorable  prognosis  was  given  at  this  time.  He 
remained  fairly  comfortable  during  the  day,  but 
the  symptoms  returned  during  the  night  and,  when 
seen  the  following  morning,  operation  seemed 
imperative.  . 

Upon  opening  the  abdomen  it  was  found  to  cop-, 
tain  a considerable  quantity  of  blood-stained  fluid, 
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such  as  is  commonly  found  in  cases  of  ileus.  Ap- 
pendix normal,  but  it  was  removed.  The  lower 
ileum  was  somewhat  distended  and  congested,  with 
a few  ecchymotic  spots.  The  intestine  was  now 
followed  upward  from  the  ileocecal  valve  (the 
distending  portion  was  not  more  than  a few  feet 
in  length),  after  which  the  intestine  was  appar- 
ently normal  in  appearance  until  coming  to  the 
jejunum,  which  was  found  to  be  in  a very  much 
swollen  and  edematous  condition.  This  swelling 
and  edema  extended  up  to  the  point  where  the 
intestine  passes  beneath  the  mesentery,  and  so  pro- 
nounced as  to  produce  a stiffening  of  the  intestine 
sufficient  to  prevent  peristalsis.  When  grasped 
between  the  forefinger  and  thumb,  the  intestine 
was  apparently  at  least  one  inch  in  thickness.  Evi- 
dently the  lumen  of  the  bowel  was  almost,  if  not 
completely,  obliterated  by  this  swelling  and  edema. 
No  further  evidence  of  obstruction. 

Patient  bore  operation  well  but  the  aftercourse 
seemed  doubtful.  The  distention,  particularly  of 
the  stomach,  was  marked  and  had  to  be  relieved 
by  frequent  washings,  the  benefit  of  which  was 
very  prompt,  as  shown  by  the  improvement  in  the 
general  condition.  The  bowels  did  not  move  for 
several  days  and  when  they  did  begin  to  move  the 
patient  developed  a diarrhea  with  passage  of  blood 
in  small  amounts.  He  gradually  improved,  how- 
ever, and  was  discharged  at  the  end  of  seventeen 
days  after  the  onset  of  his  symptoms. 

Ten  days  after  leaving  the  hospital,  he  devel- 
oped edema  of  both  feet,  one  hand,  the  left  side  of 
chest.  It  cleared  up  rapidly  in  the  feet  and  hand, 
but  is  still  present  in  the  chest  wall,  twenty-seven 
days  after  onset  of  symptoms.  This  tends  to  cor- 
roborate the  diagnosis  before  made  in  the  case. 

Group  J.  I will  show  by  two  illustrations  that 
these  cases  may  develop  grave  lesions  needing  sur- 
gical intervention.  Especially  marked  among  these 
is  intussusception  which  there  is  reason  to  believe 
is  in  many  cases  produced  by  local  edema  involving 
a portion  of  intestine  which  sets  up  violent  peris- 
talsis, so  that  the  swollen  portion  of  the  bowel  is 
invaginated  into  the  portion  next  below,  thereby- 
producing  serious  obstructive  symptoms  and  other 
grave  results  may  follow. 

Tonking  ( Lancet , Loud.,  1910,  11,  802)  de- 
scribed a case  of  intussusception  produced  by 
Henoch’s  disease  successfully  treated  byr  operation. 
Boy,  5 x/2,  taken  sick  June  2,  earache  and  vomiting. 
71'.  next  few  days  up  to  103°.  June  8,  edema  of 
scrotum.  June  10,  pain  in  joints,  preventing  mo- 
tion of  right  arm.  Hands  swollen.  June  12, 
edema  of  eyelids.  June  13  and  14,  purpura  on 
buttocks.  June  18,  great  abdominal  pain,  vomit- 
ing. Swelling  close  to  navel  detected  within  two 
hours.  No  blood  from  the  bowel.  Operation 
same  afternoon  showed  intussusception  of  small 
intestine  several  inches  in  length.  Reduction  was 


easy.  Apex  of  intussusception  looked  like  blood 
clot.  Whole  tumor  was  infiltrated  with  blood. 
Patient  recovered. 

Another  case  by  Nobe’s  court.  A girl  of  14, 
who  died  after  an  illness  of  twenty  days.  On  the 
14th  of  January  she  had  gastric  pain;  two  days 
later,  pains  in  the  knees  and  purpuric  spots;  three 
day^s  later,  with  high  temperature,  purpura  had 
involved  the  thighs  and  legs;  four  days  from  onset 
of  pain  there  was  bilious  vomiting,  hyperesthesia 
with  rigidity;  red  blood  passed  from  bowels  and 
red  blood  vomited.  Two  days  later  the  old  spots 
had  faded  but  new  ones  appeared.  Eight  day's 
from  onset  of  sickness,  there  was  hematemesis  and 
rnelena,  and  for  the  following  five  days  new  pur- 
puric spots  appeared,  with  albuminuria.  Thirteen 
days  from  onset,  the  abdominal  pain  was  much 
increased  and  there  was  muscular  resistance.  Four 
days  later  pain  had  increased.  Especially  on  the 
left  there  was  muscular  contraction  of  the  abdo- 
men. T.  had  risen  to  40°  C.  This  was  followed 
two  days  later  by  meteorism,  the  facies  became 
drawn,  and  there  was  vomiting  of  green  material. 
Death  on  20th  day.  Autopsy  showed  general 
suppurative  peritonitis.  Extremities  of  small  in- 
testine showed  lesions,  at  lower  end  of  ileum  an 
engorgement  30  cm.  long  and  in  the  duodenum 
and  jejunum,  black  in  color,  there  w’as  a perfora- 
tion size  of  a pin  head,  15  cm.  from  the  pylorus. 

Group  4.  It  w-ill  be  seen  by  these  cases  there 
was  relief  gotten  following  operation.  Perhaps 
this  can  be  accounted  for  by  the  removal  of  the 
foci  of  infection  or,  as  Cohen  has  suggested,  “the 
development  of  anastomotic  vessels,  perhaps  by 
some  molecular  shaking  of  the  cells  which  break 
up  this  morbid  habit,  the  determining  cause  of  the 
disturbance  disappears.” 

Oberndorf  (J.  A.  M.  A.  1912,  LIX  623). 
C.  P.,  male,  37.  Negative  family  history  with 
exception  of  a slightly  neurotic  tendency  in  the 
mother.  Never  suffered  from  any  other  sickness 
except  scarlet  fever  and  chicken  pox  in  early  child- 
hood. Altho  at  the  age  of  eight  he  had  suffered 
intensely  from  chilblains,  there  were  no  other  vaso- 
motor disturbances  until  1904,  when,  working 
under  some  stress,  he  suddenly  developed  a large 
circumscribed  swelling  on  the  low’er  lip.  There- 
after, at  regular  intervals  but  practically  always 
when  the  patient  had  been  subjected  to  some  emo- 
tional strain  or  unusual  application  to  his  work, 
there  suddenly  appeared  red,  tense,  fairly  well 
circumscribed  swellings,  located  most  frequently 
on  the  extremities  but  also  occasionally  affecting 
the  eyelids  and  lips.  While  on  the  face  the  edema 
caused  only  an  extremely  annoying  sensation  of 
itching;  on  the  legs  and  forearm  it  produced  se- 
vere pain.  While  the  patient  had  never  suffered 
from  constipation,  the  attacks  of  edema  yielded 
quite  promptly  to  saline  purgatives  or  castor  oil, 
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followed  by  vigorous  treatment  with  intestinal 
antiseptics. 

All  the  attacks  were  confined  to  the  exterior 
of  the  body  until  September,  1907,  when  a sharp 
pain  in  the  right  iliac  fossa,  with  appreciable  ten- 
derness and  rigidity  of  the  right  rectus  muscle 
and  temp,  of  101°,  strongly  suggested  appendicitis. 
While  this  opinion  was  concurred  in  by  consult- 
ants, an  intestinal  anginoeurotic  edema  could  not 
be  excluded.  He  was  advised  that  a recurrence 
would  probably  appear,  but  operation  was  deferred 
until  a more  pronounced  attack  indicating  involve- 
ment of  the  appendix  should  be  observed. 

Following  this  abdominal  attack  the  course  of 
the  angioneurotic  edema  continued  unaltered,  but 
there  were  no  further  indications  of  affection  of 
the  gastrointestinal  tract  until  August,  1910,  when 
he  was  suddenly  seized  with  intense  pain  in  right 
iliac  region,  with  symptoms  so  typical  of  a severe 
appendicitis  that  an  emergency  operation  was  done. 

Laparotomy  disclosed  a perforating  appendix, 
with  abscess  formation  and  localized  peritonitis. 
After  a prolonged  convalescence  due  to  fecal  fistula 
he  regained  his  normal  health.  Since  the  opera- 
tion, two  years  ago,  the  attacks  of  angioneurotic 
edema  have  entirely  disappeared,  tho  the  emo- 
tional strains  to  which  patient  has  been  subject 
have  not  altered  to  any  extent.  More  remarkable 
than  this  is  the  disappearance  of  the  chilblains 
which  caused  him  such  intense  pain  since  child- 
hood. Moreover,  the  hair  of  the  scalp,  which  had 
been  falling  out  in  alarming  quantities,  grew  in 
with  renewed  vigor  following  the  appendectomy. 
It  seemed  most  certain  that  in  this  instance  the 
angioneurotic  edema  was  a symptom  of  a chronic 
intestinal  toxic  irritation  and  disappeared  with 
removal  of  the  cause. 

These  facts  make  it  evident  that  the  question 
of  surgical  treatment  in  Henoch’s  purpura  is  a 
very  important  one  and,  while  we  should  probably 
in  the  majority  of  cases  recognize  that  the  lesion 
is  one  which  will  subside  in  the  intestine  as  it 
usually  does  in  the  skin  and  other  mucous  mem- 
branes, we  are  not  to  assume  that  the  surgical  in- 
terference may  not  in  some  cases  be  urgent  and 
promptly  required. 

Cholecystectomy. — D.  B.  Phemister,  Chicago 
(Journal  A.  M.  A.,  March  3,  1917),  says  that  the 
difficulties  experienced  in  the  operation  of  chole- 
cystectomy and  the  consequent  operative  risk  are 
responsible  to  a large  extent  for  the  wide  variance 
in  opinion  as  to  its  advisability.  The  general  adop- 
tion of  the  Bevan  curved  or  oblique  incisions  be- 
ginning above  near  the  xiphoid,  permitting  the  out- 
ward rotation  of  the  liver  and  exposure  of  the 
region  of  the  ducts  has  greatly  bettered  the  oper- 
ative results.  W.  J.  Mayo  first  removed  the  gall- 
bladder by  starting  at  the  cystic  ducts,  which  has 
become  the  routine  procedure  when  possible  in 
many  clinics  as  affording  better  hemostasis.  This 
is  doubtless  the  best  method  when  it  can  be  car- 
ried out,  yet  many  surgeons  still  prefer  to  begin 
the  removing  of  the  gallbladder  at  the  fundus. 


THE  RELATION  OF  PLEURISY  TO 
TUBERCULOSIS.  A STUDY 
. OF  THREE  THOUSAND 
CASES.* 

By  E.  A.  Pierce,  M.  D. 

PORTLAND,  ORE. 

My  excuse  for  offering  this  well-worn  subject 
for  discussion  at  this  time  is  because,  in  my  study 
of  a large  number  of  cases  of  pulmonary  tubercu- 
losis, I have  become  firmly  convinced  that  one  of 
the  greatest  factors  in  rendering  one  liable  to  an 
active  attack  of  pulmonary  tuberculosis  is  pleu- 
risy in  some  of  its  forms.  I am  also  convinced 
that  a very  large  number  of  our  most  competent 
physicians  are  today  treating  the  subject  of  pleurisy 
too  lightly,  and  are  allowing  their  temporarily  ar- 
rested cases  of  pleurisy  to  return  to  active  work 
and  exercise  without  careful  warning  and  observa- 
tion, and  before  there  is  a return  to  normal  physi- 
cal resistance,  which  is  the  only  safeguard  against 
a later  development  of  pulmonary  tuberculosis.  * 

Pneumonia  is  said  to  be  the  most  frequent  cause 
of  serous  pleurisy.  Acute  articular  rheumatism, 
the  eruptive  fevers,  typhoid,  influenza,  whooping 
cough,  septicemia,  pyemia  and  gonorrhea  in  the 
order  named  are  frequent  causes.  Hadley  says 
that  the  vast  majority  of  primary  idiopathic  sero- 
pleural  effusions  are  tuberculous ; also  that  where 
no  heart,  kidney  or  rheumatic  origin  exists,  it  is 
almost  surely  of  tuberculous  origin. 

Osier  says  of  90  cases  of  acute  pleurisy,  32 
developed  tuberculosis. 

H.  Allard,  after  an  investigation  of  200  cases 
of  dry  and  exudative  pleurisy,  states  that  he  found 

27  per  cent,  of  children,  from  1 to  15  years  of 
age,  who  become  tuberculous  within  from  16  to 

28  years  after  recovery.  Of  patients  between  16 
and  50  years  of  age,  54  per  cent,  become  tubercu- 
lous. In  the  same  time  half  of  the  cases  of  death 
from  tuberculosis  occurred  within  five  years  after 
pleurisy. 

H.  S.  Godall  found  from  a review^  of  450  cases 
treated  at  Stonywood  Sanatorium  that  45  per  cent, 
suffered  from  pleurisy  during  their  residence  at 
the  sanatorium. 

Fiedler  found  82.6  per  cent,  of  serofibrinous 
pleurisies  to  be  of  tuberculous  origin. 

W.  V.  Brem,  reporting  a series  of  287  consecu- 
tive autopsies  made  at  Panama,  states  that  the 


*Read  before  the  Forty-second  Annual  Meeting  of  Oregon 
State  Medical  Association,  Portland,  Ore.,  Sept.  14-16,  1916. 
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pleural  adhesions  were  present  in  65  per  cent, 
and  that  of  the  pleural  adhesions  54.5  per  cent, 
was  probably  the  minimum  percentage  dpe  to  tu- 
berculosis. 

Mongour  states  that  the  pleuritic  effusions  con- 
tain a considerable  amount  of  tuberculin  which, 
when  slowly  absorbed,  may  effect  immunity.  In 
addition  it  contains  specific  antibodies  which  by 
their  absorption  favor  the  production  of  immunity. 

J.  T.  MacLachlin  calls  attention  to  the  fre- 
quency with  which  pleural  pains  and  adhesions 
are  forerunners  of  tuberculosis.  After  four  years 
of  careful  observation  he  believes  that  the  so- 
called  intercostal  neuralgias  are  in  reality  local- 
ized patches  of  pleurisy  and  are  mostly  of  tuber- 
culous origin.  He  also  states  that  at  least  three 
fourths  of  the  primary  pleurisies  with  effusion  are 
tuberculous.  He  arrives  at  these  conclusions  after 
inoculation  of  animals. 

Von  Ruck  states  that,  of  one  thousand  cases 
in  the  Winyah  Sanatorium,  201  had  pleurisy  prior 
to  the  onset  of  tuberculosis. 

The  writer  wishes  to  present  two  series  of  cases 
dating  from  1905  until  the  present  time.  In  the 
first  series,  of  1767  cases  of  pulmonary  tuberculo- 
sis, 614  gave  a history  of  pleurisy,  making  a per- 
centage of  35.  In  the  latter  series  of  518  cases, 
52  per  cent,  gave  a history  of  previous  pleurisy. 
No  doubt,  if  an  accurate  history  could  have  been 
obtained  in  all  cases,  an  even  higher  percentage 
would  have  been  shown. 

Occupation.  Those  occupations  tending  to  de- 
press the  vital  forces  and  lessen  the  resistive  pow- 
ers pave  the  way  to  attacks  of  pleuritis,  most  often 
a precursor  of  tuberculosis,  e.  g.,  dusty  occupa- 
tions, poor  ventilation,  unsanitary  and  unhygienic 
habits,  intemperance  and  overwork. 

Quoting  from  Lord,  the  tabulation  of  occupa- 
tion and  pleurisy  with  effusion  in  279  cases  shows 
that  dusty  occupation  obtained  in  21.5  per  cent. 

Occurrence.  Including  simple  adhesions  with 
other  more  marked  changes  in  the  pleura,  pleuritis 
was  found  in  74.4  per  cent,  of  215  cases  at  autopsy 
by  M.  G.  H. 

The  Massachusetts  General  Hospital  reports 
35,207  cases  admitted  with  only  2.7  per  cent,  suf- 
fering from  pleuritis.  The  Pennsylvania  Hospital 
reports  19,396  cases  with  2.5  pleuritis.  There  is  evi- 
dently a marked  difference  between  autopsy  and 
clinical  reports.  Inflammation  of  the  pleura  with- 
out complication  is  not  a frequent  cause  of  death. 
In  the  United  States  census  report,  1900  to  1904, 


of  2,642,555  deaths  recorded  only  0.2  per  cent,  are 
assigned  to  pleurisy. 

A weakly  constitution  and  previous  ill  health 
have  a marked  effect  in  lowering  the  powers  of 
resistance  to  the  influences  which  produce  disease. 
This  is  especially  evident  in  the  liability  to  pleu- 
risy among  those  who  have  a tendency  to  pulmo- 
nary tuberculosis. 

The  writer  believes  that  particularly  on  this 
western  coast,  where  the  water  is  so  free  from 
minerals,  a condition  of  demineralization  is  very 
likely  to  prevail  in  the  pre-incipient  stage  of  pul- 
monary tuberculosis  and  is  probably  a factor  which 
provides  a willing  host  for  the  invasion  of  pleurisy. 

There  are  numerous  types  of  pleurisy, — all  of 
which  should  be  regarded  with  suspicion  as  being 
of  tuberculous  origin  until  proven  otherwise.  The 
lesion  may  be  confined  to  a limited  space  or  it  may 
involve  almost  the  entire  pleural  surface  of  the 
lung.  It  may  be  acute  or  chronic,  primary  or 
secondary. 

The  exudate  from  an  inflamed  pleura  may  be 
serous,  fibrinous,,  serofibrinous,  hemorrhagic  or 
purulent.  Fibrin  usually  is  found  in  large  quan- 
tities. In  the  dry  pleurisy  a thick  lvmph-like 
exudate  is  found,  which  promptly  organizes  and 
firm  adhesions  are  usually  formed.  If  only  a small 
exudate  is  thrown  out,  the  exudate  may  undergo 
fatty  degeneration  and  after  absorption  only  small 
patches  of  thickened,  early  white  membrane  re- 
main. 

In  the  serofibrinous  form,  if  the  effusion  is  not 
extensive  so  that  paracentesis  is  demanded,  the 
serum  gradually  absorbs  and  the  fibrin  becomes 
organized  ; if  in  the  upper  part  of  the  lung,  the 
adhesions  formed  usually  remain  intact,  but  in 
the  lower  part  of  the  lung,  where  the  range  of 
motion  is  greater,  the  adhesions  give  way  in  places 
and  ropes  are  formed  by  stretching,  these  ropes 
later  becoming  supplied  with  blood  vessels,  nerves 
and  lymphatics.  Thus  the  pnducts  of  inflamma- 
tion and  waste  are  taken  up  and  carried  to  the  gen- 
eral circulation,  where  they  connect  with  the  costal 
vessels  and  unload  the  pulmonary  circulation  ; the 
pleura  becomes  sacculated,  inviting  empyema  and 
the  normal  expansion  of  the  lung  is  arrested,  thus 
depriving  it  of  its  normal  resistance  and  inviting 
the  entrance  of  the  tubercle  bacilli. 

New  inflammatory  processes  often  follow"  with 
proliferation  and  exudation  and  retraction  of  the 
chest  take  place.  If  this  process  begins  in  early 
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life,  before  growth  is  finished,  the  chest  may  be 
materially  flattened  and  arrested  in  development, 
a condition  known  as  pleuritis  deformans.  It  is 
not  infrequent  to  see  marked  deformities  in  chil- 
dren following  adhesive  pleurisies. 

Some  of  the  usual  physical  signs  are  as  follows : 
The  patient  complains  of  sharp  lancinating  pain 
on  breathing  and  a dry  hacking  cough  is  usually 
present ; the  respiratory  movements  are  shallow, 
the  patient  drops  the  shoulder  on  the  affected  side 
to  relax  the  muscles  and  finds  most  comfort  in 
lying  on  the  affected  side;  palpation  as  well  as 
percussion  are  negative  unless  considerable  effu- 
sion is  present.  If  effusion  is  present  in  large 
amount,  the  vocal  fremitus  will  be  lessened.  There 
will  be  marked  dullness  or  percussion  over  the 
dependent  portion  of  the  lung  up  to  the  upper 
level  of  the  fluid.  Friction  sounds  will  be  heard 
in  the  early  days  before  the  effusion  forms  to 
separate  the  pleural  surfaces  or  the  fibrinous  exu- 
date organizes. 

It  has  been  the  writer’s  experience  to  see  many 
cases  of  pleurisy  with  effusion  where  there  was  no 
history  of  pain,  the  only  inconvenience  which 
would  be  recalled  by  the  patient  being  a slight 
cough  and  more  or  less  restricted  breathing,  with 
perhaps  fever  and  an  occasional  chill  and  sweat. 

The  writer  is  convinced  beyond  any  reasonable 
doubt  that,  if  we  ever  hope  to  crush  out  pulmonary 
tuberculosis,  we  must  begin  by  watching  carefully 
for  evidence  of  pleurisy  in  infancy  as  well  as  in 
childhood  and  adult  life.  If  pleurisy  exists,  a most 
complete  family  and  personal  history  should  be 
obtained,  weight  and  temperature  recorded,  blood 
examined;  the  patient  and  his  family  should  be 
warned  of  the  possible  cause  being  tuberculosis, 
and  that  it  is  necessary  to  see  the  patient  at  inter- 
vals to  note  his  condition,  as  the  only  safeguard 
against  a complication  of  tuberculosis  is  that  he 
always  keep  his  blood  stream  and  general  resistive 
power  at  a high  standard.  The  fact  that  the  pa- 
tient apparently  fully  recovers  should  • not  be 
allowed  to  convince  the  physician,  the  patient  or 
his  parents  that  there  is  no  future  danger;  else 
why  the  startling  statistics,  which  can  be  easily 
verified,  that  fifty  or  even  a greater  per  cent,  of 
cases  of  apparently  completely  cured  pleurisies  are 
followed  within  from  five  to  fifteen  years  by  pul- 
monary tuberculosis?  The  most  pitiful  of  all 
questions  asked  of  the  physician  is,  “Why  was  I 
not  warned  in  time?” 


THE  HYGIENE  OF  PREGNANCY.* 

By  W.  C.  Heussy,  M.  D. 

SEATTLE,  WASH. 

It  is  estimated  that  over  20,000  women  die  in 
the  United  States  every  year  as  a result  of  direct 
or  indirect  effects  of  pregnancy,  labor  and  the 
puerperal  state.  In  recent  years,  endeavoring  to 
prevent  complications  and  reduce  the  mortality 
rate  occurring  during  pregnancy,  obstetricians  are 
strongly  advocating  the  more  careful  supervision 
of  the  expectant  mother  during  gestation.  Many 
important  advances  have  been  made  in  the  manage- 
ment of  pregnancy  which  have  been  far  reaching 
in  their  results  for  the  welfare  of  both  the  mother 
and  child,  so  that  now  it  can  safely  be  said  that 
most  of  the  complications  of  labor  and  the  puer- 
perium  can  be  forestalled  and  the  dangers  mate- 
rially lessened  by  proper  prophylaxis. 

Pregnancy  from  its  incipiency  renders  a woman 
liable  to  toxemia.  The  border  line  between  health 
and  disease  is  less  sharply  drawn  at  this  time ; de- 
rangements so  slight  as  to  be  of  little  consequence^ 
under  ordinary  circumstances  may  readily  give 
rise  to  pathologic  condition  which  may  seriously 
threaten  the  life  of  the  mother,  child  or  both.  It 
is  because  the  changes  in  the  maternal  organism 
are  so  manifold  and  the  dividing  line  between  the 
physiologic  and  pathologic  so  ill  defined  that  it  is 
particularly  necessary  to  keep  these  patients  under 
strict  supervision  and  to  be  constantly  on  the  alert 
thru  the  intervening  months  for  the  appearance  of 
untoward  symptoms  in  order  to  guide  them  safely 
to  labor  and  through  the  puerperium. 

This  can  only  be  accomplished  satisfactorily  by 
giving  these  cases  considerable  time,  care  and  con- 
sideration. The  giving  of  directions  as  to  personal 
hygiene,  diet,  sleep,  exercise  and  dress  is  not  all 
that  is  necessary  but  in  addition  upon  the  ac- 
coucher  devolves  the  duty  of  seeing  that  a proper 
balance  of  elimination  is  being  maintained,  that 
all  the  physiologic  functions  of  the  woman  are 
being  kept  at  their  highest  efficiency  thru  the  per- 
fect elimination  of  waste  material  by  the  bowels, 
together  with  proper  stimulation  of  the  skin  and 
the  careful  regulation  of  the  intake  of  food  mate- 
rials. It  is  only  by  so  doing  that  the  diseases  of 
pregnancy  which  may  seriously  threaten  the  wom- 
an’s life  or  that  of  the  child  in  utero  can  be  and 
are  averted.  The  accoucher  ought  to  feel  him- 
self responsible  for  his  patient’s  well  being  from 
the  day  she  consults  and  engages  him,  and  she 
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should  recognize  that  he  has  accepted  the  responsi- 
bility and  feel  that  she  is  really  under  his  care. 

Ballantyne  emphasizes  the  importance  of  careful 
history  taken  in  these  cases.  A history  of  alcohol- 
ism, insanity,  venereal  disease,  hemophilia  and  ne- 
phritis will  often  shed  light  on  many  complications 
occurring  in  pregnancy  and  parturition  and  indi- 
cate what  measures  to  pursue  in  preventing  and 
treating  such  complications. 

The  kidneys  being  the  most  vulnerable  point 
in  the  body  during  pregnancy,  makes  it  very  im- 
portant that  careful  attention  be  given  to  the  renal 
function.  Of  all  the  criteria  of  the  condition  of 
a woman  during  this  period,  none  is  so  available 
or  so  trustworthy  as  the  frequent  examination  of 
the  urine.  The  careful  analysis  of  the  kidney 
excretion  gives  valuable  information  of  the  general 
metabolism.  The  urine  should  be  examined  every 
three  weeks  until  the  fifth  month  and  then  every 
week  until  term  or  oftener,  if  there  is  any  reason 
to  suspect  trouble.  The  tests  should  be  made  for 
albumin,  sugar,  specific  gravity,  the  amount  of 
urea,  the  degree  of  indican  and  microscopically  for 
casts. 

I consider  it  very  important  to  ascertain  the 
presence  of  indican  and  the  degree  if  it  exists  in 
the  urine  in  these  cases.  A persistent  indicanuria 
is  a forerunner  of  high  blood-pressure.  High 
blood-pressure  is  a more  common  and  earlier  sign 
of  toxemia  than  albuminuria.  If  found  present, 
the  regulation  of  the  diet  is  the  first  step.  A purin- 
free  diet  will  tend  toward  the  elimination  of  in- 
dican, thereby  removing  one  of  the  factors  causing 
the  complication  of  high  blood-pressure. 

These  organs  during  pregnancy  have  more  to 
do  than  in  the  non-pregnant  state,  as  they  are  called 
upon  to  excrete  waste  products  both  of  the  mother 
and  child.  This  excretion  is  favored  bv  keeping 
the  urinary  tract  well  flushed  out  with  large 
draughts  of  water.  These  patients  should  drink 
if  possible  six  glasses  of  water  each  day  between 
meals,  one  before  breakfast,  two  in  the  middle  of 
the  forenoon,  two  in  the  middle  of  the  afternoon 
and  one  at  bedtime. 

The  diet  during  pregnancy  requires  equally  the 
same  consideration  as  that  given  to  the  kidneys. 
Many  of  the  ills  that  accompany  parturition  are 
brought  about  by  improper  diet  and  it  is  thru 
errors  in  diet  that  the  most  frequent  cause  of 
trouble  arises.  No  inflexible  rule  can  be  given  for 
these  cases.  Fair  quantities  of  food  are  always 
needed.  It  is  my  custom  to  regulate  the  diet  ac- 


cording to  the  reports  of  the  urinalyses  received 
from  the  laboratory.  If  there  is  no  rise  in  the 
blood-pressure  and  the  reports  state  albumin  nega- 
tive, a satisfactory  nitrogen  output  and  no  indi- 
canuria, a diet  that  will  not  overtax  the  kidney 
excretion,  consisting  of  a moderate  supply  of  ni- 
trogenous food  and  a generous  amount  of  vege- 
tables and  fruit,  is  advised.  A good  mixed  dietary 
is  the  one  best  adapted  for  the  pregnant  woman. 
It  should  be  plain,  simple,  easy  of  digestion,  highly 
nutritious  and  partaken  of  at  regular  intervals. 
In  many  pregnant  women,  however,  it  is  advisable 
to  modify  the  diet.  The  necessity  for  this  is  shown 
by  the  presence  of  certain  symptoms  or  physical 
signs  which  indicate  the  existence  of  a special 
strain  on  the  kidneys  and  other  organs  of  excretion. 
In  these  circumstances  the  lightest  possible  diet, 
one  that  throws  the  least  strain  on  the  kidneys  and 
other  glands,  must  be  given.  Such  a regime  is  a 
milk  diet.  In  severe  cases  it  may  be  necessary  to 
have  recourse  to  an  exclusive  milk  diet.  In  less 
severe  cases,  a diet  of  milk,  bread,  farinaceous 
foods  and  fruits  may  suffice,  while  in  the  milder 
forms  of  derangement  all  that  is  necessary  is  that 
the  patient  should  avoid  meats  and  richer  dishes 
of  all  kinds,  and  live  on  a lactovegetarian  diet. 
During  the  latter  part  of  pregnancy,  when  the 
gravid  uterus  has  risen  and  presses  on  the  stomach, 
greater  care  must  be  exercised  in  selecting  the  diet, 
carefully  guarding  against  overloading  the  stomach 
by  taking  food  in  greater  moderation  and  at  shorter 
intervals.  It  is  often  at  this  stage  that  a milk  diet 
is  especially  needed. 

Too  much  importance  cannot  be  laid  on  the  ne- 
cessity for  the  proper  hygiene  of  the  mouth  and 
teeth.  Early  in  pregnancy  the  teeth  should  receive 
careful  attention  by  a good  dentist,  small  cavities 
should  be  cleaned  and  filled  and  bad  teeth  ex- 
tracted. Much  can  be  done  towards  preventing 
their  deterioration  by  relieving  the  acidity  of  the 
saliva  through  the  daily  use  of  alkaline  mouth 
washes  containing  sodium  bicarbonate  or  milk  of 
magnesia. 

In  most  women  the  bowels  are  commonly  con- 
stipated, and  pregnancy  aggravates  the  disorder, 
intensifying  the  ill  results  accruing  from  incom- 
plete intestinal  elimination.  This  is  due  not  only 
to  mechanical  obstruction  but  to  diminished  intes- 
tinal action  as  well.  The  bowels  should  be  evac- 
uated at  least  once  daily.  Regularity  of  habits 
and  diet  composed  of  articles  of  food  having  an 
aperient  action,  such  as  the  cereals,  coarse  bread, 
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vegetables  and  fruits,  will  often  accomplish  much 
in  relieving  constipation.  Purgation  is  seldom 
called  for.  When  medication  is  indicated  a tea- 
spoonful of  Husband’s  calcined  magnesia  in  a glass 
of  water,  milk  or  lemonade  or  the  compound  rhu- 
barb pill  of  the  U.  S.  Pharmacopeia  before  retiring 
I find  are  very  efficacious. 

Regular  exercise  in  the  open  air  should  so  far 
as  possible  be  taken  daily,  its  character  depending 
largely  on  the  previous  habits  of  the  patient.  Mod- 
erate exercise  can  almost  always  be  well  borne. 
Long  standing,  excessive,  or  violent  exercise  or 
its  undue  prolongation  must  be  avoided  in  all  cases. 
Horseback  riding,  autoing  over  rough  roads,  heavy 
lifting  and  all  violent  muscular  strain  and  over- 
work must  be  prohibited.  Railway  travel  and 
ocean  voyages  should  be  postponed  if  possible. 
When  for  various  reasons  outdoor  exercise  cannot 
be  taken,  massage  in  the  hands  of  a skillful  person 
is  to  be  recommended. 

The  dress  should  be  simple,  warm,  loose  and 
easy  and  should  be  so  adjusted  as  not  to  exercise 
undue  pressure  upon  the  chest  and  abdomen. 
Garters  and  tight  corsets  should  be  discarded. 

In  multiparae  with  lax  abdominal  walls  and  in 
primiparae  towards  the  end  of  pregnancy  much 
comfort  can  be  derived  by  supporting  the  lower 
abdomen  with  a properly  constructed  abdominal 
supporter.  It  must  not  be  worn  too  tight  so  as 
not  to  increase  the  pressure  on  the  pelvic  and  renal 
veins;  it  should  exert  a lifting  rather  than  a con- 
stricting pressure. 

The  pregnant  woman  requires  an  abundance  of 
sleep,  because  of  its  health-giving,  restoring  influ- 
ence. Eight  hours  daily  of  undisturbed  sleep  are 
essential.  In  addition  to  the  night’s  rest,  an  hour 
or  two  either  of  rest  or  sleep  after  the  noon-day 
meal  should  be  encouraged. 

The  elimination  through  the  skin  of  the  woman 
during  pregnancy  is  a process  which  certainly 
should  not  be  neglected.  The  functions  of  the 
skin  should  be  kept  active  by  frequent  bathing 
during  the  entire  course  of  pregnancy  and  particu- 
larly so  in  the  latter  months,  when  it  is  important 
to  relieve  the  kidneys  as  much  as  possible  of  the 
extra  work  thrown  upon  them.  The  taking  of  a 
daily  bath  is  always  advisable ; its  temperature  may 
be  either  warm  or  cool,  according  to  the  previous 
habits  and  to  the  season  of  the  year.  Extremes  of 
temperature  are  to  be  avoided. 

Varicose  veins  are  especially  apt  to  be  trouble- 
some in  multiparae.  To  prevent  their  increase  and 
to  provide  against  the  dangers  of  rupture  the  treat- 


ment is  the  usual  surgical  one,  namely  to  keep  the 
legs  bandaged  from  below  up  and  rest  with  the 
legs  elevated. 

The  mental  condition  of  pregnancy  is  always 
important  to  consider.  Usually  during  this  period 
the  condition  of  the  nervous  system  is  of  high  ten- 
sion and  unstable  equilibrium.  The  whole  char- 
acter frequently  undergoes  a change,  at  times  ex- 
citable and  irritable,  at  other  times  despondent  and 
morose.  To  prevent  these  manifestations  the  sur- 
roundings of  the  pregnant  woman  should  be  such 
as  will  promote  happiness  and  an  even  tempera- 
ment. Unpleasant  news,  frights  and  physical 
shocks  are  to  be  avoided  as  far  as  possible.  Re- 
assuring influences  are  ever  helpful.  These  cases 
should  have  a judicious  amount  of  amusement, 
open  air  exercise  and  recreation. 

The  breasts  and  nipples  require  care  preparatory 
to  lactation  and  nursing,  especially  in  primiparae  is 
this  important.  These  organs  should  be  examined 
a month  before  labor  when  any  abnormalities  such 
as  abrasions  and  fissures  can  be  treated.  If  the* 
nipples  are  at  all  depressed,  the  patient  should  be 
taught  to  draw  them  out  gently  with  her  fingers 
for  a few  minutes  several  times  a day.  In  addi- 
tion to  forming  the  nipples  they  should  be  bathed 
night  and  morning  with  a soft  cloth,  warm  water 
and  soap  and  when  dried  they  should  be  massaged 
for  five  minutes  with  solid  albolene  or  sterile 
vaseline  so  as  to  make  them  soft  and  pliable.  No 
strongly  astringent  washes  should  be  used. 

It  is  during  the  latter  part  of  pregnancy  when 
prophylaxis  is  productive  of  the  best  results.  In 
order  that  the  woman  may  be  safely  delivered  with 
due  regard  to  her  after  health  and  the  well  being 
of  her  child,  it  is  highly  essential  that  conditions 
which  call  for  a departure  from  the  normal  pro- 
cedure be  discovered  six  or  eight  weeks  before  the 
expected  date  of  confinement,  so  that  if  necessary 
she  can  be  placed  under  proper  conditions  to  re- 
ceive the  help  she  needs.  Careful  pelvic  mensura- 
tion and  an  abdominal  examination  should  be  made 
in  every  case  at  this  time  so  as  to  determine  the 
presence  of  any  abnormality  or  existing  degree 
of  pelvic  contraction.  Ample  time  will  then  have 
been  allowed  to  properly  treat  the  case  according 
to  the  findings  presented.  If  an  abnormal  condi- 
tion exists,  its  knowledge  aids  in  advance  in  deter- 
mining what  course  to  pursue  as  to  the  treatment, 
whether  to  choose  the  induction  of  premature  la- 
bor, to  wait  till  term  and  depend  upon  the  use  of 
forceps,  to  resort  to  podalic  version  or  a cesarean 
section. 
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INDICATIONS  FOR  AND  METHODS  OF 
SURGICAL  INTERFERENCE  IN 
TOXEMIA  OF  PREGNANCY* 

By  Torleif  Torlaxd,  M.  D. 

SEATTLE,  WASH. 

It  is  evident  it  will  be  impossible  to  give  abso- 
lute indications  for  surgical  interference  in  tox- 
emia of  pregnane}-.  First,  it  is  a condition  the 
etiology  of  which  we  do  not  know,  and,  second, 
the  different  manifestations  of  these  disturbances 
are  so  wide  and  the  clinical  and  pathologic  picture 
in  each  single  case  so  different,  that  every  case  has 
to  be  judged  solely  on  its  own  merits  and  treated 
accordingly. 

In  the  medical  literature,  where  this  question  of 
late  has  been  treated  extensively,  the  different 
authors  diverge  so  much  in  their  opinions  as  to 
the  best  handling  of  these  cases,  that  almost  no  one 
exactly  agrees  with  anyone  else.  There  seems, 
however,  in  general  to  be  two  distinct  groups,  the 
advocates  of  strictly  conservative,  symptomatic 
treatment,  among  whose  most  ardent  supporters 
can  be  counted  Zinke  and  Stroganof  and,  on  the 
other  hand,  those  who  immediately  want  surgical 
intervention  in  the  severe  forms  of  toxemia,  and 
especially  in  eclampsia,  the  strongest  supporters 
of  this  theory  being  Reuben  Petterson,  Halberts- 
ma,  Bumm  and  others.  For  practical  purposes, 
how  ever,  what  is  more  important  than  anything 
else  is  to  be  able  to  judge  between  the  different 
forms  of  toxemia,  whether  we  have  a mild,  non- 
dangerous,  or  a more  severe  grave  form  of  toxemia 
to  handle,  and  also  to  be  able  to  tell  when  a 
seemingly  mild  form  goes  over  to  a serious  one, 
an  occurrence  which  often  happens  and  which,  as 
a rule,  is  very  difficult  to  judge. 

The  milder  forms  of  toxemia  are  characterized 
by  headache,  dizziness,  nervous  excitement,  somno- 
lence, pain  in  epigastrium  and  disturbances  of  the 
special  senses;  very  often  edemas  of  feet,  legs,  eye- 
lids or  general  anasarca. 

These  groups  of  symptoms  have  been  classified 
together  and  are  generally  considered  as  pre- 
eclamptic prodomata,  and  are  consequently  a warn- 
ing that  something  is  wrong  and  that  the  attending 
physician  should  be  on  his  watch.  An  examination 
of  this  class  of  patients  will  usually  reveal  a fairly 
high  blood-pressure,  exaggerated  reflexes,  urine 
usually  containing  albumin,  with  a high  specific 
gravity  and  diminution  of  urea  content.  If  this 
kind  of  patients  does  not  react  to  general  symp- 
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tomatic  treatment,  directed  towards  increase  in 
elimination  and  restriction  of  nitrogen  foods,  graver 
forms  of  toxemia  and  especially  eclampsia  are 
threatening,  and  emptying  of  uterus  is  indicated. 
Especially  is  this  true  in  the  presence  of  symptoms 
that  might  indicate  a threatening  retinitis  albu- 
minurica,  because  it  has  been  shown  by  Pooley,  Cut- 
bertson,  Woods  and  many  others  quite  conclusive- 
ly that,  when  retinitis  is  present,  the  kidney  lesion 
is  more  or  less  extensive  in  character,  and  little 
can  be  expected  by  further  conservative  treatment. 

A high  blood-pressure,  on  the  other  hand,  is  of 
very  much  less  importance.  This  fact  has  especial- 
ly been  emphasized  by  Evans,  of  Montreal.  He 
concludes  from  experiments  with  thirty-eight  preg- 
nant women  with  toxic  symptoms  that  blood- 
pressure  records  are  of  little  value  as  indicating  the 
degree  of  toxemia  present.  He  has  seen  many  cases 
with  comparatively  low  reading,  where  there  was 
a considerable  degree  of  toxemia  and,  on  the  other 
hand,  cases  with  high  blood-pressure  with  none 
or  very  slight  toxemic  symptoms.  He  fixes  the 
danger  limit  at  about  160  mm.  and,  in  cases  where 
toxic  symptoms  do  not  Held  in  spite  of  vigorous 
elimination  treatment,  blood-letting,  etc.,  and 
blood-pressure  is  maintained  over  160  mm.,  he 
advocates  induction  of  labor.  Patients  with  high 
blood-pressure  but  without  toxic  symptoms  are  best 
left  alone. 

L'ndoubtedly  the  most  common  disturbances  the 
obstetrician  is  called  to  handle  is  hyperemesis 
gravidarum.  Not  all  of  us  are  willing  to  accept 
the  classification  Williams  gives  of  these  conditions, 
when  he  divides  them  into  the  neurotic  type,  which 
is  the  most,  and  the  reflex  type,  the  least  common, 
and  standing  between  them  the  toxic  type. 

Opinions  have  been  very  much  divided  in  regard 
to  this  question.  I think  nearly  all  more  severe 
forms  of  hyperemesis  are  due  to  toxemia.  And, 
since  it  is  now  generally  admitted  that  the  source 
of  the  toxins  is  the  ovum,  it  seems  logical  to  pro- 
ceed to  the  emptying  of  the  uterus  in  severe  cases 
as  the  first  step  in  treatment.  Before  the  second 
or  third  month  this  is  done  by  curettment;  after 
this  period  by  bougies,  bag  or  packing.  It  must, 
however,  be  remembered  that  this  class  of  patients 
is  a poor  surgical  risk  and  they  are  not  very  well 
prepared  to  resist  the  shock  of  an  extensive  surgical 
procedure.  It  is,  therefore,  important  that  not 
too  long  a time  in  expectant  treatment  is  wasted. 
I firmly  believe  that  ever}-  case  of  hyperemesis 
which  in  a reasonable  time  does  not  yield  to  medical 
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treatment,  suggestions  and  general  hygienic  meas- 
ures, should  be  considered  as  the  grave  toxic  form 
and  without  further  delay  be  treated  by  induction 
of  labor,  before  the  whole  system  is  saturated 
with  toxins. 

The  reflex  variety  of  hyperemesis  must  not, 
however,  be  forgotten.  There  are  undoubtedly 
quite  a few  cases,  where  an  uncontrollable  vomiting 
can  be  attributed  to  a complete  retroflexion  of  the 
uterus,  where  the  vomiting  is  relieved  when  the 
uterus  is  brought  into  a normal  position  and  se- 
cured there.  Herrgott,  of  Nancy,  and  several 
others  report  cases  of  this  nature  and  I have  now 
under  my  care  a very  good  example. 

The  patient  is  thirty-six  years  old,  multipara 
who,  when  I saw  her,  was  about  six  weeks  preg- 
nant. She  was  complaining  of  almost  continuous 
vomiting,  about  twenty  pounds  loss  of  weight  since 
she  became  pregnant,  and  had  spent  almost  all  her 
pregnant  time  in  bed.  She  was  of  a rather  neurotic 
type  and  by  examination  I was  unable  to  find  any- 
thing wrong,  except  the  pregnant  uterus  being 
strongly  retroflexed  in  fossa  Douglass.  Hygienic 
and  medical  treatment  were  tried  without  any 
result  whatsoever.  There  did  not  seem  to  be  any- 
thing to  do  but  induce  labor,  as  the  patient  was 
rapidly  growing  worse.  As  she  was  .very  anxious 
to  keep  the  child,  I proposed  that  we  try  what  a 
corrective  operation  of  the  uterus  would  do  for  her. 
A Webstcr-Baldy  suspension  operation  was  done. 
She  did  not  miscarry,  stopped  vomiting  and  im- 
proved in  every  way. 

I do  not  think  there  is  any  question  which  for 
the  last  eight  or  ten  years  has  been  discussed  more 
extensively  in  the  obstetric  literature  than  the 
management  and  treatment  of  eclampsia.  In  spite 
of  volumes  of  literature  and  thousands  of  articles 
from  all  over  the  world,  it  seems  to  me  that  today 
we  stand  just  about  at  the  same  place  we  did  fif- 
teen or  twenty  years  ago,  when  this  condition  was 
first  recognized  and  discussed.  The  reason  for 
this  is  above  all  due  to  our  ignorance  of  the  true 
etiology  of  this  disturbance  and,  further,  that  not 
one  case  of  eclampsia  gives  the  same  clinical  pic- 
ture as  another.  We  have  eclampsia  with  a low 
or  nearly  normal,  and  with  excessively  high  blood- 
pressure  ; eclampsia  with  kidney  lesion,  albumin 
and  cast-loaded  urine  and  cases  without  it;  eclamp- 
sia without  convulsions  and  with  them  and,  where 
convulsions  are  present,  these  can  be  antepartum, 
postpartum  or  start  in  the  middle  of  labor.  And, 
due  to  all  these  confusing  symptoms,  we  have, 
on  the  one  hand,  the  advocates  of  the  strictest 
conservatism,  on  the  other,  the  advocates  of  imme- 


diate surgical  intervention.  There  does  not  seem 
to  be  any  middle  ground. 

The  truth  of  the  whole  question  of  treatment 
of  eclampsia  is,  I believe,  as  Dr.  William  Brown 
has  expressed  it  in  one  of  his  papers  on  the  subject, 
that  one  must  fit  the  treatment  to  the  patient  and 
not  the  patient  to  the  treatment.  It  follows  from  this 
statement  that  it  is  a very  difficult  thing  in  a gen- 
eral way  to  give  indications  when  to  interfere  sur- 
gically in  eclampsia.  Almost  every  case  has  its 
own  symptoms  and  has  to  be  treated  accordingly. 

The  previous  history  of  the  patient,  whether 
she  be  old  or  young,  primipara  or  multipara,  pre- 
vious treatment ; the  presence  of  trained  surgical 
help,  hospital,  the  stage  of  pregnancy,  whether 
early,  near  or  after  delivery ; the  general  condition 
of  patient  and  above  all  the  actual  symptom-picture 
of  her  eclamptic  state,  all  these  are  factors  which 
have  to  be  judged  and  weighed  seriously  before 
the  actual  treatment  is  decided  upon. 

There  is  one  thing  which  is  absolutely  certain  in 
my  mind,  and  that  is,  that  indication  for  surgical 
interference  in  any  kind  of  toxemia,  and  especially 
in  eclampsia,  is  never  present  before  medical  and 
eliminative  treatment  have  been  thoroly  tried  out. 
The  key-note  for  all  treatment  of  these  conditions 
is  elimination.  When  this  fails  to  give  results  we 
should  resort  to  surgical  procedure.  This  only 
holds  good  in  moderately  severe  cases  and  in  the 
preeclamptic  stage,  where  the  absolutely  conserva- 
tive treatment  is  the  ideal. 

AVhere  there  are  urgent  conditions,  the  patient  in 
deep  coma  or  in  a continuous  stage  of  convulsions 
with  cyanosis  and  pulmonary  edema,  there  is  ab- 
solute indication  for  surgical  interference  and  the 
quicker  the  better.  I am  sure  I would  not  like 
to  see  a patient  die  undelivered,  even  if  she  were 
in  a desperate  condition  and  chance  for  recovery 
very  poor. 

Convulsions  in  themselves  are  not  absolute  in- 
dications for  interference,  nor  is  blood-pressure, 
for  many  cases  with  high  blood-pressure  recover, 
while  others  with  low  pressure  die.  Some  can  be 
moribund  after  a few  convulsions  and,  again,  oth- 
ers may  live  after  having  been  in  almost  a continu- 
ous state  of  convulsions.  Hirst  reports  a case, 
where  a woman  had  in  all  two  hundred  and  fifty 
convulsions  in  twenty-four  hours- — and  recovered. 

In  treating  a case  of  active  eclampsia  we  have  a 
very  valuable  aid  in  venesection.  Especially  is  this 


86 


TOXEMIA  OF  PREGNANCY — TORLAND 


Vol.  XVI.  No.  3. 


true  in  eclampsia  occurring  postpartum  and  in 
cases  associated  with  high  blood-pressure.  The 
withdrawal  of  500  cc.  or  more  of  blood,  beside 
temporarily  lowering  blood-pressure,  also  removes 
considerable  poison  from  the  organism  and  to  a 
certain  degree  favors  diureses.  The  effect  will 
be  still  more  marked  by  combining  venesection 
with  a saline  infusion.  It  is  very  possible  that 
many  of  the  good  results  gained  by  immediate 
deliver}"  in  reality  are  due  to  the  profuse  hemor- 
rhage at  the  time.  This  is  a procedure  which  years 
ago  was  in  considerable  use,  and  which  lately 
again  has  been  accepted  by  the  profession.  It  ought 
always  to  be  tried  before  the  uterus  as  the  last 
resort  is  emptied.  Zweifel  is  one  of  its  strongest 
advocates,  and  reports  71  cases,  in  57  of  which 
convulsions  ceased  immediately.  St.  Blaise  cites 
14  cases  without  a death  with  this  method.  Chirie 
reports  one  death  in  a series  of  25  cases.  Engle- 
man,  in  1907,  reported  a case  in  which  175  con- 
vulsions occurred,  but  where  the  patient  recovered 
after  venesection  had  been  resorted  to  for  the 
third  time  and  when  all  hope  had  been  given  up. 

The  further  treatment  of  fulminant  eclampsia 
depends  more  or  less  on  the  individual  case.  It 
is  generally  accepted  that  the  convulsions  depend 
upon  a poisoned  blood  stream  and  that  this,  again, 
is  due  to  the  pregnant  condition.  The  removal  of 
the  cause  of  this  poisoning  is  then  in  severe  cases 
our  first  consideration.  But  when  this  is  going  to 
be  done  and  how  is  the  question  about  which  there 
is  most  discussion. 

The  question  of  immediate  operation  and  the 
method  of  delivery  depends,  in  my  opinion,  on  the 
condition  of  the  patient  at  the  time  she  gets  in 
the  hospital.  Patients  who  are  in  active  labor 
are  delivered  as  soon  as  the  condition  of  the  soft 
parts  makes  it  possible,  spontaneously  if  the  pains 
are  regular  and  strong.  If  there  is  no  actual  labor, 
the  choice  of  delivery  is  between  manual  dilatation 
of  the  cervix,  bag  dilatation  with  following  spon- 
taneous delivery  or,  if  the  case  is  urgent,  by  high 
forceps,  version  and  extraction. 

The  choice  between  these  and  the  more  radical 
surgical  procedures,  as  vaginal  and  abdominal 
cesarean  section,  depends  to  a great  extent  upon 
the  rapidity  with  which  the  delivery  has  to  be 
effected  and  also  upon  consideration  of  the  child. 
The  safety  of  the  mother  is  our  first  thought  but, 
when  the  fetus  is  living  and  has  a reasonable  chance 
for  life,  it  is  entitled  to  serious  consideration. 

The  fetal  mortality  in  eclampsia  is  very  high, 


the  reason  for  this  being,  first,  that  the  fetus  as 
well  as  the  mother  partake  in  the  toxemia  and  very 
often  has  distinct  convulsions  after  birth.  Beside 
this,  accidents  and  injuries  during  a hurried  deliv- 
ery as  intrauterine  asphyxia,  premature  birth  and 
many  other  things.  The  question  is,  then,  what  is 
the  best  and  safest  delivery  for  the  child?  With- 
out doubt  it  has  a better  chance  in  a delivery  thru 
an  abdominal  cesarean  section  than  by  any  kind  of 
accouchment  force,  where  it  is  forcibly  and  hur- 
riedly dragged  thru  an  undilated  birth  canal.  In 
properly  selected  cases,  therefore,  and  done  by  a 
trained  surgeon,  I believe  this  is  undoubtedly  the 
procedure  which  gives  best  results  both  for  mother 
and  child.  It  is  quite  a different  matter  if  the 
patient  previously  has  been  examined  vaginally 
indiscriminately,  or  other  attempts  of  delivery 
have  been  tried.  It  is  a well-known  fact  that  the 
mortality  in  all  cesarean  section  cases  increases 
in  direct  proportion  to  the  number  of  vaginal 
examinations  and  interference  done. 

In  regard  to  vaginal  cesarean  section,  this  is  an 
operation  which  in  my  belief  very  seldom  is  indi- 
cated. Petterson,  of  Ann  Arbor,  is  the  one  who 
has  been  its  strongest  advocate  in  bringing  it  before 
the  profession-.  In  a large  series  of  cases  he  claimed 
a maternal  mortality  of  only  1.7  per  cent,  and  a 
fetal  of  23  per  cent,  or,  if  he  included  still  born 
and  premature  born,  a considerably  higher  fetal 
mortality. 

It  is  claimed  for  this  operation  that  a man 
trained  in  its  technic  can  do  a delivery  in  this  way 
considerably  quicker  than  by  any  other  method, 
that  hardly  any  assistance  is  necessary  and  that 
it  can  be  done  almost  without  any  preparation. 
This  might  be  so  but  it  seems  evident  to  me  that 
at  least  the  fetal  mortality  must  necessarily  be 
much  higher  in  this  operation  than  in  abdominal 
cesarean  section,  and  the  maternal  mortality  not 
any  lower.  It  has  surely  its  usefulness  in  selected 
cases,  where  abdominal  section,  due  for  instance 
to  infection,  can  not  be  performed  safely,  in  older 
primiparae  with  a very  hard  unyielding  cervix, 
and  in  cases  where  either  fetus  is  dead  or  not  via- 
ble, due  to  prematurity. 

Human  Anthrax. — W.  H.  Brown,  Bridgeport, 
Conn.,  and  C.  E.  Simpson,  Lowell,  Mass.,  (Journal 
A.  M.  A.,  Feb.  24,  1917),  give  an  account  of  an 
epidemic  of  human  anthrax  involving  twenty-five 
cases,  and  traced  to  a single  source.  Twenty-three 
of  the  twenty-five  reported  cases  were  in  persons 
handling  hides,  which  were  traced  to  an  importa- 
tion from  Hankau,  China,  and  were  shipped  to  three 
tanners  in  Massachusetts. 
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AESCULAPIAN  FABLES  AND 
SERMONETTES. 

The  Harmlessness  of  Pain. 

“A  little  pain  will  do  him  no  harm.”  The  time 
was  the  middle  of  the  sixteenth  century,  the  scene 
a mediaeval  surgery  and  the  speaker  the  famous 
French  surgeon,  Ambroise  Pare.  Aided  by  sev- 
eral assistants  and  a ladder,  he  was  reducing  a 
dislocated  shoulder  by  his  new  method.  The  vic- 
tim had  climbed  two  or  three  rounds  up  the  ladder, 
had  turned  sideways  and  placed  the  injured  arm 
over  a round  so  that  it  fitted  snugly  into  the 
axilla.  Pare  and  an  assistant  had  then  grasped 
the  arm  firmly  and  a second  assistant,  at  the  wTord, 
had  pulled  the  sufferer’s  feet  away  from  the  lad- 
der, causing  the  entire  weight  of  his  body  to  be 
suspended  bv  the  shoulder  and  counterbalanced  by 
the  surgeon  and  the  assistant  attached  to  the  arm. 
I he  patient  had  shrieked  loudly,  turned  white  and 
fainted,  a few  moans  only  thereafter  escaping 
his  pallid  lips.  The  great  man  felt  of  the  injured 
shoulder  and,  as  the  result  was  not  to  his  liking, 
made  the  remark  which  opens  this  veracious  chron- 
icle. “Jerk  hard”,  he  commanded,  and  after  sev- 
eral vigorous  efforts  announced  that  the  result  was 
satisfactory,  passed  around  the  ladder  and  aided 
in  carrying  the  unconscious  sufferer  to  his  bed. 
Then  he  called  for  the  next  patient  whom  he 
strapped  firmly  to  an  operating  table  and,  amidst 
wild  cries  and  groans,  removed  from  him  a huge 
tumor  by  means  of  red  hot  irons  heated  before  the 
victim’s  eyes. 

Pare  was  a great  surgeon.  He  was  also  a great 
abstract  philosopher.  Somehow  his  exploits  make 
one  think  of  the  painless  dentists,  who  doubtless 
are  painless,  no  matter  what  happens  to  their  pa- 
tients. Pare  was  the  psychologic  ancestor  of  a 
multitude  of  followers,  many  of  whom  are  prac- 
tising surgery  at  the  present  day  and  a lesser  num- 
ber of  whom  are,  more  strictly  speaking,  practis- 
ing medicine.  True  enough,  the  present  day  sur- 


geon employs  anesthetics  and  seldom  resorts  to 
such  heroic  measures  as  those  which  characterized 
the  surgical  labors  of  the  sixteenth  yentury.  Con- 
versely, Pare  had  none  of  the  adjuvants  which 
present  day  surgeons  may  use  to  great  advantage 
and  one  can  thus  the  better  understand  his 
methods. 

Severe  pain  is  exhausting,  devitalizing  and  harm- 
ful. It  may  be  necessary  for  patients  to  endure  it 
in  operative  cases  prior  to  surgical  intervention,  in 
order  that  diagnosis  may  not  be  obscured  but  after 
the  operation  is  completed  there  is  no  such  need. 
In  every  community  there  are  surgeons  who,  by 
virtue  of  a firmly  fixed  therapeutic  nihilism,  refuse 
to  give  drugs  or  almost  any  other  kind  of  relief 
from  pain  on  the  ground  that  pain  is  harmless, 
while  the  treatment  necessary  to  ease  it  is  danger- 
ous. There  are  doubtless  cases  in  which  this  is 
true.  But,  as  a rule,  when  the  assertion  “pain 
does  no  harm”  is  used,  the  one  who  hears  it  cannot 
help  wondering  if  he  who  uses  it  has  not  taken 
his  cue  from  a remote  period  in  the  history  of 
medicine,  and  if  he  does  not  fail  to  appreciate  its 
dangerous  and  often  destructive  influences  upon 
its  victim.  Of  course  no  one  should  resort  to  the 
use  of  analgesics  and  sedatives  willy-nilly  nor 
should  any  thinking  man  advise  that  refusal  to 
use  them  be  based  upon  empiricism.  It  might  well 
be  made  an  axiom  in  medicine  that  pain,  if  thor- 
oly  understood,  should  be  promptly  relieved  by 
some  means  which  presents  the  least  interference 
with  the  physiologic  functions  of  the  patient. 


MEDICAL  LEGISLATION  IN  OREGON. 

Medical  legislation  during  the  late  session  of  the 
Oregon  state  legislature  about  equally  combined 
good  and  bad  features.  All  appropriations  asked 
for  were  cut.  That  of  the  State  Board  of  Health 
was  reduced  from  $45,000  to  $25,000  which  is 
insufficient  for  the  proper  performance  of  the  du- 
ties of  the  board.  Three  times  as  much  would  not 
be  too  large  a sum  to  conserve  the  health  interests 
of  the  state,  were  they  placed  on  the  same  plane 
as  are  the  interests  of  stock  and  agricultural  boards. 
The  medical  school  requested  $138,000  and  re- 
ceived $100,000,  of  which  $60,000  will  be  used  for 
current  expenses  and  the  balance  for  clearing  the 
grounds  and  preparing  for  the  new  building.  It 
wall  be  remembered  that  an  appropriation  of  $50,- 
000  was  made  twro  years  ago  toward  the  new  build- 
ing which  is  still  available,  and  to  w’hich  has  been 
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added  $25,000  raised  by  subscription,  so  that  the 
school  row  has  a fund  of  $115,000  to  be  used  for 
grounds  and  building.  The  Social  Hygiene  So- 
ciety requested  $40,000  and  received  $20,000. 
Other  appropriations  for  the  asylums,  tuberculous 
hospital  and  similar  institutions  were  cut,  but  not 
to  an  embarrassing  extent. 

The  item  in  the  appropriations  which  created 
the  most  disturbance  within  the  legislature  was 
the  request  of  the  various  sectarian  homes  for 
funds  with  which  to  care  for  children.  This  re- 
quest was  fought  vigorously  on  religious  grounds. 
It  was  found  necessary  to  provide  in  some  way 
for  this  purpose  and  after  a prolonged  struggle 
the  necessary  amount  was  granted. 

A bill  of  unusual  interest  and  merit  was  that 
which  provides  for  the  transportation  of  crippled 
children  of  indigent  parents  to  the  medical  college 
for  treatment.  The  bill  provides  that  the  county 
judge  of  any  county,  upon  investigation  and  after 
finding  the  parents  unable  to  pay  for  care,  may 
appoint  a local  medical  examiner  and  if  he  give* 
reasonable  assurance  that  the  child  may  be  bene- 
fited by  treatment,  the  county  will  provide  the 
necessary  funds  for  transportation  and  hospital 
care.  This  bill  is  a distinct  humanitarian  ad- 
vance. 

Of  the  bills  by  the  cults  that  presented  by  the 
naturopaths  was  defeated.  It  rather  absurdly  pro- 
vided that  no  one  save  naturopaths  should  be  per- 
mitted to  give  massage,  local  treatments,  or  ad- 
minister baths  or  any  other  so-called  “natural” 
methods  of  treatment  and,  had  it  passed,  it  would 
have  deprived  even  regularly  licensed  physicians 
of  the  right  to  perform  these  ministrations  for  the 
sick. 

Probably  the  most  pernicious  piece  of  medical 
legislation  w as  the  passage  of  house  bill  No.  311, 
introduced  by  the  ever  active  and  influential  J.  T. 
Anderson,  D.  O.,  of  The  Dalles.  In  its  original 
form  this  bill  conferred  upon  osteopaths  practically 
all  the  privileges  cf  regularly  educated  physicians 
but  without  exacting  similar  qualifications  of  its 
beneficiaries.  It  granted  osteopaths  the  right  to 
use  narcotics  and  antiseptics,  to  perform  minor 
surgical  operations,  to  sign  certificates  (death  and 
birth  certificates  presumably)  and  to  practise  in 
public  institutions.  The  bill  was  modified  greatly 
by  the  Senate  and  passed.  It  is  said  to  have  lost 
most  of  its  teeth  but  still  must  be  regarded  as  a 
bit  of  pernicious  legislation,  as  it  will  doubtless 
prove  the  entering  wedge  for  more  extreme  future 
legi-lation. 


It  seems  strange  that  such  bills  as  this  can  be 
passed.  4 he  most  optimistic  estimates  of  irregu- 
lars of  the  number  of  their  followers  is  from  seven- 
teen to  twenty  per  cent,  of  the  total  population. 
In  other  words,  more  than  eighty  per  cent,  of  the 
people  consult  physicians  when  sick,  yet  the  re- 
maining twenty  per  cent,  often  succeed  in  passing 
bills  that  are  detrimental  to  the  welfare  of  the 
public.  The  number  of  followers  of  medicine, 
active  or  passive,  outnumber  those  of  all  the  cult; 
combined  at  least  four  to  one.  Probably  legisla- 
tors arc  influenced  by  the  spirit  of  imagined  fair 
play.  “Live  and  let  live”  is  the  principle  on  w hich 
their  actions  are  based.  No  doubt  most  legisla- 
tor' have  their  ears  to  the  ground  and  consult  the 
influence  of  their  actions  upon  future  elections. 
1 he  cults,  always  active,  flood  them  with  tele- 
grams and  letters,  while  physicians  do  nothing  in 
a concerted  way.  If  physicians  would  busy  them- 
selves, it  is  almost  certain  that  they  could  defeat 
a~_v  measure  which  is  injurious.  Here  and  there 
they  must  expect  to  meet  annoying  and  disagree- 
able counter  influences,  but  in  the  end  they  might 
hope  to  win  almost  any  fight  which  they  under- 
took, if  they  would  only  go  about  it  in  the  right 
way.  The  right  way  means  activity  as  organiza- 
tions rather  than  as  units.  If  such  action  is  not 
taken  they  may  expect  to  see  increasing  inroads  of 
all  kinds  of  irregulars  into  medical  practice.  The 
osteopath  has  already  recognized  the  shortcomings 
of  his  vocations,  sees  the  need  of  greater  thera- 
peutic activities  and,  if  physicians  are  not  on  the 
qui  vive,  they  may  expect  further  encroachments 
with  each  succeeding  legislative  session. 


A DISAPPOINTING  LEGISLATIVE 
SESSION. 

There  has  never  been  a session  of  the  Wash- 
ington legislature  that  has  terminated  with  such 
disappointing  results  for  the  medical  profession 
and  similar  interests  as  that  of  1917  which  died 
during  the  first  days  of  this  month.  Some  ten 
years  ago  it  was  thought  that  a panacea  had  been 
found  for  the  perennial  friction  between  the  med- 
ical profession  and  various  healing  cults,  in  the 
appointment  of  a composite  examining  board 
which  should  examine  and  license  all  who  desired 
to  treat  the  sick.  The  drugless  healers  soon  be- 
came restless  under  this  arrangement  and  be- 
sought each  session  of  the  legislature  to  pass  a 
separate  act  legalizing  their  various  forms  of  prac- 
tice. The  chiropractors  also  longed  for  a sep- 
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arate  board  and  the  osteopaths  have  persistently 
made  an  uproar  for  the  right  to  practice  surgery. 
This,  in  fact,  constituted  the  pathologic  condition 
which  inspired  the  medical  profession  to  seek  the 
amputation  of  the  osteopaths  from  their  bod}'. 
Last  month,  at  Olympia,  everyone’s  opposition  to 
another  was  withdrawn  and  a benevolent  legisla- 
ture passed  four  practice  measures ; one  raising  the 
requirements  for  the  practice  of  medicine  and  em- 
powering the  Medical  Examining  Board  to  deal 
only  with  physicians;  second,  an  act  to  regulate 
the  practice  of  four  kinds  of  drugless  healers; 
third,  a board  of  examiners  for  the  chiropractors 
ar.d,  fourth,  an  act,  which  was  almost  a reproduc- 
tion of  the  medical  practice  act,  to  license  the  prac- 
tice of  osteopathy  and  “osteopathic  surgery.” 

The  legislators  did  not  reckon  on  the  action  of 
the  Governor  who,  at  this  writing,  has  vetoed  the 
medical  practice  amendment  and  drugless  healing 
bill  and,  to  be  consistent,  must  also  veto  the  os- 
teopathic and  chiropractic  bills.  He  argued  that  the 
interests  of  the  citizens  would  be  better  conserved 
bv  controlling  the  practice  of  all  who  treated  the 
sick  by  one  examining  board  as  in  the  past.  If  four 
different  kinds  of  examining  boards  arc  now  es- 
tablished, he  says,  it  will  only  be  a matter  of  time 
when  a dozen  more  may  be  called  for  and  author- 
ized, to  the  detriment  of  the  well-being  of  the 
citizens.  The  only  class  of  practitioners  in  the 
state  unaffected  by  the  manipulations  at  Olympia 
are  the  Christian  scientists  who  continue  as  in  the 
past  to  practice  and  malpractice  on  all  forms  of 
sickness  without  let  or  hindrance  because,  for- 
sooth, they  practice  a form  of  religion.  It  is  a 
curious  situation  that  these  practitioners  are 
authorized  to  treat  an  individual  suffering  from 
ary  disease  to  which  the  flesh  is  heir  so  long  as  he 
is  alive  but,  when  once  he  is  dead,  they  can  not 
co-cperate  with  the  undertaker  to  bury  him  be- 
cause the}  are  destitute  of  knowledge  as  to  the 
cause  of  his  death.  In  spite  of  this  miscarriage 
of  well  laid  plans,  treatment  of  the  sick  will  pre- 
sumably continue  in  Washington  a-  successfully  in 
the  future  as  in  the  past.  It  will  be  of  interest  to 
eberve  the  development  of  views  concerning  medi- 
cal legislative  action  during  the  next  two  years.  A 
further  discussion  of  medical  legislation  will  be 
presented  in  our  next  issue. 


THE  JOURNAL  OF  UROLOGY. 

The  widespread  interest  in  diseases  of  the  geni- 
tourinary tract  is  indicated  by  the  appearance  of 


The  Journal  of  Urology,  experimental,  medical 
and  surgical,  the  first  number  of  which  appeared 
last  month.  It  is  published  in  /Baltimore  and 
edited  by  Dr.  Hugh  H.  Young  in  association  with 
other  well  known  authorities  on  this  class  of  dis- 
eases. As  an  explanation  for  the  inauguration  of 
this  new  journal  the  editor  says  in  his  foreword: 
“Medical  articles  on  the  kidney,  adrenals,  urine, 
etc.,  and  the  many  diseases  which  are  secondan 
or  correlated,  and  surgical  papers  of  a similar 
scope,  have  found  lodgement  in  dozens  of  diversi- 
fied journals  all  over  the  country.  The  situation 
is  such  that  one  who  is  interested  in  all  forms  of 
research  in  this  field,  anxious  to  keep  abreast  with 
what  the  internists  are  doing  along  these  lines  and 
at  the  same  time  desirous  of  foliow'ing  the  prog- 
ress of  surgical  urologv,  is  ovenvhelmed  with  the 
magnitude  of  the  task,  and  overlooks  or  fails  to 
discover  much  that  is  important.  It  is  therefore 
evident  that  some  common  meeting  place  is  ex- 
tremely desirable — some  medium  in  which  all 
types  of  papers  upon  the  field  of  common  interest 
may  appear.  Such  is  what  we  hope  to  accomplish 
in  The  Journal  of  Urology,  and  wre  bespeak  for  it 
the  support  and  active  assistance  of  all  who  come 
within  the  wide  scope  of  its  w'ork.” 

The  initial  number  contains  a number  of  fas- 
cinating and  instructive  papers  dealing  with  vari- 
ous aspects  of  the  genitourinary  tract.  It  is  pub- 
lished on  a fine  quality  of  paper  and  is  profusely 
illustrated  with  the  best  of  photographs  and 
sketches.  This  journal  is  a distinct  addition  to 
the  sources  of  information  concerning  this  class 
of  diseases  and  is  well  worth  the  while  for  read- 
ing of  general  practitioners  as  well  as  specialists. 


MEDICAL  NOTES 


The  Radium  Quarterly.  The  first  issue  of  the 
Radium  Quarterly  was  received  last  month.  It  is 
published  by  the  Radium  Institute,  of  Chicago,  and 
will  be  devoted  to  radium  therapy.  This  first  issue 
is  illustrated  with  some  very  striking  photographs 
of  malignant  diseases  benefited  by  radium  treat 
ment.  It  is  suggestive  of  the  efficiency  of  this 
remedy  for  this  class  of  diseases. 

Hospital  Equipment  Cata'og.  The  new  catalog 
on  hospital  appliances  received  last  month  from  the 
Frank  S.  Betz  Company,  of  Hammond,  Ind„  is  a 
most  complete  presentation  of  all  known  equipment 
for  hcspilal  needs.  It  is  of  interest  as  presenting 
the  latest  products  in  this  line. 

OREGON. 

The  State  Hospital  at  Salem  has  been  granted  an 
appropriation  of  $(10,000  with  which  to  complete  the 
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building  to  be  used  as  the  receiving  ward.  The 
Salem  Hospital  Association  has  been  ordered  to 
vacate  the  premises  which  they  occupy  on  state 
property  near  the  state  hospital. 

Inspection  of  Schools.  The  school  board  of  Eu- 
gene has  inaugurated  regular  medical  inspection  of 
the  schools  and  has  accepted  an  offer  of  services 
tendered  by  the  medical  society.  Nine  physicians 
chosen  by  the  society  will  act  as  inspectors,  in- 
specting each  school  once  a month  and  serving 
without  compensation. 

The  People’s  Institute,  with  which  is  conducted 
a large  dispensary,  has  moved  into  new  and  com- 
modious quarters.  The  new  building  contains  seven 
clinic  rooms  in  addition  to  waiting,  registration  and 
dressing  rooms,  offices  and  special  accommodations 
for  tuberculous  patients. 

On  Torpedoed  Vessel.  Dr.  E.  M.  Rice,  formerly 
of  Portland,  who  enlisted  w'ith  the  British  forces 
a year  ago,  is  reported  to  have  been  ship's  surgeon 
on  the  Mantola  which  was  torpedoed  on  Feb.  8. 

Dr.  J.  L.  Manion,  formerly  examining  surgeon  of 
the  U.  S.  Marine  Corps  Recruiting  Office  in  Port- 
land, has  been  transferred  to  the  U.  S.  Naval  Hos- 
pital at  Washington,  D.  C. 

Will  Relocate  in  Honolulu.  Dr.  J.  Chris  O’Day 
will  leave  Portland  this  month  to  return  to  his 
former  home  in  Honolulu,  where  he  will  resume 
practice.  The  Portland  Medical  Society  gave  a 
banquet  in  his  honor,  a testimonial  of  regard  from 
his  many  friends. 

Polk-Yamhill-Marion  County  Medical  Society 

elected  the  following  officers  for  1917 : R.  E.  Klein- 

sorge,  Silverton,  President;  R.  L.  Wood,  Amity, 
1st  Vice-President;  J.  O.  Matthis,  Monmouth,  2nd 
Vice-President;  J.  R.  Pemberton,  Salem,  3rd  Vice- 
President;  P.  W.  Byrde,  Salem,  Secretary  and  Trea- 
surer. 

New  County  Physician.  Dr.  H.  F.  McKay  has 
been  appointed  County  Physician  of  Multnomah 
County  to  take  the  place  vacated  by  the  resigna- 
tion of  Dr.  E.  P.  Gery,  who  has  held  this  position 
for  the  past  twelve  years. 

Dr.  E.  A.  Wrightman  has  been  confined  to  the 
hospital  in  Silverton  for  some  time  on  account  of 
a nervous  break  down. 

Dr.  S.  M.  Wendt,  who  for  six  years  conducted  a 
hospital  in  Tillamook  and  later  located  in  Eugene, 
has  moved  to  Cottage  Grove,  where  he  will  open 
a general  hospital. 

Dr.  M.  G.  McCorkle,  of  Portland,  was  the  victim 
of  auto  thieves  the  latter  part  of  January.  The 
machine  was  left  at  Oregon  City  and  a bag  of  sur- 
gical instruments  taken. 

Dr.  O.  A.  Waller  has  located  in  Eugene. 


WASHINGTON. 

Cannot  Be  Sued  for  Slander.  In  a recent  deci- 
sion of  the  Supreme  Court  a ruling  has  been  made 
that  a physician  cannot  be  sued  for  slander  when 
he  divulges  confidential  professional  information  in 
court,  if  the  testimony  is  relevant,  pertinent  and 
admissible. 


New  St.  Luke’s  Hospital.  A new  $200,000  hospital 
has  been  planned  to  take  the  place  of  St.  Luke’s 
Hospital  of  Spokane,  which  was  severely  damaged 
by  fire  Jan.  21.  In  the  meantime  the  old  structure 
has  been  repaired  so  that  it  will  accommodate  be- 
tween sixty  and  seventy  patients. 

A Visiting  Nurses’  Association  has  been  formed 
in  Seattle  along  the  lines  suggested  by  Miss  Mary 
E.  Lent,  of  Baltimore,  Secretary  of  the  National 
Organization  of  Public  Health  Nurses.  The  object 
of  the  organization  is  to  avoid  duplication  of  work. 

Postgraduate  Medical  Course.  The  Spokane 
County  Medical  Society  is  planning  an  extensive 
postgraduate  course  for  next  summer.  It  is  expect- 
ed that  fifteen  of  the  most  noted  medical  educators 
of  the  United  States  will  be  present,  giving  from 
six  to  seven  hours  of  instruction  each  day  for  one 
week. 

Offices  Abolished.  In  the  reorganization  of  the 
City  Health  Department  of  Tacoma,  the  positions 
of  Dr.  E.  A.  Montague,  acting  Health  Officer,  and 
Mrs.  A.  Frazier,  special  Sanitary  Inspector  of  the 
street  cars,  were  abolished. 

Red  Cross  Aids.  The  War  Department  at  Wash- 
ington has  accepted  the  services  of  nine  Spokane 
doctors  who  have  been  appointed  Red  Cross  Aids. 
They  are  Drs.  J.  G.  Byrne,  R.  A.  Greene,  Mary  Mc- 
Millan, H.  P.  Marshall,  F.  W.  O’Neil,  J.  H.  O’Shea, 
S.  S.  Oppenheimer,  C.  F.  Rigg  and  D.  L.  Smith 

Fear  of  Rabies.  An  order  has  been  issued  by  the 
Walla  Walla  County  Health  Officer  that  all  dogs 
in  the  western  part  of  the  county  be  locked  up  for 
a period  of  at  least  two  weeks.  This  is  necessary 
on  account  of  the  prevalence  of  rabies  which  has 
already  caused  the  death  of  much  valuable  stock. 

Home  From  the  Front.  Drs.  J.  Stubbs  and  F.  L. 
Forbes,  of  Seattle,  who  have  been  in  France  with 
the  British  Royal  Army  Medical  Corps  for  two  and 
one-half  years,  have  returned  home.  They  have 
had  varied,  thrilling  experiences,  serving  much  of 
the  time  in  close  proximity  to  the  trenches.  They 
have  resumed  practice  in  Seattle. 

A Fatal  Collision.  Dr.  A.  G.  Nace,  of  Tacoma, 
was  so  unfortunate  as  to  strike  a motorcycle  on 
which  two  boys  were  riding,  the  accident  resulting 
in  the  death  of  the  boys.  The  auto  was  traveling 
at  a slow  rate  of  speed  on  account  of  fog  and  the 
motorcycle  had  no  head  light. 

The  Yakima  County  Medical  Society  has  elected 
the  following  officers  for  the  ensuing  year:  Presi- 

dent, Dr.  F.  S.  Brush;  Vice-President,  Dr.  J.  F. 
Scott;  Secretary,  Dr.  Edna  Dale;  Treasurer,  Dr. 

F.  W.  Nagler. 

The  Chelan  County  Medical  Society  elected  the 
following  officers  for  the  ensuing  year:  President, 

Dr.  E.  J.  Widby;  Secretary,  Dr.  F.  E.  Culp. 

Hospital  Enlarged.  The  Saint  Ignatius  Hospital, 
of  Colfax,  is  being  enlarged  so  that  the  completed 
building  as  planned  will  be  a four-storied  structure. 

An  Emergency  Hospital  has  been  constructed  at 
Kittitas.  It  will  be  in  charge  of  Dr.  A.  H.  Winkel. 
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Dr.  C.  T.  Ceavey  has  been  appointed  County 
Health  Officer  of  Jefferson  County,  taking  the  place 
of  Dr.  R.  C.  Hill,  of  Irondale. 

Dr.  W.  W.  McKenzie,  of  Spokane,  has  located  in 
Los  Angeles,  Calif. 

Dr.  J.  A.  Mahan,  of  Ellensburg,  has  left  for  a two 
months  postgraduate  course  in  New  York. 

Dr.  H.  K.  Lumm,  formerly  of  LaCrosse,  has  lo- 
cated in  Sultan. 

Dr.  W.  T.  Carpenter,  formerly  of  Ellensburg,  has 
located  in  Toppenish. 

Dr.  O.  A.  Thomle,  of  Everett,  has  been  appointed 
County  Physician  of  Snohomish  County. 

Dr.  M.  E.  Bennett  has  returned  to  his  home  in 
Wilbur  after  taking  a post-graduate  course  in  Chi- 
cago. 

Dr.  S.  W.  Swackhamer,  of  Oakville,  has  moved 
to  Montesano,  his  place  being  taken  by  Dr.  I.  J.  D. 
Shuler,  of  Seattle. 

Dr.  M.  J.  Morris,  formerly  of  Idaho,  has  located 
in  Ellensburg. 

Dr.  E.  R.  Perry,  of  Raymond,  has  been  reappoint- 
ed Health  Officer,  after  serving  many  years  in  the 
same  office. 

Dr.  G.  S.  Peterkin,  of  Seattle,  has  returned  home 
after  spending  four  months  in  eastern  medical 
centers. 


OBITUARIES. 

Dr.  John  South  of  Hoquiam,  Wash.,  died  January 
20  at  the  age  of  66  of  heart  trouble  of  many  months 
duration.  He  was  born  in  Allegheny,  Pa.,  in 
1850.  He  moved  to  Hoquiam  in  1889,  being  one  of 
the  first  physicians  in  that  city.  In  1890  he  was 
chairman  of  the  Republican  County  Central  Com- 
mittee. Two  years  later  he  moved  to  Colorado 
where  he  practiced  for  thirteen  years.  In  1909  he 
returned  to  Hoquiam  and  in  a short  time  retired 
from  practice  and  went  into  the  drug  business.  He 
was  a useful  citizen  in  all  phases  of  life  and  en- 
joyed a large  circle  of  friends. 

Dr.  Edmund  E.  Fall  of  Walla  Walla,  Wash.,  died 
February  10  after  an  illness  of  several  years.  He 
was  born  in  Iowa  in  1860  and  at  two  years  of  age 
his  family  crossed  the  plains  and  settled  in  the 
Walla  Walla  valley.  After  studying  in  the  local 
schools  he  took  a literary  and  medical  course  at 
the  University  of  Michigan.  Later  he  graduated 
in  New  York  city  and  served  for  some  time  in  a 
hospital  in  that  city.  He  then  settled  in  Oakland, 
Cal.,  where  he  practiced  for  ten  years.  In  1899  he 
returned  to  Walla  Walla  but  a year  later  gave  up 
this  practice  to  go  into  business  and  for  a time  he 
was  manager  of  a newspaper,  later  engaging  in  the 
printing  and  book  business.  He  was  prominent  in 
politics  and  was  a leader  in  his  party. 

Dr.  Mary  A.  Latham  died  at  Spokane,  Wash., 
January  19  of  pneumonia  of  a few  days  illness.  She 
was  born  in  Ohio  in  1844  where  she  received  an 
early  education.  She  studied  medicine  at  Miami 
Medical  College  in  Cincinnati.  In  1865  she  married 
Dr.  Edward  H.  Latham  who  for  twenty-five  years 


was  engaged  in  Government  service  at  the  Col- 
ville Indian  Reservation.  Dr.  Mary  Latham  has 
been  a resident  of  Spokane  for  twenty-eight  years. 
During  her  earlier  years  she  was  connected  with 
many  benevolent  societies  and  was  one  of  the 
prime  movers  in  establishing  the  Spokane  Public 
Library. 


CORRESPONDENCE 


IN  CASE  OF  WAR,  CARE  FOR  THE  OFFICERS 
OF  THE  RESERVE. 

To  the  Editor:  Should  the  country  ever  be  en- 
gaged in  war  the  Medical  Department  of  the  Army 
in  calling  Reserve  officers  to  the  colors,  wishes  to 
cause  as  little  hardship  and  sacrifice  to  the  Re- 
serve medical  officers  as  may  be  consistent  with 
the  needs  of  the  country.  With  this  end  in  view 
the  Department  desires  that  you  bring  to  the  at- 
tention of  the  profession  at  large  the  necessity  of 
the  city,  county,  and  state  medical  societies  organ- 
izing for  the  purpose  of  taking  care  of  the  prac- 
tices of  the  officers  of  the  Reserve  who  respond 
to  a call  for  service.  In  England  this  plan  has 
proven  of  great  benefit.  The  idea  of  the  Depart- 
ment  is  that  the  profession  should  organize  upon 
a similar  basis. 

For  example,  should  Dr.  Jones  be  called  to  the 
colors,  the  local  medical  society,  through  its  mem- 
bers, would  take  care  of  his  practice  during  his 
absence.  Upon  relief  from  active  duty  his  practice 
would  be  returned  to  him  intact.  Such  a plan  will 
cause  no  unnecessary  hardship  upon  the  officer  re- 
sponding to  a call  for  service;  while  the  absence 
of  such  plan  would  penalize  the  officer  who  gives 
his  service  to  the  country  in  a crisis.  The  De- 
partment appeals  to  the  patriotism  of  the  profes- 
sion, to  protect  the  interest  of  those  of  the  pro- 
fession who  may  be  called  to  duty  in  war.  For 
the  Surgeon  General.  Sincerely, 

ROBT.  E.  NOBLE, 
Major,  Medical  Corps,  U.  S.  Army. 


REPORTS  OF  SOCIETY  MEETINGS 


OREGON. 

COOS-CURRY  COUNTIES  MEDICAL  SOCIETY. 
Pres.,  E.  E.  Straw,  M.D. ; Sec.,  A.  L.  Houseworth,  M.D. 

A meeting  of  the  Coos-Curry  Counties  Medical 
Society  was  held  at  Marshfield,  Ore.,  Feb.  22,  at 
the  office  of  A.  L.  Houseworth. 

A paper  on  “Some  Points  in  the  Treatment  of 
Acute  Gonorrhea  by  the  General  Practitioner’’  was 
read  by  Dr.  L.  G.  Johnson,  of  Marshfield,  and  was 
discussed  by  Drs.  Straw,  Houseworth,  Mingus  and 
Shaw. 

Dr.  H.  M.  Shaw  reviewed  a number  of  very  inter- 
esting clinics  he  witnessed  while  in  Chicago  recent- 
ly doing  postgraduate  work.  The  meeting  was  fol- 
lowed by  a banquet  at  the  Chandler  Hotel. 
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Amongst  those  present  were  Drs.  E.  E.  Straw, 
Fresident:  A.  L.  Houseworth,  Secretary;  L.  G. 
Johnson.  E.  Mingus  and  H.  M.  Shaw,  of  Marshfield; 
Drs.  Frank  Pratt  and  Ira  Bartle,  of  North  Bead; 
Dr.  Richmond,  of  Coquille,  and  Dr.  Manzer,  of 
Powers. 


PORTLAND  CITY  AND  COUNTY  MEDICAL 
SOCIETY. 

Pres.,  J.  M.  Short,  M.  D.;  Sec.,  J.  G.  Strohm,  M.  D. 

A regular  meeting  of  Portland  City  and  County 
Medical  Society  was  held  at  the  Portland  Hotel, 
Portland,  Ore.,  Feb.  7,  1917,  at  8 o'clock,  Dr.  J.  M. 
Short  in  the  chair.  Minutes  of  preceding  meeting 
read  and  accepted. 

Proposed  for  membership:  Drs.  W.  R.  Eaton,  W. 

M.  Killingsworth,  R.  L.  Smith,  L.  C.  McCabe,  E.  M. 
Johnson,  E.  K.  Scott,  and  G.  H.  Buck. 

Dr.  McClure  showed  a boy  with  deformity  due  to 
infantile  paralysis  and  discussed  surgical  means  to 
relieve  same. 

Dr.  House  showed  two  syphilitic  brains  and  said 
cases  of  apoplexy  in  patients  under  45  were  in- 
variably syphilitic,  if  blood-pressure  was  not  high 
and  heart  conditions  absent. 

Mr.  Robinson,  of  the  Credit  Bureau  of  the  King 
County  Medical  Society,  explained  the  plan  used 
by  that  society  for  collections. 

Dr.  E.  A.  Sommer  made  a rousing  talk  on  medical 
legislation;  suggested  that  a paid  secretary  be  em- 
ployed to  take  care  of  political  medical  questions. 
He  said  that  this  and  other  medical  societies 
should  be  consulted  in  the  appointment  of  health 
officers,  examining  board  and  other  medical  offi- 
cers. 

Dr.  C.  J.  Smith  said  that  the  medical  profession 
represents  a science  3000  years  old,  that  he  still 
has  faith  in  our  noble  profession  and  that  new  cults 
of  a few  years  standing  were  causing  medical  laws 
to  be  created  which  were  wholly  unscientific  and 
a menace  to  the  public. 

Drs.  Rockey  and  Greene  also  urged  ways  and 
means  to  combat  this  evil. 

A general  discussion  of  the  use  and  abuse  of 
vaccines  and  serums  followed.  Dr.  A.  W.  Smith 
told  of  his  own  case  of  pneumonia  and  of  the  benefit 
and  relief  of  pain  following  the  use  of  serum. 

Dr.  H.  M.  Greene  says,  according  to  the  best 
authorities,  vaccines  and  serums  are  probably  of 
little  use  in  generalized  infections. 

Dr.  Tilzer  told  of  good  results  with  staph-acne 
vaccine  and  of  poor  results  with  antistreptococcus 
serum  in  a puerperal  sepsis  case  with  temperature 
108 : more  or  less  constantly  for  over  seven  weeks. 

Dr.  Tamiesie  says  to  insolate  the  organism  be- 
fore using  vaccine  or  serum. 

Dr.  East  said  he  had  no  results  in  treatment  of 
urethritis  with  vaccines. 

Dr.  Pierce  said  tuberculin  was  of  great  value  in 
very  small  doses  in  glandular  cases. 


Dr.  A.  M.  Webster  said  vaccines  and  serums  have 
their  place  but  that  they  are  still  in  the  experi- 
mental stage  in  many  conditions  and  should  be 
used  accordingly. 


A regular  meeting  of  the  society  was  held  at 
the  Portland  Hotel,  Feb.  21,  at  8 o’clock,  Dr.  J.  M. 
Short  in  the  chair.  Minutes  of  preceding  meeting 
read  and  accepted. 

Elected  to  membership:  Drs.  R.  L.  Smith,  G.  H. 

Buck.  E.  K.  Scott,  W.  M.  Killingsworth,  L.  C.  Mc- 
Cabe, E.  M.  Johnson  and  W.  R.  Eaton. 

Dr.  Sommer  presents  specimen  of  cystic  kidney 
with  large  stone  in  ureter. 

Dr.  Joyce  reports  case  of  tuberculosis  of  tongue 
in  man  56  years  of  age.  Says  this  is  a rare  condi- 
tion. 

Drs.  Sommer,  Nichols,  Lovejoy,  Webster  and 
O'Day  spoke  on  medical  organization. 

Dr.  Tucker  gave  a very  interesting  talk  on  the 
origin  of  gynecology.  Said  that  it  originated  in 
this  country  and  thus  opened  way  to  abdominal 
operations. 

Dr.  Sternberg  spoke  on  “Watchful  Waiting”  in 
surgery.  Warns  of  danger  of  all  lumps  in  the 
breast  being  cancer.  Says  95  per  cent,  of  tumors 
of  breast  are  cancer  and  advises  early  operation. 
Shows  danger  of  temporizing  in  appendix  operations 
and  urges  early  recognition  of  intestinal  ob- 
struction after  laparotomy.  Differentiates  between 
pyosalpinx  and  acute  salpingitis.  Says  real  pus 
tubes  mean  sterility  and  should  be  removed  early, 
while  simple  acute  gonorrheal  salpingitis  should  be 
left  alone. 

Discussion  by  Drs.  j’oyce,  Sabin,  Lovejoy,  Swen- 
son, Stearns,  Menzies  and  Williamson. 

Dr.  Chalmers,  of  Vancouver,  reports  case  of  baby 
with  imperforate  anus  with  connection  between 
rectum  and  bladder. 

Case  reports  were  read  from  the  different  noon- 
day sections. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  O.  Loe,  M.  D.;  Sec.,  L.  H.  Maxson,  M.  D. 

A regular  meeting  of  the  King  County  Medical 
Society  was  held  Feb.  5,  1317,  at  the  Metropolitan 
Lumbermen's  Club,  Seattle,  Wash.,  President  A.  O. 
Loe  in  the  chair,  about  80  members  being  present. 
Minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

Papers. 

Some  Points  in  the  Etiology  and  Treatment  of 

Goitre.  By  Dr.  B.  T.  King.  Painstaking  research 
for  a chemical  ingredient  in  water  has  been  un- 
availing to  prove  it  as  a cause  of  goitre.  Its 
causation  by  water,  however,  seems  apparent.  Boil- 
ing removes  its  goitre-producing  qualities.  By  ex- 
hibiting iodine  in  the  food  he  cured  one  fish  of 
goitre  and  produced  exophthalmos  in  another.  In 
the  human  subject  iodine  cures  some  cases  and 
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will  develop  exophthalmic  symtoms  in  others.  He 
believes  a bacillus  exists  in  goitre  cases,  whose 
habitat  is  the  colon.  He  emphasized  the  injection 
of  the  gland  with  5 per  cent,  phenol  solution  at 
weekly  intervals  as  a most  efficacious  measure  in 
simple  goitre. 

Treatment  of  Goitre.  By  Dr.  J.  C.  Moore.  He 
advocated  the  Ochsner-Gunn  treatment,  consisting 
in  the  use  of  KI  and  iodine  internally,  boiled  or 
distilled  water  for  drinking,  iodine  petrogen  locally 
and  the  injection  of  5 per  cent,  phenol  solution. 
The  non-surgical  method  has  cured  70  per  cent,  of 
his  cases.  The  papers  were  discussed  by  Drs. 
Lensman,  Hunt,  Raymond,  Kelton,  Edwards,  Arm- 
strong and  Lloyd. 

Cecum  Mobile  as  a Factor  in  Intestinal  Stasis. 

By  Dr.  D.  H.  Palmer.  The  anatomy  of  the  sup- 
ports of  the  various  abdominal  organs  was  detailed. 
The  physiology  of  the  autonomic  system  was  dis- 
cussed and  its  variations  under  pathologic  condi- 
tions and  the  influence  of  toxic  drugs  shown.  This 
was  made  the  basis  of  the  contention  that  a mobile 
and  distended  cecum,  acting  upon  the  autonomic 
system,  was  the  first  factor  in  producing  general 
visceroptosis.  The  means  of  treatment  considered. 

Dr.  Lensman  discussed  the  paper,  mentioning 
the  prevalence  of  the  myasthenic,  underfed  type 
who  thought  they  couldn’t  eat. 

The  application  of  Dr.  T.  W.  Buschmann  for 
membership  was  read. 

Dr.  Hunt,  for  the  Legislative  Committee,  de- 
scribed the  new  medical  law  and  he  urged  its  sup- 
port. It  was  voted  that  the  society  endorse  this 
bill.  Dr.  von  Phul  spoke  of  the  urgent  need  of 
funds. 

Resolutions  were  read  in  respect  to  the  recent 
death  of  Dr.  G.  W.  Crawhall. 

Dr.  Davidson  spoke  of  the  local  Red  Cross  organ- 
ization and  the  need  of  a navy  base  hospital  in 
Seattle.  It  was  voted  that  a committee  be  ap- 
pointed to  cooperate  in  the  work  of  organization. 


A regular  meeting  of  the  society  was  held  Feb. 
19,  President  A.  O.  Loe  in  the  chair.  The  meeting 
was  called  to  order  at  8:12,  about  40  members  be- 
ing present.  The  minutes  of  the  last  meeting  were 
read  and  approved. 

A letter  from  the  Fergus  County  Society  of 
Montana,  was  read  warning  doctors  against  one 
Frederick  Stokes. 

The  Secretary  announced  that  he  had  letters 
from  three  situations  wanting  physicians. 

Dr.  T.  W.  Buschmann  was  elected  to  member- 
ship. 

Dr.  E.  T.  Hanley  reported  a case  of  tetanus, 
treated  by  a new  intravenous  method. 

C.  H.,  12  years,  injured  in  hand  July  5,  1916,  by 
toy  pistol.  On  July  13  complained  of  dyspnea,  stiff- 
ness of  jaws,  and  back  of  neck.  Physician  called 
on  15th.  Symptoms  of  tetanus  well  developed,  con- 
vulsions occurring  every  3 min.  Sent  to  hospital 


and  wound'  dressed  with  boric  compress.  Further 
treatment  by  intravenous  injection  of  following 
solution:  Sod.  chlor.,  3.65  gm.;  sod.  sulph.,  10.06 
gm. ; sod.  citrat,  3.36  gm.;  calc,  cblorid,  .13  gm.; 
aqua  dest,  1000.00  cc.  (See  J.  A.  M.  A.  vol.  42, 
p.  1621).  Injection  of  500  cc.  at  1 p.  m.,  10  p.  m., 

8 a.  m.,  10  a.  m.,  10  p.  m.  and  10  a.  m.  (6  injections, 
3.000  cc.)  A day  and  a half  elapsed  before  the  next 
injection,  when  condition  became  worse  and  1,000 
cc.  were  given.  Two  days  later  another  recurrence 
and  injection  of  1,000  cc.  No  more  given,  steady 
improvement,  complete  recovery  in  four  weeks. 

Dr.  Bates  said  he  had  seen  the  case  with  Dr. 
Hanley  and  that  it  had  gotten  well  but  he  knew 
nothing  about  tetanus. 

Dr.  Raymond  asked  why  antitetanic  serum  was 
not  used.  Dr.  Hanley  replied  it  was  of  no  avail 
after  symptoms  had  developed  as  it  would  not 
neutralize  the  toxin  which  had  already  united  with 
the  nerve  elements.  The  theory  of  this  solution 
is  “cell  catharsis”;  it  separates  the  toxin  and 
eliminates  it. 

Dr.  Hall  asked  the  incubation  period  in  this  case. 
The  history  showed  it  to  have  been  10  days.  Dr. 
King  asked  if  antitetanic  serum  might  have  been 
used  with  this.  The  reply  was  yes,  but  it  was  of* 
no  value. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  C.  R.  McCreery,  M.  D.;Sec.,  R.  A.  Gove,  M.  D. 

A regular  meeting  of  the  Pierce  County  Medical 
Society  was  held  at  the  Hotel  Bonneville,  Tacoma, 
Wash.,  Feb.  13,  1917.  Dinner  was  served  to  56. 

ADDRESSES. 

Dr.  P.  B.  Swearingen  spoke  on  newer  vaccines. 
He  mentioned  ten  cases  of  sarcoma  cured  by  the 
injection  of  the  Coley  serum.  The  danger  of 
anaphylaxis  from  diphtheria  antitoxin  can  be 
averted  by  use  of  the  Shick  test.  Antianaphylaxis 
is  another  method  that  can  be  employed.  Typhoid 
vaccine  is  a most  valuable  agent  in  the  prevention 
of  this  disease.  Thyroid  extract  has  proven  most 
valuable. 

Dr.  C.  Stuart  Wilson  spoke  about  case  records. 
It  is  a good  plan  to  get  history  of  the  present 
illness  first  and  procure  the  general  information 
later,  because  the  patient  wants  to  tell  what  is  the 
matter  with  himself  now.  There  would  be  fewer 
malpractice  suits  if  better  records  were  kept. 

Dr.  R.  J.  Cary,  Medical  Director  of  the  Mountain 
View  Sanatorium,  told  how  to  study  medical  liter- 
ature and  get  the  most  out  of  it.  As  a rule  too  many 
books  are  read.  Doctors  are  bullied  into  buying 
everything.  Read  a little  every  day.  Using  a note 
book  is  good  discipline  but  entries  should  not  be 
at  full  length.  Meditation  is  the  digestion  of  the 
mind. 

Dr.  W.  V.  Gulick  gave  a very  instructive  talk  on 
the  relation  of  physical  diagnosis  to  medicine.  Hav- 
ing gotten  the  data,  fit  the  parts  together  and  thus 
build  the  diagnosis  from  the  facts.  A physician  as 
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much  as  a lawyer  needs  time  in  working  out  a 
medical  opinion.  Dr.  E.  A.  Rich  spoke  of  the  rela- 
tions between  specialist  and  general  practitioner. 
The  latter  is  too  busy  to  keep  up  with  special  lines 
ot  work  and  he  delegates  less  busy  men  to  do  this 
for  him. 

On  motion  of  Dr.  E.  C.  Wheeler  a committee  of 
five  was  appointed  to  go  with  other  committees 
to  the  County  Commissioners  to  confer  concerning 
affairs  at  the  Lake  View  Sanitarium. 


PUGET  SOUND  ACADEMY  OF  OPHTHALMOL- 
OGY AND  OTO-LARYNGOLOGY. 

Pres.,  C.  B.  Wood,  M.D. ; Sec.,  W.  F.  Hoffman,  M.D. 

The  regular  monthly  meeting  of  the  Academy 
was  held  at  the  office  of  Dr.  Frederick  Adams,  Cobb 
Bldg.,  Seattle,  Wash.,  Feb.  26,  Dr.  Burns  presiding. 
Four  interesting  clinical  cases  were  presented, 
Leukoplakia  of  the  Lips,  by  Dr.  A.  W.  Hawley; 
Sarcoma  of  the  Lower  Lid  and  Orbit,  by  Dr.  Geo. 
Swift;  Pappiloma  of  the  Larynx,  by  Dr.  A.  T. 
Wanamaker;  Retinitis  of  Obscure  Origin,  by  Dr. 
W.  F.  Hoffman. 

Dr.  Stubbs  gave  a very  interesting  talk  on  his 
experiences  at  the  front,  while  serving  in  the 
English  army.  

BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Principles  of  Diagnosis  and  Treatment  of  Heart 
Affections.  By  Sir  James  Mackensie,  M.  D.  F.  R. 
S.,  F.  R.  C.  P.,  LL.  D„  F.  R.  C.  P.  I.  Physician  to 
the  London  Hospital,  Cardiac  Department.  Cloth, 
264  pp.  Oxford  University  Press,  London  and 
New  York,  1916. 

This  is  a collection  of  lectures  to  postgraduate 
students  in  heart  disease  at  the  London  Hospital. 
It  is  particularly  valuable  in  emphasizing  the  prac- 
tical clinical  evidence  of  heart  disease  in  the  ex- 
amination of  the  patient  and  does  not  take  up  the 
recent  work  depending  upon  the  polygraph  and 
electrocardiograph  which,  in  the  present  state  of 
our  knowledge,  tends  more  to  confuse  and  impress 
the  medical  man  than  to  offer  any  real  aid  in  his 
own  everyday  work.  The  necessity  of  inquiring 
into  the  subjective  symptoms  of  the  patient  and 
not  relying  too  much  on  the  physical  examination 
is  one  of  the  useful  points  Sir  James  brings  out. 
He  does  not  make  hard  and  fast  distinctions  in 
regard  to  angina  pectoris — as  to  the  real  and  false 
forms — but  on  the  contrary  he  very  sensibly  shows 
how  the  milder  forms  in  women  are  largely  de- 
pendent upon  their  more  sensitive  nervous  ap- 
paratus and  that  the  prognosis  in  them  is  much 
more  favorable.  Altogether  the  book  is  very  satis- 
factory in  giving  one  the  practical  deductions  by  a 
man  of  great  common  sense,  and  drawn  from  the 
results  of  a vast  clinical  experience,  which  is 
worth  a thousand  times  the  ill  digested  conclu- 
sions of  those  with  slight  experience  based  on 
the  use  of  new  and  elaborate  apparatus. 

Winslow. 


The  Diagnosis  and  Treatment  of  Abnormalities  of 
Myocardial  Function.  By  T.  Stuart  Hart,  A.  M., 
M.  D.  Assistant  Professor  of  Clinical  Medicine 
in  the  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  etc.  320  Pp.,  248  Engravings. 
Price,  $4.50.  The  Rebman  Company,  New  York, 
1917. 

This  small  volume  devotes  special  attention  to 
the  study  of  the  heart  by  graphic  methods,  the 
polygraph  and  electrocardiograph.  At  first  glance 
it  would  not  seem  to  be  of  much  value  to  the 
general  practitioner  on  account  of  the  numerous 
graphic  tracings  and  the  space  devoted  to  their 
discussion.  But  a perusal  will  well  repay  any  one 
who  treats  heart  cases.  It  is  only  by  careful  study 
of  the  tracings  that  one  can  appreciate  the  func- 
tional pathology  of  the  heart  muscle.  The  fact 
that  heart  failure  is  essentially  a question  of  the 
integrity  of  the  heart  muscle  and  that  the  valve 
lesion  in  the  majority  of  cases  is  at  most  only  an 
embarrassment  to  the  heart  in  its  work,  which  it 
may  easily  overcome,  is  well  brought  out.  Another 
point  especially  emphasized,  and  which  we  should 
always  bear  in  mind,  is  the  importance  of  counting 
the  apex  beat  and  radial  pulse  simultaneously  and 
thereby  ascertaining  whether  or  not  a pulse  deficit 
exists.  If  one  reads  only  the  chapters  on  treat- 
ment he  will  be  well  repaid.  The  management  of 
cases  of  heart  disease  is  concisely  and  fully  out- 
lined. The  therapeutic  value  of  rest  is  especially 
dwelt  upon  and  the  indications  for  and  the  methods 
of  use  of  digitalis  are  given  in  sufficient  detail. 

Haskell. 


Pharmacology  and  Therapeutics  for  Students  and 
Practitioners  of  Medicine.  By  Horatio  C.  Wood, 
Jr.,  M.  D.,  Professor  of  Pharmacology  and  Thera- 
peutics, Medico-Chirurgical  College  University 
of  Pennsylvania,  etc.  Second  Edition,  cloth,  455 
pp.,  91Ax61A,  $4.00.  J.  B.  Lippincott  Co.,  Phila- 
delphia and  London,  1916. 

In  this  new  edition  the  recent  changes  in  the 
1916  Pharmacopoea  have  been  incorporated.  The 
articles  on  veronal,  digitalis,  pituitary  gland, 
atoxyl  and  salvarsan  have  been  rewritten,  besides 
extensive  revision  in  the  description  of  some  eight 
other  drugs.  Some  twenty  new  substances  have 
been  included  in  the  present  volume.  As  we  said 
in  our  review  of  the  first  edition  five  years  ago, 
this  is  one  oi  the  few  books  that  are  really  adapted 
for  the  use  of  practitioners  and  students  alike.  One 
gradually  gathers  the  impression  that  this  work 
is  the  product  of  the  ripe  mind  of  one  of  the  lead- 
ers in  the  modern  school  of  experimental  research 
who  has  also  had  an  unusual  training  and  wide 
experience  in  clinical  medicine.  The  book  is  re- 
markable for  its  clearness,  simplicity  and  dignity 
of  thought  and  expression;  for  its  wide  knowledge 
of  the  world  literature  and  for  the  same  deduc- 
tions drawn  therefrom.  The  result  is  wholly  ad- 
mirable and  worthy  his  distinguished  father. 

Winslow. 


NORTHWEST  MEDICINE  ADVERTISER 


THE  first  consideration  in  the  selec- 
tion of  your  x-ray  equipment  is  the 
machine  itself — its  dependability. 
The  service  you  receive  goes  with  that 
dependability. 

The  name  Victor  stands  squarely 
behind  the  service  you  expect — the 
service  you  can  depend  upon. 

Give  us  an  idea  as  to  the  scope  of 
your  work  (without  any  obligation  on 
your  part)  and  let  us  suggest  the  par- 
ticular type  of  apparatus  best  suited  for 
your  needs. 

There's  a Victor  direct  representative  within  a 
few  hours  ride  from  your  office  — if  you  need  him. 
Descriptive  literature  sent  upon  request. 

VICTOR  ELECTRIC  CORPORATION 

Chicago  New  York  Cambridge 

Address  all  inquiries  to  236  So.  Robey  Street,  Chicago 


PORTLAND  SURGICAL  HOSPITAL 

A New  and  Modern  Private  Hospital  of  Forty-Five  Beds  for  Surgical  Patients. 

SURGEONS: 

ROBERT  C.  COFFEY,  M.  D.  NELLIE  M.  ERICKSON,  Superlntsndant 

THOMAS  M.  JOYCE,  M.  D.  NINA  WILLIAMS,  Aisiatant 

611  LOVEJOY  ST.  PORTLAND,  OREGON. 
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Health  and  Longevity  Through  Rational  Diet, 

Practical  Hints  in  Regard  to  Food  and  the  Use- 
fulness or  Harmful  Effects  of  the  Various  Ar- 
ticles of  Diet.  Introduction  by  Victor  C.  Vaughan. 

By  Arnold  Lorand,  Carlsbad.  416  pp.  Cloth, 

$3.00.  F.  A.  Davis  Co.,  Philadelphia,  1916. 

This  is  a translation  of  the  German  edition  of 
this  popular  book.  It  is  written  in  the  extremely 
thoro  and  painstaking  German  manner,  going  into 
the  most  infinite  detail.  All  the  common  and  un- 
common articles  of  diet  are  described.  Thus,  a 
page  is  given  to  the  eel  in  its  historic  and  economic 
role,  including  its  domestic  habits.  The  writer 
has  travelled  and  read  widely  and  has  had  a large 
experience  in  dieting  patients  at  Carlsbad.  An 
interesting  subject  touched  upon  is  the  danger  of 
eating  animals  which  have  been  frightened  previous 
to  slaughter — either  in  being  hunted  or  slain  by 
the  butcher.  The  writer  finds  in  this  case  the 
activity  of  the  ductless  glands  (which  has  been 
emphasized  by  Crile  in  his  work  on  shock)  gives 
rise  to  toxic  products  in  the  flesh  and  he  asserts 
that  deaths  have  occurred  in  consequence  from 
eating  ducks  killed  by  suffocation.  He  also  finds 
great  increase  in  extractives  in  meat  of  wild  ani- 
mals that  have  been  pursued.  The  reviewer  has 
noted  that  such  meat  decomposes  very  rapidly. 
The  work  is  written  in  a very  thoro  and  scholarly 
way  and  takes  up  all  the  practical  points  in  rela- 
tion to  each  separate  article  of  daily  diet.  The 
vegetarian  egg-milk  diet  is  particularly  extolled 
for  those  of  middle  and  advanced  age,  as  avoiding 
the  dangers  of  overactivity  of  the  ductless  glands 
produced  by  meat,  and  retention  of  deleterious 
substances  leading  to  arteriosclerosis  and  old  age. 
There  is  no  question  that  a reduction  in  diet  is 
essential  in  old  age.  But  when  it  comes  to  arterio- 
sclerosis it  is  well  known  that  it  is  exhibited  in 
most  pronounced  form  by  vegetarian  monks  and 
natives  of  Oriental  and  tropical  countries.  If  there 
is  any  subject  upon  which  doctors  disagree  it  is 
diet  but  there  is  certainly  a consensus  of  opinion 
in  regard  to  both  overeating  in  adults  and  under- 
nutrition from  vegetarianism.  This  includes  the 
greatest  physiologists.  Starling  thinks  there  may 
be  more  danger  from  overeating  with  carbohy- 
drates, which  require  oxidation  for  their  assimila- 
tion, than  proteids  in  those  who  take  little  exercise. 
Lorand  shows  the  necessity  for  different  foods  for 
different  ages,  occupations  and  climates  (not  com- 
monly acted  upon),  and  declares  that  the  food 
makes  the  man  physically,  mentally  and  spiritually 
— to  a considerable  degree.  “Tell  me  what  thy 
food  is  and  I will  tell  thee  what  thou  art”.  It  is 
a vital  subject  and  this  book  will  prove  as  valuable 
to  the  profession  as  to  the  intelligent  layman. 

Winslow. 


An  Inquiry  Into  the  Principles  of  the  Treatment  of 
Broken  Limbs.  A Philosophico-Surgical  Essay. 
By  Wm.  Fluhrer,  M.  D.,  Consulting  Surgeon  to 
Bellevue  and  Mount  Sinai  Hospitals.  Cloth, 
9%x6%  in.,  128  pp.,  illustrated.  $3.00.  Rebman  Co., 
New  York. 


The  special  method  to  which  the  author  attaches 
value  is  the  use  of  strips  of  tin  incorporated  in 
plaster  of  Paris  dressing.  It  appears  that  these 
strips  are  used,  not  to  reinforce  the  plaster  splint, 
but  so  that  they  themselves  are  the  splint  and  that 
the  plaster  simply  holds  them  together.  Hence 
the  support  begins  to  act  as  soon  as  they  are  ap- 
plied, before  the  plaster  is  hard.  Perhaps  the  use- 
fulness of  the  book  can  be  most  fairly  stated  in 
the  words  in  which  the  author  “sums  up”  part 
One.  He  says  “The  criterion  or  measure  of  value 
of  results  of  treatment  is  the  largest  number  of 
evoked  responses  in  practical  realization  of  ap- 
proach to  the  conceived  ideal  of  maximum  number 
of  responses”.  There  follow  two  really  interesting 
essays,  one  on  the  “Septic  saturation  of  Bellevue 
in  the  seventies”,  and  one  on  some  devices  for 
splinting  compound  fractures.  These  devices, 
which  the  author  appears  to  have  used  for  many 
years,  are  suggestive  of  some  of  the  splints  now 
coming  into  new  popularity  as  a result  of  their 
use  in  Europe.  Fassett. 


Skin  and  Venereal  Diseases.  Practical  Medicine 
Series,  1916.  Edited  by  Oliver  S.  Ormsby,  M.  D., 
Professor  of  Skin  and  Venereal  Diseases,  Rush 
Medical  College,  and  James  A.  Mitchell,  M.  D„ 
Assistant  in  Cutaneous  Pathology,  Rush  Medical 
College.  The  Year  Book  Publishers,  Chicago. 

It  is  a pleasure  to  read  this  little  book  of  the 
latest  advances  in  dermatology  and  syphilis.  On 
account  of  the  ever  increasing  importance  of  syphi- 
lis, the  general  practitioner  could  well  read  it  with 
profit.  In  the  section  on  dermatology  are  contribu- 
tions on  the  influence  of  diet  in  cutaneous  condi- 
tions, endermic  injection  of  proteins  for  the  correc- 
tion of  dietetic  errors,  the  relation  of  tonsilar  in- 
fection and  psoriasis,  urticaria  and  poisoning  due  to 
drugs,  ringworm  of  the  hands  and  feet,  dermatoses 
due  to  the  abuse  of  antiseptics  in  treating  war 
wounds,  and  radiotherapy  in  dermatoses.  Twenty- 
four  pages  are  given  to  genitourinary  diseases, 
while  the  last  hundred  are  devoted  to  syphilis 
which  take  up  this  disease  in  its  relation  to  life 
insurance  and  internal  medicine,  paternal  trans- 
mission, congenital  syphilis,  the  coincidence  of 
latent  syphilis  and  diabetes,  diagnostic  methods 
and  treatment,  including  late  work  done  in  France 
with  a new  preparation,  largol.  Black. 

Pyelitis  in  Children. — W.  C.  Quinby,  Baltimore 
(Journal  A.  M.  A.,  Feb.  24.  1917),  mentions  the  dis- 
agreement that  exists  as  to  the  origin  of  pyelitis  in 
children.  The  most  common  type  is  that  due  to 
bacilli  of  the  colon-aerogenes  group.  The  three 
methods  by  which  the  infecting  organism  can  reach 
the  renal  cavity  are  by  direct  extension  from  below, 
by  the  general  blood  stream,  and  by  wgy  of  the 
lymphatics.  The  first  of  these  has  held  the  field 
as  most  plausible  and  common,  but  latterly  it  has 
been  disputed,  since  it  has  never  been  clearly 
proved,  and  in  some  cases  it  can  be  demonstrated 
to  be  incorrect.  It  is  probable  that  the  frequency 
of  this  mode  of  ingress  has  been  exaggerated. 
There  still  remains,  however,  the  well-known  fact 
of  the  large  preponderance  of  girls  afflicted  over 
boys. 
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TUBERCULOSIS  OF  THE  CECUM. 
CASE  REPORT  * 

By  Caspar  W.  Sharples,  M.  D. 

SEATTLE,  WASH. 

In  presenting  this  case  report  in  lieu  of  a more 
formal  paper,  I am  taking  into  account  the  fact 
that  a case  so  interesting  and  unusual  should  be 
placed  on  record.  The  rare  things  are  not  of  so 
much  value,  no  doubt,  as  are  the  common  but 
unusual  circumstances  add  to  the  completeness  of 
our  knowledge. 

In  1907  a Jewish  woman,  32  years  of  age,  had 
what  appeared  to  be  an  ordinary  attack  of  appen- 
dicitis, developing  gradually  with  pain,  moderate 
in  amount,  temperature,  tenderness,  rigidity  and 
something  of  a mass.  She  was  first  seen  by  myself 
a few  days  after  the  symptoms  had  appeared,  and 
was  operated  upon  the  same  day,  at  which  time 
quite  a large  thickened  appendix  was  removed  and 
nothing  more  done,  for  all  the  cecum  seemed  thick 
and  the  glands  adjoining  were  enlarged.  While 
in  the  hospital  the  progress  seemed  satisfactory. 

After  her  return  home  she  had  more  pain,  a return 
of  practically  all  her  symptoms,  when  the  attend- 
ing physician  and  myself  thought  an  abscess  had 
formed  on  account  of  the  existing  symptoms  and 
the  presence  of  quite  a good  sized  mass  at  the  site 

*Read  before  Annual  Meeting  of  North  Pacific  Surgical  Asso- 
ciation, Tacoma,  Wash.,  Dec.  15-16,  1916. 


of  the  previous  operation.  For  this  an  operation 
wras  done  but  no  pus  found,  tho  in  its  place  was 
found  a large  hard  mass  made  up  of  enlarged 
glands  in  the  ileocecal  region,  most  of  which  wrere 
removed.  The  cecum  showed  more  thickening 
than  before.  Since  the  operation  that  was  pro- 
posed to  the  patient  was  merely  opening  an  abscess, 
it  did  not  seem  proper  to  do  a resection  of  the  large 
intestine.  When  it  was  later  proposed  to  the  pa- 
tient, it  was  refused. 

The  diagnosis  at  this  time  was  tuberculosis  of 
the  cecum  and  glands  adjoining.  During  the  fol- 
lowing winter  she  wras  in  Colorado  Springs  under 
the  care  of  Dr.  Webb,  wTho  treated  her  for  the 
tuberculosis.  During  the  time  she  was  under  his 
care  there  developed  on  her  back  a small  abscess 
that  was  diagnosed  as  tuberculosis.  In  conversation 
with  Dr.  Webb,  he  was  quite  positive  that  the 
cause  of  the  abdominal  trouble  was  tuberculosis. 
She  was  much  improved  generally  as  well  as  locally 
after  her  return. 

During  the  period  of  1908  to  1913  there  grad- 
ually developed  a group  of  intestinal  symptoms 
first  called  indigestion  and  then  gas,  distention, 
diarrhea  and  cramps,  which  varied  in  intensity 
as  time  went  on,  excited  now  and  then  by  the 
character  of  the  food.  Vomiting  was  occasionally 
present.  There  was  also  marked  loss  of  flesh. 
After  medicinal  treatment  proved  of  no  avail  she 
again  was  persuaded  to  have  a laparotomy,  at 
which  time  there  was  done  a resection,  beginning 
in  the  ileum  at  a point  eight  inches  from  the  ileo- 
cecal valve  and  extending  to  the  hepatic  flexure, 
w ith  a lateral  anastomosis,  which  I am  ashamed 
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to  say  leaked,  so  that  there  was  a fistula  which 
lasted  only  a short  time.  The  cecum  and  the  part 
of  the  ileum  that  was  removed  were  very  much 
thickened  but  the  resection  was  made  into  what 
macroscopically  appeared  to  be  sound  intestinal 
tissues.  The  ileocecal  valve  was  much  distorted 
and  the  opening  was  small,  round  and  of  the  size 
of  an  ordinary  lead  pencil.  The  cusps  were  thick 
and  rough,  showing  small  ulcer  areas  and  scar  tis- 
sue, which  condition  extended  both  ways.  Polypi 
and  vegetations  were  numerous. 

After  this  she  was  again  put  on  tuberculin  for 
six  months  and  made  marked  gains,  so  that  she 
appeared  to  be  wTell.  In  less  than  a year  her  symp- 
toms returned ; especially  marked  w^as  the  pain 
and  diarrhea,  and  to  me  it  seemed  apparent  that 
another  operation  must  be  done.  She  left  me  and 
went  to  San  Francisco.  On  her  return  she  pre- 
sented x-rav  plates  that  showed  a marked  stenosis 
of  two  to  five  inches,  which  no  doubt  depended 
on  the  same  process.  She  wras  then  told  that  the 
operative  procedure  should  be  the  removal  of  all 
the  remaining  part  of  the  colon  and  an  anastomosis 
of  the  ileum  into  the  lower  sigmoid  or  the  upper 
rectum.  She  refused  and  returned  to  Dr.  Rixford, 
who  did  the  same  as  I had  done,  i.  e.,  resected 
a part  of  the  ileum  and  transverse  colon. 

This  excerpt  from  a letter  of  Dr.  Sanford 
Blumm  will  explain  the  final  part  of  the  case,  so 
far  as  that  operation  goes: 

“Dear  Doctor: 

“Miss  C.  was  operated  on  here  by  Dr.  Rixford 
April  29,  1915.  At  the  operation  there  wTas  found 
in  the  part  of  the  colon,  adjacent  to  the  site  of  the 
former  resection,  a stricture  five  inches  long.  This 
was  removed  and  a lateral  anastomosis  was  made. 
The  inside  of  the  intestine  at  the  stricture  was 
frund  to  be  an  annular  mass  of  small  ulcers  sep- 
arated by  papilloid  growths  of  hypertrophied  mu- 
cous membrane. 

“The  diseased  portion  wras  sharply  defined.  Ex- 
amination of  tissue  removed  failed  to  give  positive 
evidence  of  the  nature  of  the  ulceration.  Neither 
tubercle  bacilli  nor  tubercles  were  found  in  the 
diseased  tissue.  An  injected  guinea  pig  showTed  no 
evidence  of  tuberculosis.  Amebae  wrere  not  found. 
Ow  ing  to  the  appearance  of  the  diseased  tissue 
Drs.  Rixford  and  Moffitt  advised  salvarsan  injec- 
tions. Two  were  given  subsequent  to  the  opera- 
tion, altho  two  Wassermann  tests  before  salvarsan 
was  given  and  a test  subsequent  to  a provocative 
dose  w7ere  negative. 

“In  examination  of  the  feces  before  the  opera- 
tion I found  acid-fast  bacilli. 

“In  view  of  the  history  of  the  case  (including 
your  experience),  its  clinical  features  and  my  mi- 
croscopic findings,  I have  advised  Miss  C.  to  place 
herself  in  your  treatment  with  the  recommendation 
that  she  should  receive  a course  of  treatment  with 
tuberculin  as  a preventive  measure.  I have  also 
advised  her  to  sleep  out  of  doors  when  possible  and 


to  follow  appropriate  diet.  I trust  you  will  as 
heretofore  give  her  your  good  services.” 

Also,  I wish  to  give  this  excerpt  from  Dr.  Rix- 
ford’s  letter  of  more  recent  date: 

“Following  our  operation  of  excision  of  the  ul- 
cerated portion  of  the  colon  (we  cut  the  colon 
three  inches  beyond  the  limit  of  the  ulceration), 
I had  Dr.  Ophuls,  Professor  of  pathology  in  Stan- 
ford University,  make  a minute  examination  of  the 
tissues  removed.  He  finds  no  evidence  of  tubercu- 
losis, no  amebae  and  no  tumor.  The  ulceration 
was  sharply  defined  and  consisted  of  congeries  of 
small  ulcerations  with  hypertrophied  mucous  mem- 
brane between.  A Guinea  pig  inoculated  with 
the  tissue  failed  to  show  tuberculosis.” 

It  was  noted  while  she  was  away  that  she  had 
a rectal  fissure,  which  has  persisted  to  the  present 
time. 

During  the  summer  and  fall  of  1915,  just  fol- 
lowing the  second  resection,  she  had  the  course  of 
tuberculin  as  requested  but,  in  spite  of  this  therapy 
and  attention  to  her  diet,  she  developed  the  same 
symptoms  and  had  a new  set  of  x-ray  plates  made 
that  showed  the  same  appearance  of  stricture  of 
the  colon  as  before  and  in  addition  a malposition 
of  the  stomach  which  was  down  across  the  abdo- 
men, shaped  much  like  a scimitar,  with  the  pylorus 
far  to  the  right  of  the  median  line.  The  diarrhea 
and  pain  were  as  marked  as  ever.  Again  wras  she 
invited  to  have  a complete  resection  of  the  remain- 
ing colon  and  refused. 

In  July,  1916,  she  had  well  marked  signs  of  in- 
testinal obstruction,  the  pains  associated  with  vom- 
iting being  of  the  cumulative,  spasmodic  type, 
gradually  subsiding  only  to  recur  again  with  vom- 
iting. Again  she  was  subjected  to  a laparotomy  to 
relieve  the  obstruction  which  was  found  to  be  due 
to  adhesion  bands  and  located  around  the  ileum. 
It  was  also  observed  that  the  colon  just  beyond 
the  anastomosis  was  smaller  than  one’s  little  finger, 
hard  and  indurated  for  a space  of  about  three 
inches,  adherent  to  the  gallbladder  and  pyloric 
end  of  the  stomach,  and  so  the  second  stage  of  this 
operation  was  undertaken,  wThich  consisted  in  cut- 
ting the  ileum  about  eight  inches  above  the  anasto- 
mosis and  implanting  it  into  the  lowest  part  of  the 
sigmoid  by  a lateral  union,  from  wdfich  operation 
she  made  a good  recovery.  In  all  three  resection 
operations  she  had  infection.  In  eight  weeks’  time  the 
last  stage  of  the  operation  was  done,  consisting  of 
the  removal  of  eight  inches  of  ileum  and  the  colon, 
down  to  the  anastomosis  of  the  ileum  into  the  sig- 
moid, which  was  accomplished  wu’th  more  ease 
than  w'as  anticipated,  wrhen  one  considers  the  ad- 
hesions that  wTere  found  at  the  last  operation.  It 
was  also  noticed  that  the  constricted  area  had  soft- 
ened a great  deal  and  the  size  of  the  colon  wTas 
larger  than  at  the  last  operation,  due  to  the  rest 
that  the  bow7el  had  had.  The  colon  was  absolutely 
empty  of  food.  She  made  from  this  a quick  recovery 
without  pus  formation. 


April,  1917. 


TUBERCULOSIS  OF  CECUM SHARPLES 


99 


Quite  a few  nodules  were  found  on  the  small 
intestine  at  the  time,  which  Dr.  Hooker  and  I 
believed  to  be  tubercles.  The  fissure  has  since 
been  cauterized  and  is  now  healing.  It  was  for- 
gotten both  by  the  patient  and  myself  the  last  time. 
She  is  in  very  good  condition,  has  gained  flesh, 
and  has  no  inconvenience  at  present,  excepting 
from  a persisting  diarrhea,  which  has  continued 
ever  since  the  last  anastomosis.  It  is  seldom  that 
there  are  not  eight  movements  a day,  excited  by 
taking  food. 

Dr.  Griswold  examined  this  operation  and  re- 
ported as  follows:  “Serosa  somewhat  thickened 

and  slightly  infiltrated  with  round  cells.  A few 
new  blood  vessels.  An  occasional  mass  of  round 
cells  surrounded  by  slight  degeneration.  The  lon- 
gitudinal muscles  almost  normal.  Circular  mus- 
cular layer  very  much  thicker  than  normal.  Con- 
tains much  connective  tissue  and  many  new  blood 
vessels.  The  submucosa  thickened  and  infiltrated. 
M ucosa  sloughed  off  in  many  areas.  Some  areas 
apparently  normal  and  others  infiltrated  with  round 
cells.  No  tubercle  bacilli  were  found.  My  diag- 
nosis is  hypertrophic  tuberculosis  of  the  colon.” 

Apart  from  the  surgical  consideration  of  this 
case,  there  is  an  interesting  fact.  I had  not  pre- 
viously mentioned  the  family  history.  Her  father 
died  of  cancer  of  the  stomach  and  her  mother  is 
still  alive  but  insane.  The  brothers  and  sisters  are 
normal  and  healthy  persons.  She  is  of  a nervous 
temperament. 

For  a long  period,  and  especially  marked  since 
her  surgical  trouble  appeared,  she  has  had  quite 
marked  symptoms  of  Raynaud’s  syndrome.  The 
fingers  and  toes  of  one  or  both  hands  or  feet,  as 
the  case  may  happen  to  be,  become  ashy  w'hite,  then 
bluish  or  livid.  Not  all  of  the  fingers  are  affected 
at  the  same  time.  This  is  more  marked  during  cold 
weather.  No  gangrenous  spots  have  appeared. 
During  the  winter  of  1914  these  symptoms  re- 
curred often  and  were  associated  with  neuralgic 
pains  in  her  legs.  At  this  time  her  systolic  blood 
pressure  was  145,  hemoglobin  80  per  cent.,  red 
cells  3,410,000  and  whites  10,650. 

A few  years  before  this  I saw  a young  Jewish 
woman  suffering  with  neuralgic  pains  in  her  legs 
as  a first  symptom,  followed  by  the  group  of  symp- 
toms in  the  fingers  described  by  Raynaud  with  lo- 
calized gangrene,  in  wrhom  later  was  discovered 
tuberculosis  of  the  kidney,  from  which  she  died. 

I do  not  believe  that  Raynaud’s  disease,  so- 
called,  is  a disease  in  itself  but  that  it  is  a nerve 
manifestation  of  some  condition,  call  it  dyscrasia 
for  want  of  a better  word,  and  that  these  two 
cases  are  examples  of  that  group  in  which  a sur- 


gical tuberculosis  is  responsible  for  that  underlying 
condition  which  overthrows  the  proper  working 
balance  of  the  vasomotor  system. 

This  case  I believe  to  be  of  tuberculous  origin 
and  the  primary  focus  of  the  disease  in  the  cecum 
or  appendix.  At  first  it  seemed  so  apparent  this 
was  the  condition,  that  no  examination  was  made 
to  determine  definitely  if  it  w7ere  .or  not. 

In  San  Francisco  she  was  put  thru  the  entire 
range  of  examinations  with  no  definite  results  and 
finally,  when  she  was  returned  to  me,  she  came 
with  the  request  that  she  again  be  given  tuber- 
culin. Had  it  been  specific  and  virulent  enough  to 
have  produced  so  much  trouble,  the  Wassermann 
should  have  been  positive.  No  specific  bacteria 
were  isolated. 

Tuberculosis  primary  in  the  cecum  is  not  very 
common,  and  produces  no  very  definite  symptoms. 
It  is  most  often  a condition  secondary  to  pulmo- 
nary lesions  and  as  such  hastens  the  end. 

So  far  as  this  case  goes,  there  has  been  no 
evidence  of  any  focus  of  disease  elsewhere,  unless* 
it  be  the  abscess  in  the  back  which  one  may  be 
pardoned  for  suspecting  may  have  been  a sebaceous 
cyst  that  became  purulent. 

When  first  seen  it  was  supposed  there  was  an 
appendix  only  and  that  these  glands  were  second- 
arily enlarged.  At  the  second  operation,  when  the 
glands  wrere  found  so  enlarged  and  the  cecum  was 
thickened,  the  opinion  that  the  case  was  tuberculous 
was  pretty  well  founded.  However,  the  primary 
seat  of  the  disease  was  not  located.  Cecal  tuber- 
culosis may  be  dependent  on  appendiceal  tuber- 
culosis, on  account  of  the  discharge  of  infected 
material  from  the  appendix  into  the  cecum.  Her 
appendix  showed  no  ulceration  and  consequently 
we  cannot  lay  the  origin  to  this.  I believe  the 
enlargement  of  the  appendix  was  secondary,  the 
removal  of  the  appendix  was  not  indicated  per  se, 
and  also  the  first  operation  was  futile. 

The  second  operation,  too,  was  based  on  a wrrong 
impression,  for  there  was  no  pus  but  just  the  en- 
larged glands  and  thickened  colon.  I believe  it 
was  justified  by  the  facts,  but  it  did  no  material 
or  permanent  good,  since  it  was  not  radical  enough. 
It  is  a question  if  the  enlarged  glands  were  the 
primary  condition  or  if  the  cecal  state  was  primary. 
If  the  glands  were,  the  process  extended  in.  The 
removed  bowTel  showed  no  external  evidence  of 
this  and  consequently  I believe  the  process  was 
primarily  located  in  the  cecum.  The  resection  of 
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the  bowel  was  probably  indicated  at  the  first  op- 
eration and  surely  at  the  second.  The  patient  was 
fortunate  to  have  lived  as  long  as  more  than  five 
years  before  the  resection  was  done. 

It  seemed  as  tho  enough  had  been  removed  at 
the  third  operation  to  insure  no  return  but  in  a 
short  time  symptoms  again  recurred,  and  sharply 
defined  ulceration  found  which,  as  described,  con- 
sisted of  marked  small  ulcerated  areas  with  hyper- 
plastic tissue  between.  Yet  enough  was  not  re- 
moved at  this  time  and  again  ulceration  appeared 
just  beyond  and  at  the  seat  of  the  anastomosis. 
The  ulceration  as  here  found  wTas  more  extensive 
and  marked  over  the  line  of  anastomosis.  The  last 
two  operations  were  only  submitted  to  on  account 
of  the  obstruction,  and  I believe  have  ended  the 
possibility  of  surgical  interference  so  far  as  the 
essential  disease  is  concerned.  Surgery  can  only 
come  to  aid  this  patient  in  case  of  an  obstruction. 

I believe  the  presence  of  the  small  tubercles  on 
the  intestines  lend  weight  to  the  theory  that  this 
case  is  essentially  tuberculous.  The  first  symptoms 
may  be  attributable  to  constriction  of  the  bowel. 
However,  the  cases  are  essentially  chronic  and  may 
never  have  any  symptoms  till  late,  except  occasion- 
al colicky  pains  and  transient  diarrhea. 

Hemorrhage  from  the  bowel  is  rare.  Tubercle 
bacilli  may  be  found  in  the  stools.  Only  symptoms 
may  be  looked  for  such  as  occur  in  chronic  obstruc- 
tion. A tumor  may  be  felt  and  may  reach  such 
size  as  to  be  seen.  At  operation  it  may  be  impossi- 
ble to  differentiate  the  mass  from  carcinoma. 

In  primary  cases  it  seems  probable  that  the  infec- 
tion enters  with  the  food  and  the  localization  at  the 
cecum  may  be  favored  by  the  physiologic  stagna- 
tion of  the  food  at  this  point.  Any  condition  that 
still  further  adds  to  the  delay  of  the  food  at  this 
point  would  add  to  the  probability  of  tuberculosis 
of  the  cecum.  Other  tuberculous  lesions  may  be 
present  in  the  same  individual,  tho  they  may  be 
but  little  advanced. 

The  disease  may  arise  from  without  the  tissues 
of  the  cecum,  extending  from  tuberculous  glands 
that  are  breaking  down,  contiguous  to  the  perito- 
neal coat  of  the  cecum  which  becomes  involved, 
and  from  this  point  extends  to  the  deeper  tissues. 
There  is  a question  whether  the  disease  is  ever 
primary.  If  the  original  lesion  is  on  the  mucous 
membrane  and  depends  on  ingested  infection,  it 
surely  should  be  considered  primary.  So  far  as  I 
know,  it  is  admitted  that  appendiceal  tuberculosis 


may  be  primary.  If  that  be  true,  it  should  be 
equally  true  of  cecal  tuberculosis. 

The  disease  manifests  itself  in  two  forms,  the 
ulcerocaseous  and  the  hypertrophic.  In  the  first 
there  is  marked  ulceration  of  the  bowel,  with  per- 
foration into  the  caseous  masses,  pus,  fistulae,  ab- 
scesses perforating  the  skin  and  extensive  glandular 
envolvement.  This  process  is  prone  to  extend  into 
the  ileum. 

In  the  hypertrophic  form  the  disease  is  nearly 
always  limited  to  the  cecum.  Its  extension  is  a 
downward  process.  The  thickening  may  involve 
all  of  the  ascending  colon.  On  the  outside  of  the 
cecum  may  be  a scleroadipose  mass.  The  lymph 
glands  are  always  involved. 

This  process  is  slow.  The  ulceration  shows  a 
tendency  to  heal,  so  that  there  may  be  a large 
amount  of  scar  tissue  with  the  production  of  stric- 
ture. Vegetations  and  polypoid  masses  may  form 
in  the  lumen  of  the  cecum. 

In  the  hypertrophic  form  there  is  difficulty  in 
making  a diagnosis  between  this  and  carcinoma, 
which  may  only  be  decided  by  microscopic  exami- 
nation. In  tuberculosis  the  glandular  enlargement 
is  more  general.  In  the  earlier  stages  there  is 
difficulty  in  diagnosing  between  this  and  chronic 
appendicitis. 

The  length  of  life  is  about  two  and  one-half 
years,  but  the  onset  is  so  insidious  that  its  time  is 
very  uncertain.  It  would  appear  that  the  repeated 
operations  on  this  case  have  at  least  prolonged  her 
life. 

The  percentage  of  unfavorable  results  is  becom- 
ing less  as  our  diagnostic  skill  and  promptness  in 
operating  improves.  A large  percentage  of  the 
cases  are  cured  and  permanently  so.  There  is  only 
one  treatment  and  that  is  excision,  taking  care  to 
remove  enough  sound  tissue  on  either  extremity. 
It  seems,  also,  that  in  any  case  where  there  may 
have  been  a return  of  symptoms,  resection  of  the 
entire  colon  is  advisable.  Whether  this  be  done  in 
one  stage  or  two  will  depend  entirely  on  the  condi- 
tion of  the  patient. 

Pulmonary  Abscess.  W.  D.  Tewksbury,  Wash- 
ington, D.  C.  (Journal  A.  M.  A.,  March  10,  1917), 
calls  attention  to  what  he  considers  a simple  ra- 
tional method  of  treating  acute  abscess  of  the  lung 
by  artificial  pneumothorax,  and  reports  two  cases. 
A few  cases  of  its  use  in  old  chronic  lung  abscess 
have  been  published,  but  he  has  found  only  one 
report  in  American  medical  literature  of  the  use  of 
compression  of  the  lung  in  acute  cases.  He  has 
only  two  cases  to  report,  but  his  success  in  them 
was  such  as  to  make  him  think  them  important 
enough  for  publication. 
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VOLVULUS* 

By  Robert  E.  McKechnie,  M.  D.,  C.  M., 

F.  A.  C.  S., 

VANCOUVER,  B.  C. 

The  term  volvulus  ordinarily  brings  to  one’s 
mind  volvulus  of  the  sigmoid,  as  twenty-five  per 
cent,  of  all  cases  are  of  this  variety7.  Others  in- 
clude one  or  two  loops  of  the  small  intestine  or 
colon  and  are  usually  due  to  some  local  cause,  as 
bands  of  adhesions,  while  others  may  include  a 
mobile  cecum  and  ascending  colon,  involving  some- 
times the  lower  part  of  the  ileum.  Cases  which 
involve  the  whole  or  greater  part  of  the  small 
intestine  are  rare,  and  the  symptoms  which  might 
lead  to  a diagnosis  have  not  been  very  lucidly  de- 
scribed. 

Jonathan  Hutchinson,  Jr.,5  in  presenting  a case 
before  the  Royal  Medical  and  Chirurgical  Society, 
in  1907,  gave  an  analj^sis  of  nine  such  other  cases, 
one  of  which,  operated  on  by  him  in  1901,  recov- 
ered and  one  by  Brentano  in  1904  was  similarly 
successful.  In  replying  to  the  discussion  he  main- 
tained that  his  case  was  a representative  of  a type 
of  volvulus  previously  hardly  recognized. 

Later  in  the  same  year,  1907,  William  Robin- 
son6 reported  another  such  case  of  torsion  of  the 
whole  mesentery  of  the  small  intestine,  but  the 
journals  are  singularly  barren  of  such  reports.  Von 
Bergmann4  mentions  that  the  whole  portion  of 
the  small  intestine  may  be  involved  but  minimises 
this  later  in  the  same  article,  while  discussing 
symptoms,  by  saying,  “even  if  the  intestine  affected 
is  a metre  in  length.”  Thus,  in  his  opinion,  a vol- 
vulus of  the  small  intestine  a metre  in  length  is  a 
large  one.  Willard3  states  that  the  common  form 
in  children  involves  one  or  two  loops  of  the  small 
intestine  twisted  on  its  own  axis.  Robinson6,  in 
discussing  his  case,  in  which  the  lower  four-fifths 
of  the  small  intestine  was  involved,  remarks,  “such 
an  extensive  volvulus  of  the  small  intestine  is  ex- 
tremely rare.  Volvulus  of  one  or  a few  coils  of 
the  small  gut  has  occasionally  been  described,  but 
then  the  twist  is  generally  secondary  to  growths.” 

As  to  the  mechanics  of  the  production  of  any 
volvulus,  all  authorities  are  agreed  that  the  mes- 
entery or  mesocolon  must  be  longer  than  normal, 
and  the  majority  of  cases  recorded  have  had  an 
accessory  factor,  adhesions  or  some  growth,  which 
would  give  a fixed  point  upon  which  traction  could 
be  exerted.  In  my  two  cases  nothing  of  this  sort 

*Read  before  Annual  Meeting  of  North  Pacific  Surgical  Asso- 
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existed.  In  the  American  Text-book  of  Surgery2 
we  read,  “Volvulus,  or  the  twisting  of  a loop  of 
intestine  around  its  axis,  constitutes  a well  defined 
form  of  intestinal  obstruction.  This  pathologic 
condition  can  occur  only  where  the  mesentery  of 
the  bowel  is  of  considerable  length,  and  is,  there- 
fore, most  frequently  met  with  in  the  lower  por- 
tion of  the  ileum  and  at  the  sigmoid  flexure  of  the 
colon.” 

Rokitansky4  has  very  justly  observed,  “that  the 
predisposition  towards  incarceration,  from  twisting 
of  the  gut,  is  dependent  on  a congenital  or  acquired 
long,  loose,  flabby  mesentery  or  mesocolon.  But 
the  mere  existence  of  such  a state,  which  allows  of 
very  free  movement  of  the  bowel,  is  hardly  suffi- 
cient to  account  for  the  occurrence  of  a sudden 
strangulation  of  the  parts.  It  appears  to  us  that 
something  is  requisite  to  establish  the  twist,  and 
that  this  something  is  to  be  found  in  an  accumula- 
tion of  feculent  matter,  invariably  present  wherever 
such  twists  occur.  This  accumulation  of  feces, 

fluid  or  solid,  so  loads  and  distends  the  bowel, 

4 

that  if  accidentally  it  becomes  shifted  into  a posi- 
tion unfavorable  for  the  free  passage  of  its  con- 
tents, the  intestine  has  no  power  to  recover  itself, 
nor  has  its  peristaltic  action  any  influence  in  alter- 
ing its  position  or  that  of  the  contained  feces.  The 
mischief,  once  started,  continues  to  increase  by 
continued  inlets  of  feculent  matter  without  any 
corresponding  outlet,  for  it  will  be  frequently  seen 
that,  tho  fluid  feces  from  above  can  enter  the  sig- 
moid flexure,  when  twisted,  it  rarely  happens  that 
much  is  able  to  escape  into  the  rectum.” 

It  may  be  stated  as  an  axiom  in  these  cases  that, 
once  formed,  the  twist  prevents  the  escape  of  its. 
contents,  and  the  contents  of  the  twisted  portion 
maintain  the  distortion. 

The  following  two  cases  are  of  interest  on  ac- 
count of  the  extent  of  mesentery  and  bowel  in- 
volved. 

A.  B.  was  a boy  of  nineteen  years  of  age,  en- 
joying good  health.  As  regards  his  previous  his- 
tory, he  was  subject  to  occasional  attacks  of 
crampy  pains  in  the  abdomen,  not  localized.  On 
the  day  of  the  attack  he  was  as  usual.  It  being 
Sunday,  he  had  a late  breakfast  and  had  his  din- 
ner in  the  middle  of  the  afternoon.  An  hour  after 
finishing  his  dinner  he  had  a moderately  severe 
attack  of  pain  in  the  epigastrium,  accompanied  by 
vomiting.  He  had  complete  relief  after  emptying 
his  stomach.  He  went  out  for  a walk  with  a 
brother  and  about  five  o’clock,  feeling  hungry, 
had  some  ice  cream.  There  was  a return  of  the 
pain  in  the  epigastrium  and  vomiting,  and  from 
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now  on  the  pain  did  not  let  up.  He  went  home 
and  the  usual  remedies  were  tried,  along  with  a 
colic  cure  obtained  from  the  drug  store. 

I did  not  see  him  until  midnight,  at  which  time 
I found  him  sitting  up  in  bed,  not  looking  too 
badly  in  the  face,  with  a normal  temperature  and 
pulse  56.  He  said  that  he  felt  more  comfortable 
sitting  up.  I got  him  to  lie  down,  so  as  to  give  me 
a chance  to  palpate  the  abdomen.  The  abdomen 
was  but  moderately  rigid ; there  was  no  tenderness 
in  the  epigastrium  but  when  I palpated  over  Mc- 
Burney’s  point,  he  at  once  said,  “You  have  found 
where  the  trouble  is.”  This  spot  was  quite  tender 
and  the  muscles  over  it  were  more  or  less  rigid. 

Thinking  that  I had  a case  of  appendicitis,  and 
not  a very  severe  one  at  that,  I delayed,  promising 
to  see  the  patient  first  thing  in  the  morning.  Ac- 
cordingly I called  between  eight  and  nine  in  the 
morning,  and  found  him  looking  quite  distressed. 
His  face  was  pinched  and  pale.  He  had  been 
retching  most  of  the  night  but  brought  up  little. 
He  still  wanted  to  keep  the  sitting  posture, 
with  an  inclination  to  lean  forward,  saying  that 
he  had  less  pain  when  leaning  forward.  His  ab- 
domen v as  now  quite  rigid  and  tender  all  across 
the  lower  half,  suggesting  a peritonitis.  He  was 
still  extra  tender  in  the  appendicular  region,  and 
his  pulse  was  130,  with  temperature  98°. 

I at  once  sent  him  into  hospital  and  operated. 
Very  dark  looking  bowel  presented  itself  in  the 
opening,  and  an  examination  failed  to  locate  the 
cecum  in  its  usual  site.  I rapidly  enlarged  my 
incision  upward  along  the  right  border  of  the  rec- 
tus, to  find  out  the  cause  of  the  trouble  in  the 
small  intestine,  and  finally  found  there  was  torsion 
of  its  mesentery.  This  presented  in  the  mid-line 
with  much  the  appearance  of  a large  cable,  with 
the  oblique  lines  of  the  twisting  showing  plainly. 
The  whole  of  the  small  intestine  was  involved 
from  the  junction  of  the  duodenum  and  the  je- 
junum, down  to  and  involving  the  cecum  and  as- 
cending colon.  The  cecum  and  appendix  were 
found  in  plain  sight  in  the  left  hypochondrium, 
just  beneath  the  stomach.  There  were  two  com- 
plete turns  of  the  mesentery  and  bowels  and,  on 
untwisting,  the  cecum  and  ascending  colon  re- 
mained in  the  left  hypochondrium  until  the  last 
half  turn.  The  coils  of  the  intestine  were  heavily 
loaded  with  liquid  contents.  The  bowel  was  dark 
but  the  peritoneum  had  not  lost  its  lustre.  The 
mesentery  was  much  longer  than  normal  and  the 
cecum  and  ascending  colon  excessively  mobile.  The 
cecum  and  the  lower  six  or  eight  inches  of  the 
ileum  retained  their  normal  color  but  from  there 
up  the  ileum  and  the  whole  of  the  jejunum  were 
uniformly  dark.  On  replacing  the  bowel,  and 
before  the  abdominal  wound  was  closed,  some 
improvement  could  be  noticed  in  the  color  of  the 
bowel.  On  opening  the  peritoneal  cavity,  consid- 
erable clear  serum  was  found.  No  adhesions  or 
growths  were  observed.  The  patient  lived  until 
four  o’clock  in  the  afternoon  and  died  from  shock. 


The  symptoms  of  this  case  were  so  like  what 
is  usually  found  in  appendicitis,  with  one  excep- 
tion which  I will  point  out,  that  I thought  it  well 
worth  recording.  The  patient  had  the  initial  pain 
in  the  epigastrium,  accompanied  by  vomiting.  In 
his  second  attack  later  on  in  the  day,  he  had  a re- 
turn of  this  but  later,  when  he  was  examined,  no 
tenderness  was  found  in  the  epigastrium,  the  area 
complained  of,  but  was  found  in  the  region  of  the 
appendix.  The  next  morning  he  was  found  with 
tenderness  and  rigidity  in  the  lower  abdomen,  with 
a weakened  and  quick  pulse  and  a slightly  sub- 
normal temperature. 

The  one  symptom  which  is  not  usually  found 
in  appendicitis  was  the  patient’s  greater  comfort 
when  sitting  up,  and  especially  when  leaning  for- 
ward. This  may  possibly  prove  to  be  a pathog- 
nomonic symptom,  especially  if  accompanied  by 
symptoms  of  collapse,  such  as  one  wrould  expect 
to  find  in  such  a condition.  In  this  case  there 
were  no  symptoms  of  collapse  at  first  other  than 
an  extreme  pallor  but,  when  I saw  him  the  follow^- 
ing  morning  when  he  was  being  moved  to  hospital, 
he  fainted  and  was  in  very  poor  condition  when 
w'e  got  him  into  hospital.  This  is  the  second  case 
of  massive  torsion  which  I have  had. 

The  other  was  a man  about  forty-five  years  of 
age,  who  gave  a history  of  similar  attacks,  of 
severe  abdominal  pain  accompanied  by  a feeling 
of  faintness,  but  none  so  severe  as  the  one  in  w hich 
I found  him.  He  wras  then  almost  collapsed  and 
the  pallor  was  extreme.  The  temperature  was 
subnormal  and  the  pulse  rapid.  There  had  been 
vomiting  and  the  whole  abdomen  was  tender. 

The  operation  wTas  exploratory,  I having  in 
mind  hemorrhage  as  the  cause  of  the  extreme  pal- 
lor. I found  the  lower  two-thirds  of  the  small 
intestine  twisted  on  the  mesentery  one-half  turn. 
In  this  case  also  the  intestine  involved  was  heavy 
with  liquid  contents.  The  cecum  was  not  in- 
volved. No  adhesions  or  growths  were  found  but 
the  mesentery  was  abnormally  long.  On  replacing 
the  intestine  I shortened  up  the  mesentery  and 
there  has  been  no  recurrence  in  this  case,  altho 
it  is  about  six  years  since  this  attack. 

In  both  cases  the  twisting  was  from  right  to 
left.  In  neither  case  was  the  occurrence  preceded 
by  any  violent  exercise,  such  as  one  would  think 
necessary  to  produce  the  condition,  but  in  both 
cases  there  was  an  abnormally  long  mesentery  and, 
in  the  case  of  the  boy,  an  extremely  mobile  cecum 
and  ascending  colon. 

In  both  cases  there  was  an  abnormally  long 
mesentery  from  birth,  hence  one  would  expect 
that  previous  attempts  at  the  formation  of  a vol- 
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vulus  had  occurred.  This  is  proved  by  their  his- 
tories, the  boy  having  been  subject  to  colic,  and 
the  man  stating  that  he  had  had  similar  attacks  be- 
fore, altho  not  so  severe.  One  can  presume,  then, 
that  a slight  degree  of  volvulus  had  occurred  at 
different  times  but  had  righted  itself. 

The  pain  needs  a different  interpretation  for  the 
two  cases.  In  the  man  the  pain  was  general  in 
the  onset  and  later  on  examination  was  still  found 
general.  In  this  case  the  twist  was  only  to  the 
extent  of  one  hundred  and  sixty  degrees.  Some 
authorities  claim  that  this  degree  of  twisting  does 
not  necessarily  lead  to  obstruction,  and  neither 
would  its  effect  on  the  nerves  be  sufficient  to  block 
their  functions.  Hence  there  was  general  tender- 
ness over  the  involved  area. 

In  the  case  of  the  boy  the  double  twisting  would 
effectively  block  the  nerves,  so  that  no  tenderness 
would  be  felt  over  the  bowels  involved.  But  at 
either  end  of  the  mesenteric  root,  above  near  the 
epigastrium  and  below  near  the  site  of  the  appen- 
dix, the  severe  traction  caused  by  the  strain  of  the 
twisting  would  assuredly  cause  pain  as  in  this 
case.  There  is  nothing  else  in  these  cases  to  be 
remarked  except  the  upright  posture  assumed  by 
the  boy  with  the  tendency  to  lean  forward  to  ease 
the  pain.  This  would  act  mechanically  by  lessen- 
ing the  drag  of  the  loaded  bowel  and  might  prove 
a diagnostic  feature  to  be  remembered. 
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Prostatic  Abscess.  Two  cases  of  prostatic  ab- 
scess recently  under  his  care  stimulated  J.  S.  Eisen- 
staedt, Chicago  (Journal  A.  M.  A.,  March  17,  1917), 
to  study  the  etiology  and  treatment  of  the  disorder. 
He  offers  the  following  modification  for  the  method 
as  preferable:  “1.  Skin  incision  concave  between 

the  two  tubera  ischii,  the  concavity  directed  to- 
ward the  rectum  at  the  middle  of  the  depressio 
retrobulbaris,  usually  about  3 cm.  in  front  of  the 
anus.  2.  Division  of  the  often  rather  thick  subcu- 
taneous tissue  and  fat,  exposing  the  superficial  mus- 
cles and  the  central  tendon  of  the  perineum.  3. 
Entrance  to  the  prostatic  capsule,  gained  by  dis- 
section to  one  side  or  the  other  of  the  median  line, 
as  indicated  by  findings  of  rectal  palpation.  The 
fascia  and  transversus  perinei  muscles,  superficial 
and  deep,  are  elevated  and  held  by  small  retractors; 
and  then  by  the  splitting  of  the  fibers  of  the  levator 
ani  in  their  long  axis,  the  rectovesical  layer  of  the 
pelvic  fascia  comes  into  view.  This  and  the  pros- 
tatic capsule  then  may  be  readily  incised  and  drain- 
age established. 


SYPHILIS  OF  THE  STOMACH* 

By  Paul  Rockey,  M.  D.,  F.  A.  C.  S. 

PORTLAND,  ORE. 

Because  of  the  importance  of  syphilis  of  the 
stomach  and  the  increased  notice  taken  of  it  lately 
it  may  be  of  interest  to  have  a discussion  and  con- 
sideration of  the  subject  elicited  here.  My  father, 
having  observed  the  favorable  course  of  the  dys- 
pepsias of  syphilitics  under  antisyphilitic  treat- 
ment, twenty  odd  years  ago  developed  the  practice 
of  considering  this  condition  and  treating  it  with 
vigorous  antiluetic  treatment,  especially  large  doses 
of  iodides,  and  often  obtained  prompt  and  striking 
improvements.  Several  years  ago,  in  a discussion 
before  the  City  and  County  Medical  Society  of 
Portland,  in  which  Dr.  Whiteside  also  took  part, 
he  emphasized  the  importance  of  syphilis  of  the 
hollow  viscera,  particularly  the  stomach.  The 
general  experience  of  the  profession  is  in  accord 
with  these  observations,  and  it  is  unnecessary  to 
cite  cases. 

In  May,  1915,  at  the  Good  Samaritan  Hospital 
an  emergency  case,  Mr.  H.,  was  brought  in  in  bad 
condition  with  severe  gastric  hemorrhage.  My 
brother  and  I assisted  my  father  in  operating  on 
him.  The  abdomen  was  opened  by  a median  in- 
cision. On  the  anterior  surface  of  the  stomach 
near  the  greater  curvature,  about  one-third  of  the 
way  down  from  the  cardia,  was  a large  gastric 
ulcer,  about  three  inches  across,  and  with  indura- 
tion about  an  inch  thick,  to  part  of  which  indurated 
omentum  was  attached,  from  where  it  extended  to 
the  spleen,  to  which  it  was  also  adherent.  On  the 
anterior  surface  of  the  stofnach  near  the  pylorus 
was  a small  slightly  indurated  ulcer  scar.  All  intra- 
abdominal lymph  nodes  were  enlarged.  Above  and 
below  the  stomach  one  could  pick  up  a handful  of 
these  lymph  nodes.  Operative  diagnosis,  probably 
syphilis.  The  omentum  was  tacked  over  the  large 
ulcer  as  a protection,  the  abdominal  wound  was 
closed,  and  the  patient  put  to  bed. 

This  man  was  thirty  years  of  age,  married,  had 
one  child  four  years  of  age,  which  was  perfectly 
well;  wife  well,  and  had  had  no  miscarriages.  He 
said  he  had  always  been  well  until  1904,  when  in 
the  army  he  had  persistent  sore  throat  for  three  or 
four  months ; did  not  remember  any  chancre  or 
skin  rash.  In  1906  vomited  every  morning  for 
four  or  five  months.  Well  after  that  until  1910, 
when  operated  on  for  inguinal  hernia  of  seven 
years  duration.  He  felt  perfectly  well  at  that 
time.  During  operation  it  was  noticed  that  the 
right  testicle  was  enlarged.  Permission  was  ob- 
tained from  wife,  and  it  was  removed  without 
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patient  s knowledge.  Diagnosis  then  made  of  sar- 
coma. 

At  that  time  had  a lump  beneath  right  jaw, 
which  increased  in  size.  Others  came  in  neck,  and 
in  1911  had  two  operations  on  glands  of  neck,  one 
a general  dissection  with  several  incisions;  seven 
incisions  in  all  on  neck.  Says  he  was  then  told  he 
had  tuberculosis  of  glands  of  neck.  Patient’s  aver- 
age weight  had  been  168  pounds  until  1913,  when 
he  began  to  lose  weight.  Severe  illness  in  1914. 
Had  to  go  to  bed;  felt  prostrated;  unable  to  be  up; 
dizzy,  constipated ; did  not  vomit  or  have  abdomi- 
nal pain.  This  illness  lasted  four  days.  Follow- 
ing this  in  the  fall  of  1914  had  cramps  in  legs, 
abdominal  cramps  and  difficulty  in  keeping  warm. 
These  symptoms  continued,  and  then  patient  began 
to  have  hunger  pains  but  no  vomiting.  Five  days 
before  the  operation  performed  by  us  in  1915  had 
hemorrhage  from  stomach,  very  severe.  Vomited 
blood  and  had  tarry  stools.  At  this  time  he  says 
he  was  put  on  a gastric  ulcer  diet  and  medication, 
but  his  hemorrhages  continued.  His  weight  at 
this  time  was  138  pounds.  As  he  continued  to  get 
worse,  he  was  referred  to  us,  admitted  to  the  hos- 
pital, and  we  operated  on  him  as  above  described. 

After  our  operation  a Wassermann  test  was 
made,  and  reported  positive  four  plus.  The  pa- 
tient was  given  intramuscular  injections  of  caco- 
dylate  of  soda,  and  afterward  mercury  and  potas- 
sium  iodide  by  mouth.  At  first  he  was  given  only 
a sugar  drip  by  rectum,  subsequently  water  by 
mouth,  and  then  gradually  increased  diet.  He  ran 
a gratifying  postoperative  course,  made  an  opera- 
tive recovery,  and  remained  under  observation  four 
months  postoperative.  He  was  seen  again  this 
month.  His  weight  is  about  165  pounds  which 
had  been  about  his  normal  weight.  He  says  he 
feels  well  and  eats  heartily,  but  is  inclined  to  be 
constipated,  and  at  intervals  of  several  weeks  ex- 
periences a little  indefinite  abdominal  distress.  A 
Wassermann  at  this  time  is  reported  by  Dr.  Benson 
to  be  positive  two  plus.  Here  are  prints  of  radio- 
graphs of  his  stomach  made  in  our  office  the  other 
day.  If  the  patient  will  remain  under  observation, 
his  case  will  be  investigated  and  treated.  He  still 
has  syphilis  and  may  still  have  syphilis  of  the 
stomach,  but  considers  himself  a wTell  man. 

In  this  case  the  history  is  suggestive,  the  Wasser- 
mann positive,  the  gross  pathology  strongly  pre- 
sumptive, and  the  response  to  antiluetic  treatment 
marked.  It  seems  fair  to  class  the  case  as  one  of 
syphilis  of  the  stomach. 

In  August,  1916,  at  the  Multnomah  Hospital, 
in  consultation  with  Drs.  Skene,  Koehler,  Yennev, 
my  father  and  others,  I examined  a man,  Mr.  P. 
Because  the  evidence  is  inconclusive,  the  case 
should  not  be  reported  unreservedly  as  syphilis  of 
the  stomach.  Wassermann  was  once  reported 
doubtful  and  again  negative.  The  liver  was  much 
enlarged.  There  was  an  ulcer  of  the  stomach  on 
the  anterior  wall  just  below  the  greater  curvature, 


and  nearly  half  way  from  the  cardia.  It  was  about 
one-half  inch  across  and  slightly  indurated.  This 
ulcer  was  seen  in  x-rays  and  subsequently  at  ex- 
ploratory operation. 

Without  going  into  the  details  of  the  case,  I 
may  merely  state  that  operation  was  performed  be- 
cause the  consultants  believed  there  might  be  a 
masked  perforation  or  subphrenic  abscess.  The 
exploration  was  performed  under  local  anesthesia, 
for  the  reason  that  the  man’s  desperate  condition 
made  it  probable  he  could  not  survive  the  admin- 
istration of  a general  anesthetic.  Dr.  Browning 
was  present  with  gas  and  oxygen,  the  use  of  which 
proved  unnecessary,  as  nothing  but  exploration 
was  done.  The  wound  was  closed,  and  the  patient 
returned  to  bed.  Dr.  Yenney,  wrho  was  present, 
believed  that  the  gross  pathology  confirmed  one 
of  the  anteoperative  diagnoses,  that  of  syphilis  of 
the  stomach. 

The  man  made  a marked  post-operative  im- 
provement on  antispecific  treatment.  After  dis- 
charge from  the  hospital  he  left  the  state,  and  was 
subsequently  reported  by  his  wrife  to  be  an  invalid. 
In  this  case  there  was  a doubtful  past  history  of 
syphilis. 

A bibliography  gives  over  170  references  to 
syphilis  of  the  stomach,  a dozen  in  the  last  two 
years,  all  but  twro  in  the  last  eighty,  and  those  in 
the  middle  of  the  preceding  century. 

The  limitations  of  our  knowledge  make  it  im- 
possible to  completely  explain  clinical  observations 
in  terms  of  exact  pathology.  The  imperfection  of 
tests  and  standards  renders  it  necessary  to  base 
judgment  on  an  estimation  of  all  available  factors. 
It  is  still  true,  as  Dr.  Evan  Evans  has  expressed 
it,  that  “there  is  no  always,  and  no  never,  in  the 
practice  of  medicine”.  Recognizing  these  limits, 
the  inquiry  into  the  topic  may  be  kept  useful. 

Of  all  patients  writh  stomach  complaints,  only 
a part  have  the  cause  in  the  stomach  itself.  This 
fraction  has  been  estimated  at  about  one-fifth.  Our 
present  consideration  is  of  luetics  with  luetic  gas- 
tric pathology. 

Efforts  to  estimate  either  the  absolute  frequency 
of  gastric  syphilis,  or  its  frequency  relative  to  other 
gastric  conditions,  must  be  obviously  uncertain, 
considering  the  number  and  character  of  collected 
reports.  Many  clinical  records  are  open  to  other 
interpretations.  Operation  reports  are  few  and 
lack  uniformity  of  standards.  Deadhouse  findings, 
in  addition  to  other  errors,  may  miss  healed  lesions. 
In  operations  and  in  autopsies  the  real  nature  of 
gross  pathology  has  probablv  often  gone  unrecog- 
nized. Luetics  may  have  nonluetic  gastric  path- 
ology, as  cancer,  simple  ulcer  and  deformities. 
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In  syphilitics  with  gastric  complaints,  where  the 
cause  is  not  in  the  stomach,  it  may  be  due  to 
syphilis  of  organs  in  relation,  as  liver,  pancreas, 
lymph  nodes;  to  perigastric  adhesions  of  syphilitic 
origin ; to  reflexes  from  syphilitic  lesions  at  more 
distant  points  in  the  abdomen ; to  the  toxemia  and 
cachexia  of  the  disease,  as  happens  in  pulmonary 
tuberculosis  and  in  malignant  disease  elsewhere 
than  in  the  stomach;  and  to  specific  lesion  in  the 
brain ; or  to  the  gastric  crises  and  gastric  symptoms 
of  tabes. 

Apparently  syphilis  of  the  stomach  occurs  in 
the  tertiary  stage  or  occasionally  late  secondary. 
Syphilis  affecting  the  stomach  directly  might  do 
so  by  its  toxins  affecting  the  stomach  wall,  and  the 
gross  and  the  minute  pathology  of  this  change 
might  be  recognizable.  Syphilis  might  affect  the 
stomach  by  the  presence  of  the  spirochaetae  pallida 
in  its  layers.  The  microscopic  pathology  of  this 
would  probably  be  susceptible  of  demonstration, 
as  similar  conditions  are  said  to  be  in  other  organs. 

Grossly,  syphilis  may  affect  any  part  of  the 
stomach  wall,  as  gumma,  infiltration  and  ulcer. 
Gumma  at  the  pylorus  or  elsewhere  may  slough 
and  form  ulcer,  and  may  be  variously  nodular  and 
infiltrating.  Ulcer  may  be  situated  anywhere, 
single  or  multiple,  and  of  any  size  or  depth.  Some 
observers  think  that  these  ulcers  have  more  ragged, 
undermined  edges,  dirtier  bases  and  a characteristic 
appearance  of  the  overlying  peritoneum.  The 
ulcers  may  give  rise  to  any  degree  of  hemorrhage, 
and  they  may  perforate. 

I presume  that  a competent  pathologist  can  re- 
port on  microscopic  sections  of  tissue  excised  from 
the  stomach  wall  or  adjoining  lymph  nodes  with 
a high  percentage  of  accuracy,  but  generally  these 
decisions  seem  to  be  well  short  of  absolute.  The 
pictures  show  endarteritis,  endophlebitis,  infiltra- 
tion, fibrosis  and  giant  cells.  It  is  said  to  be  im- 
possible always  to  distinguish  them  from  tuber- 
culosis. 

The  gross  pathology  of  syphilis  in  the  neighbor- 
hood of  the  stomach,  as  seen  and  palpated  at  opera- 
tion, is  of  high  value,  showing  lymph  nodes,  peri- 
gastric adhesions  and  evidences  of  syphilis  in  the 
liver,  pancreas,  spleen  and  more  distant  viscera. 

The  question  arises  as  to  whether  some  of  the 
cases  wfith  an  operative  diagnosis  of  tabes  mesen- 
terica  may  have  been  luetic.  It  has  been  proposed 
that  only  those  cases  be  reported  as  syphilis  of  the 
stomach,  where  the  proof  is  many  sided  and  com- 
plete, but  for  practical  purposes,  both  in  consider- 


ing the  subject  and  dealing  with  actual  cases,  a 
more  elastic  standard  is  necessary. 

The  uncertainties  of  history  in  admitting  and 
denying  syphilis  are  well  known.  There  might 
or  might  not  be  clinical  evidences  of  syphilis  else- 
where and,  if  so,  their  determination  might  not  be 
positive.  And,  if  positive,  it  is  only  presumptive 
evidence  that  the  gastric  pathology  is  syphilitic. 

In  the  matter  of  Wassermann  tests  on  the  blood, 
it  is  probable  that  the  positive  report  of  a good 
pathologist  gives  a very  high  degree  of  evidence 
but  not  an  absolute  degree;  and  negative  reports, 
even  with  all  precautions  and  after  repeated  exami- 
nations and  provocatives,  do  not  positively  estab- 
lish a negative  diagnosis.  The  same  is  true  of 
Wassermann  tests  of  spinal  fluid,  taking  into  ac- 
count also  cell  counts  and  other  tests.  Radiologic 
and  clinical  laboratory  reports  go  far  toward  de- 
ciding the  question  of  the  presence  of  gastric  path- 
ology, but  fall  well  short  of  deciding  its  absence. 

Operative  evidence  of  gastric  pathology  is  very 
valuable  only  in  the  case  of  a really  able  and  ex- 
perienced surgeon.  This  is  especially  true  of  nega- 
tive findings.  Operative  evidence  of  luetic  gastric 
pathology  is  lower,  and  depends  on  the  surgeon’s 
recognition  of  and  judgment  on  gastric  and  other 
intra-abdominal  evidences  of  luetic  pathology,  vis- 
ible and  palpable  at  operation. 

It  seems  reasonable  to  suppose  that  carcinoma 
may  develop  in  a syphilitic  ulcer.  Contractures 
and  deformities  may  accompany  syphilitic  ulcer, 
and  may  remain  after  healing  under  antisyphilitic 
treatment.  I wonder  what  role  mixed  infections 
play  in  these  cases,  and  whether,  because  of  mixed 
infection,  a nonluetic  ulcer  might  persist  after 
effective  antiluetic  treatment. 

The  therapeutic  test,  when  used,  should  be  ade- 
quate. Response  to  it  will  probably  be  definite, 
but  there  are  cases  of  syphilis  unusually  resistant 
to  antileutic  treatment.  There  are  non-syphilitic 
dyspepsias  that  may  be  benefited  for  a time  by 
antispecific  treatment. 

Simple  gastric  ulcer  is  subject  to  spontaneous 
cure,  also  to  periodicity  of  course.  Presumably 
syphilitic  gastric  ulcer  is  subject  to  similar  phe- 
nomena. 

The  prognosis  of  luetic  gastric  ulcer,  untreated, 
would  presumably  be  worse  than  that  of  simple 
ulcer,  but  if  treated  probably  as  good  or  better. 

It  has  been  suggested  that  some  of  the  symp- 
toms of  syphilitic  stomach  ulcer  are  rather  charac- 
teristic, or  at  least  suggestive,  as  the  kind  and 
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occurrence  of  pain,  but  I venture  the  comment 
that  the  basis  for  such  suggestions  is  still  too  small 
and  uncertain  to  give  them  much  if  any  practical 
value.  All  organic  gastric  cases  should  be  investi- 
gated for  syphilis.  How  far  and  how  long  should 
one  carry  the  investigation  for  syphilis  in  an  or- 
ganic gastric  case?  Not  at  all  in  emergencies,  and 
not  very  long  against  a strong  probability  of  can- 
cer, but  sufficiently  far  and  long  to  be  reasonably 
certain  in  other  cases. 

It  is  beyond  the  scope  of  this  paper  to  discuss 
the  question  of  what  is  effective  antiluetic  treat- 
ment. However,  some  points,  having  particular 
reference  to  gastric  syphilis,  may  be  mentioned.  It 
was  formerly  thought  by  many  that  drugs  given  by 
mouth  were  particularly  effective  in  gastric  syph- 
ilis, because  of  coming  in  direct  contact  with  the 
lesion.  Considering  the  way  in  which  the  circula- 
tion brings  these  agencies  into  contact  with  the  le- 
sion, that  particular  argument  seems  somewhat  but 
not  entirely  doubtful.  Sometimes  vigorous  anti- 
syphilitic treatment  is  said  to  cause  an  initial  swell- 
ing of  the  lesion.  It  is  said  that,  if  this  takes  place 
in  a subtotal  gastric  obstruction  at  the  pylorus  or 
elsewhere,  the  result  may  be  to  produce  a complete 
obstruction ; and  it  may  be,  as  has  been  suggested, 
that  salvarsan  might  be  more  likely  to  produce  this 
result  than  less  vigorous  agents.  Also  it  has  been 
suggested  that  salvarsan  might  be  more  likely  to 
cause  hemorrhage  or  perforation.  But  the  general 
clinical  experience  is  that  mercury,  iodides  and 
arsenic,  in  many  forms  and  ways  in  which  they 
are  effective  against  syphilis  elsewhere,  are  effec- 
tive in  syphilis  of  the  stomach. 

In  cases  of  gastric  syphilis,  previously  unrecog- 
nized and  opened  at  operation,  closure  on  gross 
findings  or  excision  of  tissue  at  operation,  and 
frozen  section  examination,  then  closure;  or  any 
of  these  with  palliative  operation  should  be  done 
instead  of  unwarranted  radical  operation.  Except 
in  cases  of  emergency,  no  surgeon  would  willingly 
operate  on  a luetic  case,  until  the  patient  had  first 
had  the  benefit  of  antiluetic  treatment.  All  cases 
of  stomach  syphilis  should  be  given  the  benefit  of 
adequate  antiluetic  treatment,  except  in  emergen- 
cies. These  emergencies  are  perforation,  hem- 
orrhage and  impending  starvation  from  gastric 
contracture.  Then  operation  in  cases  of  gastric 
syphilis  should  only  be  performed  for  emergencies, 
and  for  old  fibrous  deformity  persisting  after  anti- 
luetic treatment. 

With  the  diagnosis  of  syphilis  of  the  stomach, 


presumably  no  one  would  perform  a partial  gas- 
trectomy or  resection,  except  for  the  correction  of 
postsyphilitic  deformity.  Presumably  no  one  would 
do  a pylorectomy.  One  would  do  a pyloroplasty 
or  gastroenterostomy  for  postsyphilitic  pyloric  con- 
tracture, or  where  threatened  starvation  made 
mechanical  relief  advisable  without  waiting  the  re- 
sults of  more  extended  antisyphilitic  treatment. 
But  in  such  a case,  if  the  stomach  walls  were  ex- 
tensively involved,  one  might  perform  a jej unos- 
tomy, as  has  been  recommended,  and  deal  with  the 
case  subsequently  as  seemed  advisable,  after  build- 
ing up  the  patient  and  giving  effective  antiluetic 
treatment. 


STOMACH  OPERATIONS  IN  THE 
AGED* 

By  James  B.  Eagleson,  M.  D., 

SEATTLE,  WASH. 

My  attention  was  directed  to  this  subject  on 
account  of  having  had  under  my  care  recently  four 
cases  of  ulcer  of  the  stomach  in  very  old  patients 
which  demanded  surgical  interference,  and  in  my 
work  on  these  patients  I w7as  very  much  impressed 
by  several  points  wThich  wrere  of  especial  interest. 

First,  was  the  extreme  age  of  the  patients  suf- 
fering from  gastric  ulcer  which  is  usually  looked 
upon  as  one  most  common  in  early  middle  life. 
Most  authors  give  the  common  age  at  which  the 
disease  is  found  at  from  15  to  35  years  in  women 
and  from  30  to  45  in  men.  Welch  gives  the  aver- 
age age  at  21  Yz  years.  E.  C.  Jones,  in  Osier’s 
System  of  Medicine,  gives  the  average  age  of  wom- 
en at  27  and  of  men  at  36.  In  a series  of  over 
700  cases  he  found  only  9 per  cent,  above  the  age 
of  50  years.  He,  however,  mentions  one  death 
from  perforation  of  a gastric  ulcer  in  a man  of 
84  years,  who  had  suffered  from  the  ulcer  for  a 
period  of  upward  of  thirty  years.  Moynihan  re- 
ports two  deaths  from  the  perforation  of  gastric 
ulcers  at  67  and  72  years.  According  to  Easter- 
man,  in  264  cases  of  gastric  ulcer  operated  on  in 
the  Mayo  clinic  during  the  years  1913  and  1914, 
171  were  men  and  93  women,  while  the  average 
ages  wrere  47  and  44 J4  years  respectively.  We 
thus  find  that  men  of  very  large  clinical  experience 
have  noted  but  very  few  cases  of  gastric  ulcer  in 
old  age. 

The  second  point  of  great  interest  was  the  fact 
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that  these  patients  had  suffered  from  symptoms  of 
gastric  ulcer  for  so  many  years;  in  two  of  them 
for  at  least  fifty  years,  without  any  evidence  of 
malignant  degeneration.  In  fact,  it  almost  makes 
one  skeptical  of  the  widely  accepted  theory  of  the 
casual  influence  of  gastric  ulcer  on  the  develop- 
ment of  gastric  carcinoma.  In  these  cases  we  have 
the  long  irritation  of  the  ulcer,  which  has  been  at 
a period  in  life  in  which  cancer  is  most  common. 
Even  the  casual  relation  of  uncooked  vegetables 
which  have  been  “grown  in  a soil  filled  with 
manure”,  as  recently  advocated  by  Ochsner,  can 
hardly  be  said  to  have  been  verified  in  these  cases. 
They  have,  at  least,  shown  a wonderful  resistance 
to  the  tendency  toward  malignant  degeneration  or 
malignant  infection.  The  fact  that  none  of  them 
ever  used  alcohol  in  any  form  may  have  had  some 
weight,  since  some  authors  believe  the  use  of  al- 
coholic beverages  predisposes  to  the  development 
of  malignant  disease  of  the  stomach. 

In  this  connection  I would  say  that,  while  we 
have  many  master  surgeons,  such  as  Ochsner, 
Mayo,  Rodman  and  many  others  in  this  country 
who  hold  to  the  theory  of  the  implantation  of 
cancer  on  an  old  ulcer  base  in  from  50  to  75  per 
cent,  of  cancer  cases,  there  are  those  in  Europe  just 
as  able  who  give  but  little  credence  to  the  causal 
relation  between  gastric  ulcer  and  gastric  cancer. 

Mr.  Paterson,  of  London,  has  had  a very  large 
experience  and  he  is  very  loath  to  accept  this  the- 
ory. He  shows  that  very  few'  cases  operated  on 
for  ulcer,  in  w'hich  the  ulcer  is  not  excised,  ever 
develop  cancer.  He  has  seen  but  two  cases  of 
cancer  following  gastrojejunostomy  for  ulcer,  in 
his  own  or  his  friends’  practice.  He  also  quotes 
Kocher,  who  has  recently  reviewed  50  cases  after 
operation  for  ulcer  for  a period  varying  from  2 to 
12  years,  and  in  no  case  was  there  any  suggestion 
of  malignancy.  Kocher,  therefore,  does  not  think 
it  necessary  to  excise  the  ulcer.  Paterson  also 
quotes  Dr.  Gressot,  who  states  that  malignant 
degeneration  of  surgical  ulcer  occurs  in  only  2.3 
per  cent,  of  all  cases  after  gastrojejunostomy.  Son- 
icksen  places  the  percentage  of  cancer  on  an  ulcei 
base  at  14  per  cent.,  Lebert  at  9 per  cent.,  Fenwick 
and  Haberlin  at  3 per  cent.  On  the  other  hand, 
von  Eiselsberg’s  statistics,  as  analyzed  by  Mayo, 
give  32  per  cent,  of  deaths  following  operation  for 
gastric  ulcer  as  resulting  from  cancer. 

It  is  quite  difficult  to  reconcile  these  statistics 
and,  as  Ochsner  recently  pointed  out,  we  must  use 
greater  care  in  recording  the  history  of  our  cases 


and  in  making  a more  careful  diagnosis  than  we 
have  been  in  the  habit  of  making  in  the  past. 

The  third  point  of  interest  in  these  cases  was 
the  apparent  immunity  from  sho'ck.  It  is  the  usual 
belief  that  aged  patients  bear  operative  work  very 
poorly,  but  in  none  of  the  four  patients  was  there 
any  evidence  of  shock,  either  during  or  after  the 
operation,  altho  one  of  them  wras  very  much  debili- 
tated from  the  starvation  caused  by  the  stricture 
of  the  pylorus  and  a very  recent  hemorrhage  from 
the  gastric  ulcer. 

I will  give  a short  outline  of  the  cases,  in  order 
that  we  may  have  the  main  points  before  us. 

Case  1.  Mrs.  H.  B.  A.,  aged  66  years.  She 
had  suffered  attacks  of  indigestion  for  over  twenty 
years,  and  had  developed  the  habit  of  taking  soda 
to  relieve  the  distress  which  usually  came  on  two 
or  three  hours  after  meals.  For  several  years  she 
had  been  in  the  habit  of  causing  herself  to  vomit 
in  order  to  bring  relief.  In  October,  1913,  she 
had  a hemorrhage  from  the  ulcer.  She  had  a good 
appetite  but  feared  to  eat.  In  1913  she  weighed 
112  pounds.  In  1915  she  weighed  but  84  pounds 
and  at  the  time  of  the  operation,  in  July,  1915,  Her 
weight  had  dropped  to  75  pounds. 

Dr.  Lensman  studied  her  case  carefully  in  1914 
and  found  a 6 hour  retention  of  the  bismuth  meal. 
Her  total  acids  were  60.  He  advised  operation- 
as  the  only  means  of  cure  but  it  w'as  declined.  Two 
weeks  before  admission  to  the  hospital  last  July 
she  had  another  severe  hemorrhage  which,  together 
with  her  starved  condition,  left  her  in  an  extremely 
weakened  state,  and  she  was  practically  nothing 
but  skin  and  bone.  Albumen  water  was  all  that 
she  could  retain  on  her  stomach,  and  in  addition 
to  this  nutritive  enemas  Avere  given  for  ten  days 
before  operation,  in  order  to  fill  up  her  shrunken 
tissues  and  to  give  her  as  much  resistance  as  pos- 
sible. She  stood  the  posterior  gastroenterostomy, 
July  15,  with  no  shock.  The  pylorus  was  contracted 
by  old  ulcer  scars  until  it  barely  admitted  the  tip 
of  a curved  Kelly  hemostat.  She  relished  her  nour- 
ishment and  had  no  postoperative  vomiting,  but  on 
the  tenth  day  after  the  operation  she  developed  a 
mucous  colitis  from  too  heavy  food  which  caused 
her  death  in  a few  days. 

Case  2.  Mrs.  McD.,  aged  72  years.  She  had 
suffered  wdth  symptoms  of  dyspepsia  since  earlv 
girlhood.  For  twelve  years  had  practiced  stomach 
lavage,  and  for  four  years  she  had  lived  on  liquid 
diet  only.  For  several  weeks  before  operation  had 
vomited  frequently,  unless  stomach  was  thoroly 
washed  out  every  day.  The  food  returned  twelve 
to  fourteen  hours  after  eating.  There  was  occa- 
sional blood  in  vomitus.  Dr.  Lensman  studied  her 
case  and  diagnosed  ulcer  of  pylorus  with  contrac- 
tion of  scar. 

Operation  revealed  an  old  ulcer  just  on  stomach 
side  of  pylorus  with  contraction  of  scar  causing 
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stenosis.  A posterior  gastroenterostomy  was  done 
August  20.  She  made  a perfect  recovery,  and  has 
been  gaining  in  weight  and  strength  since  then. 

Case  3.  Mr.  D.,  aged  82  years.  His  history 
of  stomach  trouble  dates  from  his  service  in  the 
civil  war.  He  had  had  much  trouble  with  sour 
stomach,  belching  of  gas,  with  loss  of  appetite  and 
weight.  He  had  lived  on  liquids  for  some  time. 
Free  hydrochloric  present,  total  acidity  80.  Occult 
blood  a trace.  Marked  peristaltic  waves  were  evi- 
dent in  stomach  occasionally.  Dr.  Lensman  diag- 
nosed benign  stenosis. 

The  operation  revealed  a small  ulcer  scar  just 
above  pylorus,  the  contraction  of  which  had  caused 
the  stenosis.  A posterior  gastroenterostomy  was 
performed  Oct.  18,  and  he  suffered  no  postopera- 
tive shock.  His  recovery  and  gain  in  weight  has 
been  slow  and  gradual  but  continuous.  He  con- 
tracted pneumonia  six  months  after  operation  and 
died  from  its  effects. 

I am  much  indebted  to  Dr.  Arthur  Lensman,  of 
Seattle,  for  studying  out  these  three  cases  for  me 
and  am  pleased  to  note  that  his  carefully  worked 
out  diagnosis  was  corroborated  by  the  study  of  the 
living  pathology  on  the  operating  table. 

Case  4.  Mrs.  C.,  aged  66  years.  She  had  suf- 
fered from  stomach  trouble  twenty-five  or  thirty 
years,  and  had  had  a slight  hemorrhage  one  year 
ago.  She  had  lost  much  in  weight  and  strength. 
Did  not  vomit  but  had  heartburn  and  eructations 
of  gas.  X-ray  meal  showed  considerable  retention 
in  6 hours  and  some  bismuth  was  washed  out  of 
stomach  after  24  hours. 

Operation,  Nov.  15,  1915,  revealed  a small  ac- 
tive ulcer  in  the  pyloric  ring  but  no  contraction  of 
scar.  A posterior  gastroenterostomy  w*as  per- 
formed. She  has  made  a slow  but  uneventful  re- 
covery and  is  now  able  to  digest  her  food  readily 
and  is  gaining  in  both  weight  and  strength.  This 
case  was  studied  and  referred  to  me  by  Dr.  J.  W. 
Bailey,  of  Seattle. 

In  none  of  these  cases  did  the  operating  table 
examination  reveal  any  indication  of  malignancy. 


Poliomyelitis.  An  analysis  of  400  cases  of  polio- 
myelitis seen  at  the  clinic  of  the  Hospital  for  De- 
formities and  Joint  Diseases  is  published  in  The 
Journal  A.  M.  A.,  March  10,  1917,  by  S.  A.  Jahss, 
New  York.  These  were  observed  about  ten  weeks 
after  the  onset  of  the  illness  and  the  analysis  shows 
the  regional  distribution,  the  cranial  nerve  involve- 
ment, the  muscular  distribution  and  numerous  de- 
formities, and  also  the  slight  value  of  the  reaction 
of  degeneration  for  judgments  concerning  the  ex- 
tent of  muscle  paralysis.  The  regional  and  muscu- 
lar distribution  and  extent  of  paralysis  are  shown 
in  three  tables.  In  fifty-one  cases,  or  13  per  cent., 
the  cranial  nerves  were  involved,  the  seventh  nerve 
in  the  majority  of  instances.  Most  frequent  com- 
binations of  muscles  attacked  in  the  leg  were  those 
supplied  by  the  anterior  iUual  nerve. 


SOME  FACTS  CONCERNING  GALL- 
BLADDER DISEASE* 

By  Otis  Floyd  Lamson,  M.  D.,  F.  A.  C.  S., 

SEATTLE,  WASH. 

Before  discussing  pathologic  conditions  which 
seriously  interfere  with  the  normal  function  of  the 
gallbladder,  I wish  to  repeat  the  well  established 
fact  that  anatomically  and  functionally  this  organ 
is  a part  of  a unit,  a system,  and  cannot  be  sep- 
arated from  its  neighboring  organs  by  arbitrary 
anatomic  boundaries  and  must,  therefore,  be  con- 
sidered in  relation  to  the  whole  system. 

MacCarty  speaks  of  a “gastro-duodeno-hepatic- 
pancreatic-physiologic”  system,  to  which  the  gall- 
bladder belongs.  In  fact,  all  these  organs — liver, 
pancreas,  stomach,  duodenum  and  the  bile  passages 
— are  physiologically  so  allied  that  any  disturbance 
in  one  may  be  traced  into  the  others,  often  making 
it  almost  impossible  to  state  accurately  the  very 
source  of  existing  pathologic  conditions. 

It  is  not  surprising  that  such  a close  relationship 
exists  between  the  different  organs  of  this  digestive 
system,  since  they  have  evolved  from  one  structure, 
namely  the  primitive  alimentary  canal.  In  life 
they  work  and  suffer  more  or  less  as  one  unit.  It 
is,  therefore,  impossible  to  speak  of  definite  patho- 
logic lesions  of  the  gallbladder  alone. 

Gallbladder  disorders  may  bring  about  acute 
gastric  disturbances.  In  the  recent  literature  it 
has  been  sufficiently  shown  that  functional  dis- 
turbance in  the  duodenum  or  stomach  is  sooner  or 
later  associated  with  lesions  of  the  gallbladder. 
Intestinal  disorders,  in  which  colon  bacilli  become 
virulent  or  thru  absorption  of  bacteria  from  a duo- 
denal ulcer,  the  gallbladder  may  be  infected  or  at 
least  its  mechanism  of  secretion,  storage  and  out- 
flow of  the  bile  may  be  so  altered  that  more  favor- 
able conditions  for  bacterial  infection  are  created. 

Anatomically  the  gallbladder  may  be  looked 
upon  as  a diverticulum  of  the  bile  duct,  enlarged 
at  its  very  extreme  end,  forming  a temporary  reser- 
voir for  the  bile.  It  is  erroneous  to  think  of  it  as 
a storehouse  for  the  bile,  since  its  capacity  normally 
is  only  a little  over  one  ounce,  while  thirty  ounces 
at  least  pass  thru  this  passage  during  each  twenty- 
four  hours.  Under  certain  conditions  the  daily 
output  may  be  greatly  increased.  A case  came  un- 
der my  observation  which  passed  forty-nine  ounces 
during  the  first  twenty-four  hours  following  opera- 
tion. In  this  case  there  had  been  obstruction  of 
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the  common  duct  and  consequent  engorgement  of 
the  liver  with  bile. 

Since  the  gallbladder  is  merely  a passage,  its 
troubles  are  mostly  acquired.  Generally  speaking, 
inflammation  of  the  mucosa,  undoubtedly  due  to 
bacterial  infection,  is  the  beginning  of  most  gall- 
bladder diseases.  These  migratory  trouble-makers 
either  ascend  into  the  gallbladder  from  the  duode- 
num thru  the  common  duct,  or  descend  indirectly 
thru  the  liver  from  the  portal  circulation.  Or 
they  may  attack  this  organ  from  both  sides.  It  is 
more  reasonable  to  believe  that  the  attack  from 
behind  thru  the  blood  channels  is  most  effective  at 
the  very  onset  of  the  disease,  since  the  mucosa, 
like  the  outer  skin,  is  generally  speaking  immune 
to  bacterial  attack.  However,  when  the  bacteria 
in  the  blood  channels  of  the  gallbladder  have  at- 
tacked the  wall  from  behind  and  have  reached  the 
protective  lining,  reducing  its  self-defensive  mech- 
anism, the  bacteria  in  the  bile  as  well  soon  become 
the  victors,  setting  up  inflammation  of  different 
degrees,  depending  alone  on  the  resistance  of  the 
organ. 

The  immediate  consequence  is  a mechanical  in- 
terference with  its  function.  Inflammation  grad- 
ually causes  swelling  and  thickening  of  the  walls 
and  finally  stenosis  of  the  lumen.  The  bile  is 
and  finally  resulting  in  stenosis  of  the  lumen.  The 
retained  bile  is  soon  mixed  with  more  bacteria  and 
waste  (dead  epithelial  cells),  and  in  its  thickened, 
putty-like  condition  cannot  be  discarded  without 
great  difficulty,  since  the  musculature  of  the 
bile  duct  is  not  equipped  to  expel  bile  of  such 
consistence.  Decomposition  of  the  bacteria- 
laden  bile  continues  and  thru  precipitation  and 
lumping  of  this  waste  (mostly  bacteria)  a nucleus 
of  so-called  gallstones  is  produced.  Hence  bacteria 
may  be  justly  accused  of  being  the  primary  cause 
of  cholecystitis  as  well  as  cholelithiasis. 

Cholecystitis  is  a common  sequel  of  typhoid 
fever.  For  some  time  after  the  general  cure  from 
this  disease,  typhoid  bacteria  may  be  found  in  the 
contents  of  the  gallbladder  or  at  least  in  the  gall- 
bladder tissues.  Even  if  an  active  culture  from 
the  bile  cannot  be  produced,  a characteristic 
growth  will  be  seen  when  the  ground  mucosa  is 
utilized  for  the  test.  This  might  strengthen  the 
fact,  which  Rosenow  demonstrated,  that  bacterial 
infection  generally  comes  to  the  gallbladder  thru 
the  blood  channels,  thru  the  systemic  circulation. 
Thus  acute  cholecystitis  following  pneumonia  may 
be  due  to  the  same  pneumococcic  infection  trans- 
mitted thru  the  blood  channels. 


The  gallbladder  is  often  involved  in  chronic 
Bright’s  disease  and  is  reported  to  follow  influenza. 
Even  a few  cases  of  tuberculous  cholecystitis  have 
been  reported.  Fowler  tells  of  a'  secondary  syph- 
litic  cholecystitis. 

Appendicitis  is  perhaps  a most  prominent  factor 
in  the  etiology  of  gallbladder  trouble.  On  the 
other  hand,  infected  bile  discarded  in  a tender 
duodenum  may  aggravate  an  already  existing  dis- 
order by  deranging  the  alkalinity  of  the  duodenum 
contents  and  thus  seriously  interfere  with  the 
process  of  digestion. 

The  normal  function  of  the  gallbladder  is  to 
assist  the  gastric,  hepatic  and  pancreatic  secretions 
in  their  fat,  salt-dissolving  act,  perhaps  not  by  add- 
ing definite  elements,  but  by  taking  the  pressure 
off  the  common  and  hepatic  ducts,  at  least  tempo- 
rarily, during  the  act  of  digestion  or  whenever  the 
necessity  arises.  Since  neither  of  these  ducts  nor 
the  pancreatic  duct  have  valves  to  protect  them- 
selves from  abnormal  pressure  exerted  on  them. 

Cholecystitis  may  be  accompanied  by  fever,  jaun- 
dice and  colic  or  one  or  more  of  these  symptoms 
may  be  lacking.  Constipation  is  a factor  when  the 
infection  is  continuous.  When  pancreatitis  is 
present,  diarrhea  may  be  present.  As  there  are 
comparatively  few  lymphatics  in  the  gallbladder  at 
the  fundus,  only  some  at  the  neck  and  along  the 
main  channels,  an  infection  involving  the  hepatic 
and  common  ducts,  rich  in  lymph  absorbents,  may 
give  rise  to  chills  and  fever  reaching  a temperature 
of  104°  or  105°  F.,  while  infections  higher  up 
alone  may  not  change  the  normal  temperature. 
This  is  due  to  the  fact  that  there  are  very  few 
lymphatic  channels  for  absorption  about  the  gall- 
bladder itself  and  its  elastic  tissues  permit  con- 
siderable distension,  so  that  the  septic  material  is 
not  under  sufficient  tension  to  be  easily  absorbed. 
Hence  no  fever.  (W.  J.  Mayo). 

Jaundice  is  generally  present  when  the  lower 
end  of  the  common  duct  is  involved  in  the  dis- 
turbance. Archibald  speaks  of  a small  automatic 
valve  at  the  opening  of  the  common  duct  in 
the  duodenum  which  he  says  is  perhaps  a factor  in 
the  production  of  jaundice.  This  valve  may  be 
closed  by  the  hardened  or  diseased  head  of  the 
pancreas  when  the  common  duct  passes  thru  it. 

Naturally  the  gastric  act  in  cholecystitis  is 
greatly  hampered  and  digestive  disorders  and 
symptoms  are  very  prominent  and  annoying.  Ac- 
cording to  the  virulence  of  the  infection  and  the 
resistance  of  the  whole  affected  digestive  system, 
cholecystitis  may  have  various  degrees  of  intensity. 
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It  may  be  catarrhal,  superactive,  ulcerative  or 
gangrenous,  finally  leading  to  empyema  and  pos- 
sibly to  malignancy. 

The  season  of  the  year  is  believed  to  have  some 
influence  on  the  production  of  biliary  catarrh, 
spring  and  autumn  being  favorable  periods.  An 
attack  of  acute  catarrhal  cholecystitis  may  occur 
as  the  results  of  exposure  to  sudden  changes  in 
temperature  and  dampness  as  well  as  of  errors  in 
diet.  In  persons  who  are  starving  from  choice  or 
necessity  the  bile  retained  in  the  gallbladder  be- 
comes acrid  and  may  set  up  acute  inflammation, 
rendering  the  mucosa  too  weak  to  prevent  the  in- 
vasion of  bacteria. 

Meckel  speaks  of  lithiatic  catarrh,  when  thru 
catarrhal  inflammation  the  formation  of  stones  is 
brought  about.  Biliary  casts  are  found  to  be  the 
core  of  such  stones. 

Generally  jaundice  is  not  a symptom  and  often 
on  that  account  a diagnosis  of  gastritis-gastralgia 
is  made.  When  finally  such  a misjudged  and 
mistreated  patient  comes  to  the  operating  room,  a 
whitish,  discolored  enlarged  gallbladder  filled  with 
thick,  ropy,  foul  smelling  mucus,  may  be  found. 
Sometimes  this  acts  as  a sago-like  plug  and  gives 
rise  in  its  passage  to  typical  acute  gallstone  colic. 
The  slow  motion  of  a semi-liquid  in  the  ducts  will 
produce  the  same  effect  as  moving  stone.  A partial 
stenosis  often  causes  more  acute  pain  than  a com- 
plete one.  However,  sharp  edged  stones  penetrat- 
ing the  mucosa  naturally  come  in  contact  with 
pain-transmitting  nerves  and  give  rise  to  acute 
colic.  Pain  is  not  due  so  much  to  number  of  stones 
as  to  their  shape  and  character. 

Typical  gallstone  colic  is  generally  most  intense 
in  the  epigastrium.  It  passes  thru  to  the  back,  some- 
times to  the  right  and  occasionally  to  the  left,  but 
seldom  it  radiates  below  the  umbilicus.  The  colic 
of  simple  gallstone  is  relieved  after  the  tension  on 
the  gallbladder  has  been  removed  thru  vomiting 
or  passing  of  gas.  When  the  pain  area  becomes 
more  defined  about  the  region  of  the  gallbladder, 
it  is  an  indication  that  the  gallbladder  wTalls  are 
undergoing  marked  changes.  From  that  period  on 
the  patient  will  not  be  able  to  secure  spontaneous 
relief  as  formerly,  but  will  complain  of  chronic  gas- 
tric distress,  until  the  true  focus  of  his  trouble  has 
been  found  and  removed. 

Cholecystitis  without  stone  or  mechanical  ob- 
struction is  not  accompanied  by  severe  colic  of 
short  duration  but  by  habitual  tenderness  at  that 
region.  Besides  occasional  mild  painful  sensations 


the  patient  suffers  continually  from  mild  toxemia. 
Cholecystitis  without  stones  may  be  found  in  a thin 
walled  but  usually  distended  gallbladder,  contain- 
ing several  ounces  of  colon-infected  bile.  Or  the 
wall  of  the  gallbladder  may  be  thickened  and  ex- 
ternally be  white  in  color,  containing  thick  tarry 
material. 

Jaundice  is  present  when  the  common  duct  be- 
comes completely  obstructed.  W.  J.  Mayo,  in 
speaking  of  jaundice  in  relation  to  cholelitheasis, 
says,  “Jaundice  that  comes  on  without  colic  is  not 
due  to  stone  obstructions.  Such  is  the  case  in  96 
per  cent.  If,  on  the  other  hand,  when  jaundice  is 
preceded  by  colic,  the  chances  are  90  per  cent,  that 
it  is  a cholelethitic  jaundice”.  Cullan  found,  im- 
bedded in  the  supporting  tissues  and  adhesions  and 
lying  against  the  cystic  and  common  bile  ducts,  a 
calcified  lymph-node,  causing  sufficient  obstruction 
of  the  bile  duct  to  produce  jaundice.  Occlusion  of 
the  ducts,  whether  due  to  mechanical  or  inflamma- 
tory condition,  causes  retention  of  the  bile,  which 
in  due  time  invites  other  bacterial  infections  form- 
ing a nucleus  for  gallstones.  These  later  thru  con- 
stant irritation  may  bring  about  ulceration  of  the 
biliary  passage.  Then  adhesions  to  neighboring  tis- 
sues take  place  and  finally  a fistula  develops — a last 
self-defensive  act  of  the  distended  gallbladder.  The 
waste  is  thrown  into  the  abdominal  cavity  which 
also  may  make  an  effort  to  get  rid  of  it.  Hence 
the  formation  of  cutaneous  fistula. 

Carcinoma  may  be  associated  with  gallbladder 
disease  and  gallstones.  When  the  disease  is  suffi- 
ciently advanced  so  that  a definite  diagnosis  can 
be  made  by  the  operator  during  operation,  the  case 
must  be  considered  beyond  repair.  Such  cases  do 
not  survive  one  year.  Undoubtedly  cancer  of  this 
organ  is  often  due  to  constant  irritation  by  stones. 

Statistics  of  all  the  larger  clinics  show  that  gall- 
stones occur  in  women  four  times  more  frequently 
than  in  men.  Payr  explains  this  incident  by  point- 
ing out  the  fact  that  child-bearing  women  are  more 
apt  to  have  gallstones  than  childless  women.  He 
states  that  during  pregnancy  there  is  an  increased 
amount  of  cholesterin  in  the  bile  and  any  infection 
during  or  prior  to  that  period  will  hasten  the 
formation  of  stone. 

As  surgeons  we  must  confess  that  even  with  the 
abdomen  open  acute  cholecystitis  may  escape  notice, 
since  the  gallbladder  may  not  be  externally  discol- 
ored and  even  characteristic  secondary  adhesions 
to  the  neighboring  organs  may  not  be  present.  It 
has  been  suggested  that,  in  doubtful  exploratory 
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operations  for  any  gastric  or  digestive  disturbances, 
the  glands  which  extend  along  the  common  and 
hepatic  ducts  and  one  or  two  glands  which  are 
located  on  the  cystic  duct  should  be  carefully  ex- 
amined. As  they  drain  the  lymph  from  the  duo- 
denum, from  the  head  of  the  pancreas  and  from 
the  gallbladder,  they  share  any  infection  of  this 
region.  When  obscure  inflammation  is  present  they 
will  be  found  greatly  enlarged.  A so-called  “straw- 
berry” gallbladder  may  seem  absolutely  harmless 
externally,  while  the  internal  mechanism  will  be 
found  completely  destroyed. 

What  is  to  be  done  when  a diagnosis  of  cho- 
lecystitis is  made?  It  depends  mainly  on  how  much 
the  patient’s  health  is  impaired  and  the  duration 
of  symptoms.  We  know  both  the  acute  and  chronic 
types.  In  my  opinion  the  acute  type  should  be 
treated  medically  and  a reasonable  time  given  for 
the  clearing  up  of  the  symptoms.  If  they  still 
persist,  the  disease  must  be  considered  surgical. 
The  chronic  recurring  type  should  be  treated  sur- 
gically as  soon  as  this  fact  is  established,  as  the 
dangers  incident  to  the  patient’s  health  are  far 
graver  than  the  small  risk  of  an  early  operation 
under  normal  conditions. 

It  is  now  a well  established  fact  that  a focus 
of  infection,  as  decayed  teeth,  diseased  tonsils  or 
infected  gallbladder,  may  result  in  a secondary 
myocardial  disease,  nephritis,  etc.  So  the  sooner 
the  offending  organ  is  removed  the  better  are  the 
chances  for  the  ultimate  and  complete  recovery  of 
the  patient.  Cholecystitis  may  or  may  not  be  ac- 
companied by  stones.  The  clinical  diagnosis  of 
the  presence  or  absence  of  stones  is  in  many  cases 
impossible,  as  the  passing  of  mucous  plugs  may 
produce  colic  resembling  in  its  character  pain 
caused  by  the  passing  of  gallstones.  Unfortunately 
the  x-ray  is  not  of  dependable  assistance. 

While  there  may  be  some  doubt  about  the 
advisability  of  operation  on  cholecystitis  in  the 
absence  of  stones,  when  with  a fair  degree  of 
certainty  a diagnosis  of  cholelethiasis  is  made,  an 
immediate  operation  is  indicated,  as  the  so-called 
“innocent  gallstones”,  besides  producing  cystic 
duct  obstruction  and  the  incident  pain,  may 
bring  about  empyema  of  the  gallbladder  with 
danger  of  its  rupture.  Or  at  least  one  must  con- 
sider the  danger  of  adding  common  duct  obstruc- 
tion with  its  serious  complications  which  are  prone 
to  follow.  Aside  from  these  complications  we 
must  not  overlook  the  chances  of  the  development 
of  cancer  of  the  gallbladder,  probably  resulting 


from  continuous  and  long  standing  irritation  of 
stones. 

Regarding  the  relative  merits  of  cholecystostomy 
and  cholecystectomy,  there  is  a wide  difference  of 
opinion  at  the  present  time,  and  it  will  no  doubt 
be  several  years  before  the  results  of  these  opera- 
tions can  be  satisfactorily  followed  up  and  “stock 
taken”,  so  to  speak,  of  their  relative  merits.  The 
Mayo  Clinic  reports  better  results  in  recent  years 
from  cholecystectomy,  a lower  percentage  of  mor- 
tality as  well  as  better  percentage  of  cures. 

Personally  I have  obtained  better  results  follow- 
ing the  removal  of  the  gallbladder  than  from  drain- 
age operations.  For  that  reason,  where  the  func- 
tion of  the  gallbladder  is  permanently  impaired, 

I would  advise  its  removal. 

The  indication  for  removal  of  the  gallbladder 
may  be  stated  briefly  as  follows: 

( 1 ) A thickened  pale  gallbladder  with  evi- 
dence of  long  standing  infection. 

(2)  Cystic  duct  obstruction  with  large  cystic 

gallbladder  and  loss  of  function.  *■ 

(3)  Emypema  of  gallbladder,  where  it  is  pos- 
sible to  remove  it,  provided  patient’s  condition  is 
such  as  to  permit  the  radical  operation. 

Contraindications  for  its  removal: 

(1)  Empyema  of  gallbladder,  when  the  infec- 
tion is  too  virulent  or  the  patient  is  too  ill  to  have 
the  organ  removed. 

(2)  Where  prolonged  drainage  is  advisable, 
as  in  certain  cases  of  acute  cholecystitis,  in  which 
there  is  partial  occlusion  of  the  common  duct  from 
inflammation — cholongitis,  pancreatitis. 

(3)  Where  there  is  evidence  of  partial  occlu- 
sion of  common  duct  or  where  common  duct  stone 
is  present,  the  removal  of  which  may  cause  stric- 
ture of  the  duct.  Later  it  may  be  necessary7  to  do 
a cholecyst duodenostomy. 

Two  rather  unique  cases  came  under  my  ob- 
servation recently  which  I consider  of  sufficient 
interest  to  report. 

T.  R.,  age  23,  female.  Family  and  personal 
history  negative,  except  appendectomy  three  years 
ago. 

Present  history.  Since  a year  ago  patient  has 
had  three  attacks  of  sudden  severe  epigastric  pain, 
referring  to  back  and  right  shoulder,  accompanied 
w7ith  vomiting.  I attended  her  during  the  last 
one  and  found  her  troubled  with  suppression  of 
urine  which  persisted  for  tw7o  weeks,  passing  from 
eight  to  fifteen  ounces  of  urine  in  twenty-four 
hours.  Chills  were  followed  by  a sudden  rise  in 
temperature  as  high  as  103°  and  104°.  Leucocyte 
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count  taken  several  times  was  not  over  7000. 

As  patient  was  exposed  to  typhoid  fever  Widal 
examination  was  made  which  proved  positive.  She 
was  then  treated  as  a typhoid  patient,  altho  she 
did  not  have  the  facies  of  one.  For  several  days 
her  temperature  would  be  normal,  then  she  would 
have  chills  and  a sudden  rise.  A few  weeks  later 
she  was  taken  with  severe  pain  in  gallbladder  re- 
gion, chills  and  rise  of  temperature  to  104°  (it 
had  been  normal  for  several  days  previous).  This 
attack  was  accompanied  by  distinct  and  persistent 
jaundice.  Patient’s  condition  was  rapidly  becom- 
ing more  serious  and  an  operation  seemed  ad- 
visable. 

At  operation  I found  a large  elongated  gallblad- 
der extending  well  below  the  umbilicus  and  an 
enlarged  liver.  No  stones  were  found  obstructing 
the  ducts  and,  as  patient  was  in  very  poor  condi- 
tion, a cholecystostomv  was  hastily  performed. 
First  postoperative  day  she  drained  49  oz.  bile, 
second  day  46  oz.,  third  day  47  oz.,  fourth  day  10 
oz. ; with  continuous  normal  temperature. 

Note  the  sudden  diminution  in  drainage  of  bile 
on  the  fourth  day.  On  this  day  patient  was  seized 
with  very  severe  epigastric  pain  similar  to  attacks 
before  operation,  temperature  rising  to  103°. 
Gradually  the  pain  subsided  and  she  made  an  un- 
eventful recovery.  The  drainage  tube  was  re- 
moved from  the  gallbladder  on  the  eighth  day  and 
a small  catheter  was  inserted  into  it  and  left  there 
until  the  twenty-eighth  day,  when  the  wound  was 
allowed  to  heal.  Patient  has  gained  30  pounds  in 
weight  since  then. 

G.  H.  B.,  age  39,  male. 

Ten  years  ago  patient  was  seized  with  an  attack 
of  severe  epigastric  pain  lasting  for  two  or  three 
days  and  was  tender  in  pit  of  stomach  for  several 
days.  Two  years  ago  he  had  recurrence  of  severe 
pain  in  gallbladder  area  associated  with  nausea. 
He  has  been  troubled  more  or  less  constantly  since 
then.  He  further  complained  of  food  distress,  epi- 
gastric fullness  after  meals,  gas  belching.  No  par- 
ticular food  caused  more  distress  than  another.  He 
had  daily  headache,  languid  feeling,  jaundiced 
about  five  months  ago  and  again  about  two  months 
ago,  urine  dark  colored  at  times,  constipated.  Dur- 
ing a severe  attack  I found  him  suffering  from  pain 
in  gallbladder  area,  vomiting,  temperature  100°, 
bp.  130,  leucocyte  count  10,200. 

At  operation  a venr  large  thickened  gallbladder, 
the  wall  fully  three-fourths  of  an  inch  thick,  hour 
glass  type  was  seen,  with  three  large  stones  in 
fundus  and  one  in  neck  of  gallbladder  entirely  ob- 
structing cystic  duct  which  was  also  greatly  thick- 
ened and  pressing  on  common  duct.  No  bile  was 
found  in  the  organ.  Drain  was  inserted  in  stump 
and  sutured  in  position.  Appendix  was  found 
subacutely  inflamed  and  was  removed.  The  inter- 
esting feature  of  this  case  was  the  enormously  en- 
larged and  thickened  gallbladder  with  absence  of 
adhesions  about  it. 


OSTEOPLASTIC  CLOSURE  OF  THE  TRI- 
FACIAL FORAMINA* 

By  George  M.  Horton,  M.  D., 

SEATTLE,  WASH. 

We  are  indebted  to  Dr.  Allen  B.  Kavenel,  of 
Chicago,  for  this  method  of  treating  trifacial  neu- 
ralgia. His  research  work  was  carried  out  on  dogs 
to  an  extensive  degree. 

He  divided  the  experiments  into  three  groups: 

“ ( 1 ) Avulsion  of  the  nerve  w ith  curettage  of 
the  canal,  breaking  down  the  foramen  and  cover- 
ing the  area  as  well  as  possible  by  pedicle  flap  of 
adjacent  periosteum.  In  this  series  he  was  uni- 
formly successful  in  obliterating  the  canal,  but 
some  difficulty  was  experienced  in  preserving  ad- 
jacent periosteum  in  good  condition  for  flap  trans- 
plant, and  in  no  case  was  it  perfectly  satisfactory. 
A similar  difficulty  was  later  encountered  in  the 
patient  operated  on  by  this  method. 

“(2)  Avulsion  of  the  nerve,  curettage  of  the 
canal  and  a transplant  of  periosteum  from  some 
other  part  of  the  body.  In  this  group  the  results 
were  not  nearly  so  successful.  The  nerve  grew 
thru  in  the  majority  of  instances,  in  spite  of  the 
fact  that  infection  was  infrequent. 

“(3)  Avulsion  of  the  nerve,  curettage  of  the 
canal  and  a transplant  of  the  bone  to  fill  the  canal. 
In  the  third  group  the  experiments  were  successful, 
except  in  those  cases  in  which  infection  ensued.  In 
these  cases,  after  a few  months  the  nerve  grew  out 
thru  the  osteoporotic  tissue  between  the  canal  wall 
and  the  transplant.  In  the  successful  cases  com- 
plete bony  closure  of  the  foramina  ensued.” 

Kavenel’s  results  were  sufficiently  satisfactory 
to  lead  to  the  conclusion  that  under  favorable  con- 
ditions the  canal  would  be  completely  obliterated. 
And  in  the  cases  where  the  canal  was  closed,  the 
nerve  was  found  to  have  grown  down  along  the 
canal  to  its  full  extent  and  to  end  blindly  at  the 
original  point  of  exit.  The  bone  wall  itself  on  ex- 
ternal inspection  presented  no  evidence  of  previous 
foramen. 

This  method  for  blocking  the  foramina  seems 
to  be  the  most  rational  that  has  been  proposed  and 
should  give  better  results  than  the  older  methods 
as,  for  instance,  the  use  of  metal  screws,  ivory, 
paraffin,  guttapercha  or  other  similar  devices. 

I have  operated  for  the  relief  of  trifacial  neu- 
ralgia in  four  cases,  whose  ages  range  from  twenty- 

♦Read  before  Annual  Meeting  of  North  Pacific  Surgical  Asso- 
ciation, Tacoma.  Wash.,  Dec.  15-16,  1916. 
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eight  to  eighty-four  years  of  age.  The  operation 
performed  on  these  cases  was  not  unlike  the  opera- 
tion Kavenel  used.  The  patient  is  first  given  a 
general  anesthetic,  an  incision  is  made  over  the 
exit  of  the  nerve,  it  is  dissected  free  from  the  sur- 
rounding tissue,  the  nerve  is  then  seized  with  a 
pair  of  Kelley  forceps  and  by  twisting  is  wound 
around  the  end  of  the  forcep.  By  taking  plenty 
of  time  for  this  procedure  a large  portion  of  the 
nerve  can  be  torn  from  the  canal.  One  should 
be  sure  that  all  nerve  fibres  are  dissected  free 
from  the  orifice  of  the  foramen.  The  canal  is 
now  thoroly  curetted  with  a small  curette  or 
chisel,  the  edge  of  the  foramen  is  chiseled  thru 
and  broken  down  so  as  to  close  the  opening.  After 
this  has  been  done  the  broken  down  edge  is  thoroly 
tamped  into  the  canal,  much  the  same  as  dirt  is 
tamped  around  a pole  when  it  is  set  into  the 
ground. 

In  breaking  down  the  edge  of  the  foramen  no 
attempt  was  made  to  preserve  the  periosteum,  all 
being  cut  thru  with  a chisel  at  one  cut  and  broken 
over  into  the  foramen.  Considerable  care  was 
taken,  however,  in  the  tamping  that  all  openings 
were  covered  with  bone.  The  soft  parts  were 
brought  together  with  subcuticular  horse  hair 
suture.  Very  little  scarring  comes  from  this  oper- 
ative procedure.  The  cases  operated  on  by  me 
were  three  females  and  one  male. 

I am  well  aware  that  the  operation  on  the  gas- 
serian ganglion  or  avulsion  of  the  posterior  nerve 
roots  is  considered  the  most  dependable  operative 
procedure  in  this  dreaded  malady.  I am  also  aware 
that  the  operation  is  one  that  carries  with  it  no 
small  amount  of  danger  and  should  be,  I think, 
only  undertaken  by  men  who  are  very  expert  in 
this  line  of  work.  The  shock  that  accompanies  an 
operation  of  this  kind  is  great,  and  as  a great  num- 
ber of  these  patients  are  well  advanced  in  years 
and  do  not  bear  shock  well,  one  must  be  a little 
guarded  in  recommending  an  operation  of  this 
kind.  There  is  no  operation,  so  far  as  I have  been 
able  to  ascertain,  that  gives  absolute  relief  in  all 
cases  for  this  trouble.  It  is  my  object  in  present- 
ing this  paper  to  set  forth  my  experience  writh  an 
operative  procedure  that  I consider  comparatively 
safe,  especially  so  in  old  people  and  greatly  debili- 
tated patients  who  are  not  good  surgical  risks,  and 
wrho  have  not  been  relieved  by  injection  treatment, 
or  in  those  patients  who  refuse  intracranial  pro- 
cedures. 

Do  not  understand  me  as  advocating  this  opera- 


tion as  a cure-all  for  trigeminal  neuralgia.  I am 
of  the  opinion  that  it  gives  relief  for  at  least  a 
time,  and  that  is  as  much  as  can  be  said  of  some 
of  the  graver  operative  procedures.  The  x-ray 
pictures  that  I have  been  able  to  take  of  the  cases 
operated  upon  show  the  foramen  closed. 

Mrs.  F.  S.,  age  28,  consulted  me  for  a pain  over 
the  left  eye  that  was  so  severe  that  it  incapacitated 
her  from  performing  her  duty  as  a teacher.  She 
gave  a history  of  the  trouble  extending  over  a 
period  of  about  a year  and  not  responding  to  any 
line  of  medication.  She  experienced  the  greatest 
pain  during  the  forenoon  and  was  comparatively 
comfortable  during  the  rest  of  the  day.  Rest  at 
night  was  not  disturbed.  Thinking  that  this  might 
be  a case  of  time  neuralgia,  I kept  her  under  ob- 
servation for  one  month  without  any  improvement, 
at  which  time  she  was  growing  very  impatient  and 
insisted  on  my  operating,  which  I did,  using  the 
method  described  above,  “removing  the  nerve  and 
closing  the  foramen  with  the  bone  chips”.  She 
made  a good  recovery,  leaving  the  hospital  in  one 
week,  without  any  return  of  pain.  I requested 
that  she  return  in  two  months,  which  she  did,  re- 
porting condition  good  and  no  return  of  pain.  It 
is  now  two  years  and  four  months  since  the  opera- 
tion. I had  the  privilege  of  seeing  her  two  weeks 
ago  and  she  has  remained  free  from  pain  since  the 
operation. 

Mrs.  S.,  age  84,  gave  history  of  great  pain  com- 
ing on  in  the  late  afternoon  or  evening  and  lasting 
for  hours.  This  had  been  going  on  from  twTo  and 
a half  to  three  years.  After  the  paroxysm  subsided 
she  wmuld  suffer  no  inconvenience  until  another 
attack  came  on,  wThich  continued  to  increase  in 
severity,  always  starting  in  the  region  of  the  infra- 
orbital nerve  on  the  right  side  and  extending  to 
the  supraorbital  region.  She  wTas  able  to  provoke 
an  attack  by  a very  slight  brushing  of  the  skin  in 
the  region  of  the  ali  nasi,  with  the  finger  or  a 
small  piece  of  cotton.  Severe  pressure  in  the  trig- 
ger zone  would  not  cause  any  trouble.  She  w'as 
very  much  worn  out  from  want  of  sleep  and  severe 
pain  and  morphin  had  been  used  quite  a little  to 
secure  relief.  All  lines  of  medication  had  been 
covered  thoroly  without  much  relief.  I operated 
on  this  case  eleven  months  ago,  removing  the 
supra-  and  infraorbital  nerves,  closing  the  fora- 
mina as  before  stated.  Recovery  was  uneventful, 
no  return  of  symptoms  as  yet. 

Mrs.  V.  V.,  age  60,  had  been  a great  sufferer 
for  years,  pain  commencing  in  the  infraorbital  re- 
gion and  extending  to  the  supraorbital,  pain  com- 
ing on  mostly  at  night  wfith  such  severity  that  the 
patient  wmuld  get  up  and  run  out  of  the  house  into 
the  yard,  not  knowing  wThat  she  wras  doing.  She 
had  been  relieved  by  medication  for  a short  time. 
Patient  was  very  much  emaciated  and  in  constant 
dread  of  an  attack.  The  trigger  zone  in  her  case 
wTas  the  upper  lip,  which  w’hen  touched  would 
cause  attack  to  come  on. 
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She  was  operated  on  March  30,  1916,  removing 
both  supra-  and  infraorbital  nerves  with  good  re- 
covery. She  returned  the  first  of  August  of  this 
year,  complaining  of  pain  in  the  region  of  the 
mental  foramen.  She  insisted  on  another  opera- 
tion, as  she  had  been  so  much  relieved  by  the  first, 
which  I did  on  August  4,  1916.  I have  seen  her 
recently  and  she  is  feeling  fine,  with  no  further 
return  of  symptoms  and  has  gained  considerable 
in  weight. 

Mr.  J.  A.  Z.,  age  52,  engineer,  suffered  with 
neuralgic  pains  for  a period  of  one  year,  unable  to 
work  for  fear  of  an  attack.  Had  considerable  loss 
of  weight.  There  was  no  trigger  zone  in  his  case. 
I operated  on  this  case  six  months  ago,  both  supra- 
and  infraorbital  nerves  being  removed.  He  re- 
turned to  work  in  two  weeks  and  has  reported  olf 
and  on  since  that  time.  To  this  time  there  has 
been  no  return  of  his  former  symptoms. 

THE  CHECK  LIGAMENT  OPERATION 
FOR  RECURRENT  DISLOCATIONS 
OF  THE  SHOULDER* 

By  Edward  A.  Rich,  M.  D., 

TACOMA,  WASH. 

Much  has  been  written  and  said  about  recurrent 
dislocations  of  the  shoulder  joint.  About  ten  years 
ago  most  authors  were  directing  their  attention  to 
the  capsular  structures  alone  as  the  main  cause  of 
multiple  dislocations  in  that  joint.  But  in  more 
recent  years,  under  the  able  leadership  of  Gold- 
tlrwait,  greater  and  greater  attention  has  been 
directed  to  other  anatomic  peculiarities  that  seem 
to  be  as  equally  responsible  for  recurrent  disloca- 
tions as  the  relaxation  of  the  capsule.  When  we 
consider  that  our  surgical  methods  depend  entirely 
upon  our  pathologic  view-point,  it  is  no  wonder 
that  with  a half  truth  as  our  old  premise  our  old 
surgical  conclusions  were  not  always  satisfactory. 
POSTURE  AND  DISLOCATIONS. 

A shoulder  does  not  dislocate  when  the  arm  is 
at  rest  beside  the  body.  Experiments  convince  us 
that  all  misplacements  occur  when  abduction  ex- 
tension is  carried  above  the  90  degree  arc. 

While  there  is  much  musculature  entering  into 
the  action  of  the  shoulder  joint,  it  will  be  neces- 
sary in  this  discussion  to  consider  only  those  mus- 
cles that  are  put  on  the  stretch  when  the  arm  is 
extended  or  abducted  above  a position  of  right 
angles  with  the  body.  Of  course,  above  a right 
angled  abduction  with  the  body,  the  deltoid  is  re- 
laxed but  the  latissimus  dorsi,  the  teres  major,  the 
long  head  of  the  triceps  and  especially  the  sub- 


scapularis,  that  broad  flat  muscle  arising  beneath 
the  scapula.  These  muscles  are  all  put  on  tension, 
as  to  a less  degree  are  the  supraspinatus  and  teres 
minor. 

COMPLICATIONS  OF  SHOULDER  DISLOCATIONS. 

An  accident  sufficiently  severe  to  rupture  the 
shoulder  joint  capsule  and  cause  a dislocation  is 
also  capable  and  does  injure  the  tendons  of  these 
muscles  that  are  on  the  stretch.  The  most  com- 
mon occurrences  are  a rupture  of  the  tendons  of 
the  supraspinatus,  subscapularis  and  teres  major. 
Such  ruptures  cause  flaring  and  tilting  of  the  scap- 
ula with  consequent  malpositions  of  the  glenoid 
fossa,  the  socket  for  the  humerus. 

Again,  severe  injuries  when  tearing  the  capsule 
of  the  shoulder  joint  are  liable  to  tear  off  segments 
of  the  cupped  glenoid  fossa,  together  with  their 
attachments. 

There  seems  to  be  a disposition  for  epileptics  to 
be  subject  to  recurrent  shoulder  dislocations. 
Studies  upon  the  bony  anomalies  of  epileptics  lead 
me  to  the  conclusion  that  deformities  of  the  bones 
in  these  unfortunates  are  common.  In  the  general 
epileptic  bony  anomalies  the  bones  entering  into 
the  formation  of  the  shoulder  joint  do  not  escape. 
The  glenoid  cavity  may  be  small  and  flat.  The 
coracoid  process  may  be  rudimentary. 

CHANGING  VIEW'  POINTS  ON  PATHOLOGY. 

The  surgical  treatment  accorded  this  class  of 
joints  in  various  epochs  illustrates  the  approach, 
according  to  the  current  of  pathologic  opinion.  In 
the  older  surgeries  the  procedure  of  resection  of 
the  humeral  head  was  advocated  and  good  results 
wrere  claimed.  This  was  probably  so.  The  hy- 
pothesis was  that  some  deformity  or  abnormality 
of  the  head  of  the  humerus  w^as  responsible  for  the 
oft-dislocation.  Good  results  followed  because 
there  was,  after  resection,  no  head  to  dislocate. 

A fewr  years  later  operators  began  to  advocate 
a clever  dissection  down  over  the  joint  from  the 
coracoid  process  dowmvard  along  the  cephalic 
vein,  the  picking  up  of  the  capsule  of  the  joint  and 
the  direct  tucking  up  or  excision  of  a part  of  it. 
This  was  an  extremely  difficult  feat.  And,  strange 
as  it  seemed,  I have  seen  the  most  skillful  of  opera- 
tors cut  dowm  on  wThat  was  supposed  to  have  been 
a lax  capsule,  only  to  find  the  capsule  already  so 
taut  that  plication  was  out  of  the  question.  The 
best  that  usually  can  be  accomplished  in  capsule 
operations  is  the  sewing  up  of  rents  in  the  longi- 
tudinal course  of  the  capsular  structures.  If  longi- 


'Read  before  Annual  Meeting  of  the  North  Pacific  Surgical 
Association,  Tacoma,  IVash.,  Dec.  15-16,  1916. 
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tudinal  tears  can  be  found  (a  rare  occurrence)  and 
these  repaired,  the  results  are  beautiful.  Coming 
back  to  the  point  again,  capsule  operations  indi- 
cated a trend  to  consider  recurrent  dislocations  as 
largely  due  to  traumatic  defects  of  the  articular 
structures  alone. 

More  recently  the  condition  has  been  approached 
from  another  angle  entirely.  Goldthwait  noticed 
the  flaring  or  wing-like  deformity  of  the  scapula 
and  laid  stress  upon  the  altered  plane  of  the  glenoid 
that  was  attendant.  He  pointed  out  that  shoulder 
movements  are  always  much  more  extensive  in  the 
forward  or  stooped  posture.  He  recommended 
braces  for  retaining  the  shoulder  and  forcing  the 
scapula  back  in  place.  Others  have  attacked  the 
supraspinatus,  subscapularis  and  teres  major  ten- 
dons somewhere  near  their  attachments.  This  all 
indicates  somewhat  a lack  of  faith  in  the  capsule 
operations  and  directs  attention  to  the  importance 
of  repair  of  extraneous  structures,  such  as  torn 
tendons  and  broken  bony  attachments. 

The  truth  is  that  deformities  of  bone,  defects  of 
capsule  and  muscle  tendons,  together,  contribute 
to  recurrent  shoulder  dislocations.  And  all  these 
factors  should  be  carefully  considered  before  any 
surgical  measure  is  attempted.  Of  course,  if  the 
finger  of  suspicion  points  clearly  and  plainly  to 
any  one  defect,  the  wTay  of  reason  is  to  correct  that 
defect.  But  it  is  a common  opinion  that  the  finger 
does  not  often  point  to  any  specific  lesion — and 
this,  with  x-ray  and  newer  modes  of  assistance. 
All  we  know  about  many  of  the  cases  wThen  wre 
have  made  an  exhaustive  search  is  that  every  once 
in  a while  the  shoulder  dislocates. 

THE  MODERN  VIEW  POINT. 

But  most  important  we  know  that  the  shoulder 
does  not  dislocate  while  the  arm  is  performing 
ordinary  function  but  only  when  performing  un- 
usual feats  such  as  reaching  above  the  head,  put- 
ting on  a coat,  or  twisted  in  peculiar  acts  writh  the 
elbow  above  the  plane  of  the  shoulder.  Then  a 
careful  observer  will  notice  that  in  a shoulder  sub- 
ject to  subluxations  the  whole  shoulder  girdle, 
scapula,  clavicle  and  humerus,  does  not  move  with 
the  unison  of  the  normal  shoulder  girdle. 

We  have  seen  the  arms  elevated  above  the  head 
without  any  accompanying  movement  in  the  scapu- 
la. In  the  normal  shoulder,  when  the  elbow  is 
abducted  above  the  plane  of  the  shoulders,  the 
scapula  is  always  elevated  and,  as  the  humerus 
ascends  higher  and  higher,  the  outer  rim  of  the 


scapula  revolves  upward  in  outward  rotation  al- 
most to  the  mid-axillary  line.  In  predisposed,  in- 
jured and  unfortunate  individuals  the  performance 
of  these  unusual  feats  without  the  shoulder  girdle 
acting  in  unison  is  the  reason  for  the  dislocation. 

THE  CHECK  LIGAMENT  OPERATION. 

The  procedure  I advocate  is  the  insertion  of  a 
double  band  of  silk  ligaments  between  the  scapula 
and  the  humerus  to  restore  the  unity  of  action  of 
the  shoulder  girdle.  Silk  is  so  placed  as  a network 
for  periosteal  grafts  that  the  resulting  ligaments 
passing  between  these  bones  will  preclude  the  pos- 
sibility of  the  scapula  failing  to  accompany  the 
humerus  in  its  upward  excursions.  Dr.  Galloway, 
of  Winnipeg,  first  called  attention  to  this  method. 

Three  inches  below  the  upper  end  of  the  hu- 
merus, on  the  posterior  and  inner  surface,  we  drill 


two  holes,  half  an  inch  apart,  on  the  same  plane, 
thru  the  compact  bone.  With  a sharply  curved 
ligature  carrier  a strand  of  very  heavy  No.  18 
Lange  silk,  prepared  in  paraffin  and  bichloride,  is 
drawn  into  one  aperture  and  out  the  other.  The 
outer  rim  of  the  scapula  is  exposed  at  a site  about 
three  inches  below  the  spine  of  that  bone,  a hole 
drilled  thru  the  flat  surface  just  within  the  rim. 
The  muscular  structures  between  the  two  incisions 
are  penetrated  with  a straight  ligature  carrier; 
both  ends  of  the  silk  that  have  been  threaded  into 
the  humerus  are  drawn  thru  the  intervening  mus- 
cles to  the  rim  of  the  scapula.  The  arm  is  ab- 
ducted to  a position  about  60  degrees  wTith  the 
body  and,  after  one  strand  has  been  passed  thru 
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the  drilled  hole  in  the  scapula,  the  silk  is  tied.  The 
operation  is  completed.  The  silk  acts  as  a check 
ligament  until  the  engrafting  of  the  periosteum 
about  it  is  accomplished. 

There  is  little  or  no  irritation  caused  by  the 
silk  in  this  sequestered  locality.  I have  never 
failed  to  have  strong  transverse  ligaments  develop 
and  have  never  yet  had  a recurrence  of  a shoulder 
dislocation  after  this  procedure.  Patients  later 
swim  and  indulge  in  games  with  the  exception  of 
hand  ball,  volley  ball  and  wrestling. 

The  advantages  of  this  check  ligament  proce- 
dure are,  first,  the  ease  of  introduction  of  the  silk 
ligament  and  the  accessibility  of  the  parts  con- 
cerned; second,  the  lack  of  danger  of  injuring 
nerves  and  causing  the  paratysis  so  often  attendant 
upon  capsule  operations;  and,  third,  the  success  of 
the  operation  in  controlling  any  of  the  common 
forms  of  recurrent  dislocation. 


A SOCIAL  CONCEPT  OR  A PSYCHOSIS* 
By  Walter  Vose  Gulick,  M.  D., 

FORT  STEILACOOM,  WASH. 

For  insanity  there  is  no  clean  cut,  well  under- 
stood and  commonly  accepted  definition.  The 
word  goes  back  to  a time  when  sickness  of  the 
mind  was  believed  to  be  all  of  one  sort.  Lunacy, 
madness,  woodness  and  many  other  synonyms 
have  suggested  the  angle  of  thought,  and  now 
mental  disease  is  an  approved  term. 

Often  legal  procedures  touching  insanity  are 
concerned  as  to  whether  the  individual  is  able  to 
properly  take  care  of  his  property.  Here  also  the 
word  is  loose  in  definition  and  somewhat  clouded 
by  the  fact  of  a lack  of  uniformity  between  differ- 
ent states.  For  use  in  the  court  room  Dercum 
provides  a statement  which  holds  insanity  to  be  a 
“diseased  state  in  which  there  is  more  or  less  de- 
parture from  the  normal  manner  of  thinking,  act- 
ing and  feeling.” 

When  the  charge  of  insanity  is  formally  made, 
the  ground  for  commitment  is  found  when  there 
is  a mental  departure  from  the  normal  self  of  the 
individual,  of  such  duration  and  degree  that  he 
is  unfitted  to  keep  a place  in  society.  This  social 
conception  of  insanity  is  well  worded  by  Dr.  W. 
A.  White  who,  speaking  before  the  Massachusetts 
Society  for  Mental  Hygiene,  says  it  “is  a certain 
type  of  socially  inefficient  conduct,  a certain  degree 
of  socially  inefficient  conduct  that  causes  trouble 
in  the  community.” 

•Read  before  Spokane  County  Medical  Society,  Spokane, 
Wash.,  Jan.  25,  1917. 


When  a person  is  arrested,  charged  with  insan- 
ity and  brought  before  the  court  to  be  there  exam- 
ined by  two  physicians,  the  whole  procedure  that 
follows  really  concerns  itself  with  the  question  as 
to  whether  the  one  named  in  the  affidavit  is,  on 
account  of  some  mental  condition,  unsafe  to  be  at 
large.  Anything  beyond  this  is  incidental  and 
merely  a subservient  finding  as  far  as  it  has  any 
bearing  upon  the  paragraph  of  commitment  above 
the  signature  of  the  Superior  Judge.  This  is  a 
grave  act  of  society,  separating  an  individual  from 
his  freedom  and  the  court  paper  which,  aside  from 
the  complaint  and  the  commitment,  includes  the 
physicians’  certificate,  is  a potent  human  document. 
A copy  goes  to  the  active  files  at  the  hospital  and 
there  has  an  influence  which  may  be  significant  in 
the  life  of  the  patient,  even  years  after  the  signa- 
tures were  made. 

In  the  court  room  the  presence  of  friends,  rela- 
tives, or  an  interpreter  often  gives  the  questioning 
physician  an  opportunity  to  get  information  that 
later  is  out  of  reach.  Accordingly  there  exists  a 
responsibility  for  the  careful  making  of  this  official 
record,  which  serves  as  the  instrument  by  which 
an  individual  is  moved  from  his  place  in  society. 

In  the  first  part  of  the  certificate  the  name  of 
the  patient  is  put  above.  The  advantage  of  accu- 
racy goes  without  comment,  but  within  the  year 
the  Western  State  Hospital  has  been  several  times 
led  into  considerable  correspondence  because  of  a 
wrong  name  or  a name  given  in  the  physician’s 
certificate  at  variance  with  that  on  the  preceding 
page. 

There  are  several  certificate  forms  in  use  but  in 
the  main  they  are  similar,  and  the  one  now  common 
in  the  western  part  of  the  state  is  typical.  This 
puts  seventy-nine  questions.  All  are  of  consequence 
and  any  may  develop  a special  value  but  certain 
ones  are  particularly  inclined  to  do  this. 

The  first  fifteen  questions  get  statistical  data 
which  later  may  help  in  identification,  furnish  in- 
formation as  to  deportation,  for  filling  out  a death 
certificate  or  other  papers.  Two  questions  ask 
as  to  the  mental  history  of  relatives;  then  nearly 
two  pages  are  given  to  the  case  history,  each  in- 
cident of  which  may  count,  and  this  is  helped  when 
any  reported  hallucination,  illusion  or  delusion  is 
described,  for  often  these  lie  hidden  or  are  subject 
to  change. 

Perhaps  there  are  no  answers  on  the  paper  that 
are  more  important  than  those  which  say  “yes” 
or  “no”  as  to  suicidal  or  homicidal  tendencies  or 
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as  to  a disposition  to  injure  others.  This  can  get 
at  the  hospital  special  immediate  attention  for  the 
patient.  But,  further,  the  influence  of  the  state- 
ments indicated  reaches  far  and  these  answers 
should  be  weighed  carefully.  Thus,  months  after 
being  received,  Charles  H.  loses  his  opportunity  to 
go  outside  to  his  farm,  because  his  court  paper  in- 
dicates a disposition  in  injure  others.  And  even 
thru  years  patients  may  stay  in  the  wards,  or  work 
outside  only  under  supervision,  when  with  a dif- 
ferent wording  of  the  record  a parole  of  the 
grounds  could  have  been  considered.  Both  the 
protection  of  society  and  the  welfare  of  the  indi- 
vidual is  involved  at  this  point;  thus  the  responsi- 
bility lies  both  ways.  The  physical  examination 
does  well  to  note  any  injuries  or  marks,  for  there 
may  be  subsequent  inquiry  as  to  the  condition  of 
the  patient  at  the  time  of  his  getting  to  the  hospital. 
The  matter  of  treatment  may  also  be  important. 
Thus  recently  a man  on  whom  a Wassermann  was 
positive  was  given  the  usual  drugs  and  a week  later 
committed  to  the  State  Hospital  without  any 
treatment  comment.  The  hospital  Wassermann 
was  negative  and  the  condition  might  easily  have 
been  overlooked. 

The  last  part  of  the  certificate  is  rather  a review 
of  the  evidence  gotten.  The  naming  of  the  type 
of  insanity  is  incidental,  but  special  consequence 
should  be  attached  to  putting  down  the  address 
of  relatives  or  friends. 

Repeatedly  it  has  been  true  that  when  a patient 
has  been  haled  into  court,  the  statements  of  the 
original  commitment  have  been  valued  above  those 
of  any  other  witness,  physician  or  layman.  Thus 
when,  because  of  injury  received  while  working 
outside,  a suit  was  brought  in  behalf  of  J.  H.  C., 
a patient  in  the  Western  State  Hospital,  it  hap- 
pened that  an  opinion  written  in  the  commitment 
paper  was  so  used  as  to  have  an  influence  in  the 
course  of  the  trial,  evidently  beyond  that  of  the 
spoken  testimony  of  an  alienist. 

In  its  relation  to  society  at  large  insanity  is  a 
social  concept.  Thus  when  the  man  is  called  in- 
sane this  is  a social  rather  than  a medical  estimate. 
But  when  the  court,  having  acted  for  society,  has 
committed  the  man  as  insane,  he  enters  the  hos- 
pital as  a patient.  There  the  word  “insanity” 
loses  its  meaning,  the  angle  of  regard  is  different. 
The  diagnosis  seeks  a mental  disease,  that  is  a 
psychosis,  requiring  certain  treatment  and  having 
its  own  prognosis. 


THREE  CASE  REPORTS,  SHOWING  THE 
NEED  OF  MENTAL  ANALYSIS. 

By  Harold  W.  Wright,  M.  D., 

SAN  FRANCISCO,  CAL. 

Case  1.  A man  of  thirty-five  years,  with  nega- 
tive family  history  and  unimportant  previous  per- 
sonal history,  came  to  the  writer  complaining  of 
feeling  constantly  tense  and  uneasy,  that  he  could 
not  concentrate  on  his  business  without  unusual 
effort  and  felt  the  need  of  getting  away  very  fre- 
quently for  a change  of  scene.  There  were  no 
complaints  referable  to  the  digestive  organs  except 
frequent  eructations  of  gas.  His  sleep  was  unre- 
freshing and  often  disturbed  by  dreams.  He  has 
such  a tense  feeling  in  the  head  that  he  fears  he 
may  be  going  insane. 

Examination  did  not  reveal  any  signs  of  organic 
nervous  disease  and  the  general  physical  condition 
was  negative.  After  a short  talk  relative  to  the 
significance  of  functional  nervous  disorders,  the 
patient  told  of  having  been  separated  from  his  wife 
for  the  past  two  years  on  account  of  “incompati- 
bility” and  that  altho  unhappy  he  had  not  been 
troubled  as  at  present  until  he  had  met  and  fallen 
in  love  with  another  woman  whom  he  believes  to  • 
be  the  ideal  wife  for  him.  He  wishes  to  marry 
her  but  cannot  make  up  his  mind  to  do  so  because 
of  his  child  to  whom  he  feels  responsible  and  who 
is  with  the  mother  and  also  because  of  religious 
scruples  against  divorce.  He  is,  therefore,  in  a 
state  of  constant  indecision,  at  one  time  thinking 
that  nothing  should  stand  in  the  way  of  his  chief 
desire  and  on  the  other  hand  restrained  from 
bringing  this  about  for  fear  of  doing  wrong. 

Case  2.  A widow  of  forty-five  years,  a trained 
nurse  with  two  sons  not  yet  grown  up.  For  the 
past  year  she  has  often  been  troubled  with  insom- 
nia and,  altho  helped  by  a few  weeks’  rest  and 
change,  she  has  a return  of  sleeplessness  as  soon 
as  she  goes  back  to  work.  She  has  always  been 
very  ambitious  and  energetic,  especially  since  her 
husband  died,  from  whom  she  had  early  separated 
and  with  whom  she  had  never  been  happy.  She 
has  managed  to  get  along  very  well  so  far  as 
earning  her  living  is  concerned,  but  has  saved  no 
money.  Of  late  she  has  been  subject  to  mental 
depression  which  is  unusual  for  her  and  her  mind 
dwells  frequently  on  the  fact  that  she  is  getting  old 
and  that  young  women  are  preferred  to  older  in  the 
working  world  and  that  she  has  nothing  definite 
to  look  forward  to.  She  is  able  to  do  her  work 
and  forget  herself  in  it  but,  as  soon  as  she  is  in  her 
rooms  and  especially  at  night,  these  thoughts  come ; 
frequently  she  lies  awake  until  after  midnight,  at 
other  times  goes  to  sleep  but  awakens  very  early 
in  the  morning.  She  has  been  told  by  her  physi- 
cian that  she  is  suffering  from  the  onset  of  the 
climacteric  and  not  to  worry,  but  she  is  afraid  it 
is  something  more  serious  because  of  her  insomnia 
and  depression.  She  fears  she  may  become  insane. 
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Examination  shows  a well-built  healthy  looking 
and  intelligent  woman  without  evidence  of  organic 
nervous  disease  and  no  symptoms  or  signs  referable 
to  thoracic,  abdominal  or  pelvic  organs ; blood 
pressure  normal.  There  is  no  vasomotor  or  car- 
diac disturbance  such  as  accompanies  the  climac- 
teric and  menstruation  is  still  regular. 

Case  3.  A young  married  woman  without 
children  complains  that  she  is  “nervous.”  When 
asked  what  she  means,  she  states  that  for  some 
months  past  she  has  felt  very  uneasy  and  despond- 
ent, has  spells  of  trembling,  bad  dreams  from  which 
she  awakes  in  violent  tremor.  At  one  time  after 
such  an  awakening  she  felt  almost  paralyzed  in 
her  limbs  and  did  not  leave  the  house  for  a week 
because  she  feared  that  she  might  fall  or  be  stricken 
with  paralysis  on  the  street.  She  has  been  taking 
several  different  sorts  of  nerve  tonics,  procured 
without  prescription  and  suggested  by  friends. 
Physical  examination  shows  a healthy  looking, 
rather  childish  featured  girl  of  twenty-six  years 
without  any  evidence  of  visceral  or  other  physical 
disorder. 

At  first  she  states  that  she  has  no  idea  why  she 
should  be  nervous,  but  later  tells  of  having  been 
married  six  years  ago  after  a very  brief  courtship 
and  of  having  felt  for  about  two  years  past  that 
she  should  not  live  with  her  husband  because  she 
did  not  really  love  him  and  that  such  a relation- 
ship was  too  sacred  to  be  “bluffed  out.”  Her 
husband  is  a traveling  man  who  is  very  kind  and 
affectionate  and  wants  her  company  constantly 
when  he  is  at  home  and  she  can  accuse  him  of  no 
wrong  to  her. 

Before  her  marriage  she  was  rather  fond  of 
another  man,  a different  type,  for  whom  she  feels 
she  will  always  have  a very  exalted  “spiritual 
love.”  She  used  to  see  this  man  frequently  after 
marriage;  he  lived  in  the  same  apartment  house 
but  later  she  moved  because  she  felt  he  was  too 
much  in  her  thoughts.  Nevertheless  she  has  occa- 
sionally corresponded  with  him  since.  She  has 
been  brought  up  in  the  Roman  Catholic  faith  and 
has  told  her  priest  as  well  as  her  husband  and  her 
mother  of  her  real  love  for  the  other  man.  Her 
priest  is  firm  in  his  advice  to  try  to  remain  with 
her  husband  and,  if  she  separates  from  him,  she 
has  been  told  that  she  cannot  marry  again.  Her 
mother  wants  her  to  do  what  she  feels  will  give 
her  the  most  happiness.  Her  husband  tells  her 
that  he  will  win  her  love  and  will  not  listen  to 
the  idea  of  a separation.  She  feels  that  she  must 
get  away  by  herself  and  yet  cannot  make  up  her 
mind  as  to  what  steps  to  take.  She  has  tried  to 
interest  herself  in  other  affairs  such  as  music  and 
the  study  of  Spanish  but  can  find  no  rest  or  relief 
for  the  feeling  of  vague  fear  and  uneasiness  when 
alone. 

Comment.  The  first  and  the  last  case  are  both 
clear  types  of  “anxiety  neurosis,”  based  in  part  on 
sexual  tension  but  probably  in  equal  or  greater 


degree  on  the  tension  which  accompanies  a state 
of  indecision  about  any  vital  matter.  With  this 
nerve  tension  there  is  the  effect  of  fear  of  mental 
decay,  due  to  ignorance  of  the  nature  of  the  dis- 
order. Both  of  these  patients  had  been  to  several 
physicians  and  had  been  taking  medicine  for  “nerv- 
ousness.” The  man  had  also  tried  Christian  sci- 
ence but  gave  it  up  because  “it  didn’t  seem  honest.” 
A marked  feature  in  both  of  these  cases  is  the 
chronic  mental  conflict  between  conscience  and 
desire. 

The  second  case  is  a simple  depression  based  on 
the  association  of  ideas  which  in  this  person  ac- 
companied the  period  of  life  when  she  had  more  to 
look  back  upon  than  forward  to,  rather  than  on 
any  definite  physiologic  effect  of  the  climacteric. 
In  all  three  cases  it  is  remarkable  that  there  was 
little  or  no  self-understanding  and  that  physical 
reasons  were  sought  for  or  feared  as  causes. 


LIPECTOMY  WITH  CASE  REPORT. 

By  John  P.  Schutt,  M.  D., 

BREMERTON,  WASH. 

Fat  has,  among  its  uses,  the  preservation  of  struc- 
ture and  the  aiding  of  beauty  by  rounding  out  or 
helping  the  symmetry  of  the  body.  But  when 
it  becomes  excessive  and  fails  to  perform  its  func- 
tions, it  becomes  a nuisance  and  a burden  to  its 
owner.  When  distributed  evenly,  we  can  suggest 
diet,  proper  hygiene  and  exercise  for  its  removal 
but,  on  account  of  slow  improvement,  heed  is  rare- 
ly paid  to  the  advice  of  the  physician  and  the  in- 
dividual continues  to  carry  his  load. 

When  the  abdomen  thus  becomes  heavy  and 
pendulous,  the  patient  becomes  inactive  and  this 
inactivity  aggravates  the  already  burdensome  con- 
dition. The  abdominal  fat  rolls  out  and  over, 
filling  the  lap,  becomes  sweaty  and  has  the  usual 
excoriated  undercrease,  all  of  which  makes  for  the 
intense  discomfort  of  the  individual. 

This  case  reported  is  of  a man  aged  42  years, 
who  had  been  chief  commissary  steward  in  the 
U.  S.  Navy,  and  later  a saloon  keeper  in  San  Fran- 
cisco, probably  furnishing  the  etiologic  factors  for 
his  physical  condition.  He  weighed  370  lbs.,  with 
abdomen  hanging  nearly  to  his  knees.  His  applica- 
tion for  re-enlistment  into  the  service  was  rejected 
on  account  of  his  condition  but,  because  of  his  for- 
mer good  record,  he  was  assured  that  if  he  could 
reduce  his  weight  sufficiently  and  eliminate  the 
abdominal  factor,  he  would  have  no  difficulty  in 
securing  his  former  position. 

Nine  months  previous  to  my  examination  he  had 
been  successfully  operated  upon  for  a small  incar- 
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Fig.  1 — Front  view  showing  extent 
of  abdominal  growth. 

orated  umbilical  hernia  but  a fistula  remained 
down  to  the  fascia  which  would  not  heal.  This 
resulted  from  an  infection  at  the  time  of  operation. 
With  dressing  forceps  I explored  the  wound  and 
found  a piece  of  rubber  tissue,  the  removal  of 
which  caused  the  fistula  to  promptly  close.  By 
rigid  diet  and  exercise  he  lost  120  lbs.  in  six  months, 
then  came  to  me  for  operation. 

I made  an  elliptical  incision,  beginning  at  one 
flank  and  crossing  to  the  other  side,  cutting  the 
skin  and  fat  down  to  the  fascia.  Raising  the  mass 
I cut  below  and  removed  the  whole  amount  of 
tissue.  This  makes  a very  large  incision  and,  when 
the  upper  and  lower  margins  retract,  it  looks  as  if 
the  individual  had  been  cut  in  two.  If  the  um- 
bilical hernia  had  been  present  it  could  have  been 
repaired  at  this  time. 

The  most  important  point  in  the  closure  of 
wound  is  to  provide  adequate  drainage.  All  the 
lymphatics  having  been  cut  off,  a large  amount  of 
serum  exudes  for  a few  days  which  cannot  be  ab- 
sorbed. I used  two  split  rubber  tubes,  one  coming 
out  at  each  end  of  the  wound,  meeting  at  the  me- 
dian line  underneath  sutures  next  to  fascia.  The 
dressings  were  changed  as  often  as  necessary  until 
the  discharge  had  practically  ceased,  then  removed. 
Deep  interrupted  silk-worm  gut  sutures  were  used 
in  closure,  after  attending  to  the  hemostasis.  Th? 
patient  was  put  in  a semi-sitting  posture,  thus 
favoring  the  least  possible  tension  on  sutures.  The 
healing  of  wound  was  uneventful  and  he  left  the 
hospital  in  three  weeks. 

Lipectomy  in  properly  selected  cases  is  beneficial 
and  gives  marked  relief.  Fat  is  somewhat  like 
glandular  tissue  which  stores  up  excessive  fat 
within  its  cells.  So,  when  adipose  tissue  is  excised, 
it  does  not  regenerate  and  the  completeness  of  the 
fatty  removal  indicates  the  degree  of  freedom  of 
fat  in  the  particular  part  of  the  patient’s  body 
thereafter. 


Fig'.  3 — Side  view  after  lipectomy. 

RESUSCITATION  OF  APPARENTLY  DEAD 
INFANT. 

By  Jas.  B.  Couche,  M.  D. 

TWIST,  WASH. 

Last  summer  I was  called  to  attend  a case  of 
midwifery  in  the  Methow  Valley  from  a distance 
of  65  miles  from  Waterville.  I got  there  five  min- 
utes after  the  baby  was  born.  Found  the  cord  had 
been  prolapsed  for  fifteen  to  twenty  minutes  be- 
fore birth  and  the  babe  was  apparently  dead, 
eyes  rolled  back  and  no  sign  of  heart  beat  by 
careful  auscultation. 

I immediately  whipped  out  my  hypodermic 
syringe  and  gave  it  one-half  cc.  of  pituitrin  in 
the  left  hip,  followed  by  immersion  in  a bath  of 
warm  water  up  to  the  chin  and  commenced 
traction  on  the  tongue.  In  fifteen  minutes  I list- 
ened to  chest  and  heard  the  heart  give  a dis- 
tinct impulse.  Fifteen  minutes  later  I gave  it 
1/240  gr.  strychnin  in  the  other  hip.  Listened 
to  heart  and  counted  an  impulse  of  15  to  the 
minute.  In  two  hours  gave  a small  dose  of 
digitalin  in  shoulder.  Counted  pulse  about  this 
time  and  heart  beat  was  130  per  minute.  The 
babe  cried  lustily  in  the  meantime  and  I handed  it 
over  to  its  mother  to  nurse. 

Someone  in  like  circumstance  may  find  this  in- 
teresting. This  is  not  original  as  I read  of  a 
case  of  a woman  dead  before  child  was  delivered, 
where  pituitrin,  injected  in  the  stump  of  navel, 
started  its  heart  beating. 

Seminal  Vesicle  Infections.  R.  H.  Herbst,  Chi- 
cago (Journal  A.  M.  A.,  March  10,  1917),  reports 
on  cases  of  acute  urethritis,  the  chronic  course  of 
which  seemed  to  be  due  to  infection  of  the  seminal 
vesicles.  His  attention  was  first  drawn  to  this  idea 
by  a patient  under  observation  complaining  of  a 
persistent  urethral  discharge  for  six  months,  com- 
plicated by  frequent  and  painful  blood  stained  emis- 
sions which  had  not  occurred  prior  to  the  urethral 
infection.  He  found  the  vesicles  greatly  enlarged 
and  tender,  and  to  relieve  the  condition  he  made 
a bilateral  vasotomy  and  injected  both  vesicles  with 
collargol. 


Fig.  2 — Side  view  of  same. 
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INTERPRETATION  OF  SPINAL  FLUID 
REACTIONS.' 

Among  laboratory  tests  at  present  much  in 
vogue,  none  exceed  in  popularity  those  of  the  spinal 
fluid  for  syphilis.  There  can  be  no  doubt  that 
spinal  fluid  examination  has  proved  to  be  one  of 
the  most  valuable  aids  to  diagnostic  accuracy.  Con- 
versely there  can  be  little  doubt  that  many  erro- 
neous diagnoses  based  thereon  have  been  made. 
The  fault  lies  not  so  much  in  the  errors  of  omis- 
sion as  in  the  perhaps  greater  errors  of  commis- 
sion. Tests  refined  to  an  almost  impossible  de- 
gree, having  reacted  positively,  have  determined 
diagnosis  and  consequent  treatment  for  this  disease, 
where  there  is  grave  suspicion  that  it  did  not  exist. 
Physicians  frequently  regard  each  new  laboratory 
test  with  all  the  glee  with  which  a child  regards 
a new  toy.  The  test  is  experimented  and  practiced 
with  under  all  manner  of  conditions.  Finally  it 
is  discarded  by  many  who  have  misused  it  or  failed 
to  properly  interpret  its  value.  Others  continue 
to  use  it  badly  and  dangerously,  while  a perhaps 
larger  number  learn  to  use  and  evaluate  it  at  its 
true  worth. 

Following  the  development  of  the  Wassermann 
blood  test  and  the  recognition  of  its  failure  to 
appear  positively  in  all  syphilitics,  spinal  fluid  tests 
were  developed.  At  first  the  diagnosis  of  syphilis 
was  based  altogether  upon  the  Wassermann  reac- 
tion in  this  fluid.  The  accompaniment  of  globulin 
and  pleocytosis  was  soon  recognized.  Failing  at 
times  to  obtain  positive  reactions  with  normal 
amounts  of  fluid,  experimenters  increased  the 
quantity  until  some  used  as  much  as  twyo  cc.  for 
a single  test.  Fortified  antigens  were  also  used 
and  some  exceedingly  fine  reactions  were  obtained. 
Syphilis  was  triumphantly  diagnosed  by  means  of 
these  tests.  Probably  in  most  instances  it  was 
properly  so  diagnosed,  but  one  cannot  avoid  the 
belief  that  diagnosis  so  made  wras  often  erroneous, 
because  it  seemed  probable  that  other  diseases 


might  readily  cause  reactions  indistinguishable 
from  those  of  syphilis.  There  w>as  a time  when 
diagnosis  was  based  upon  even  less  convincing 
evidence,  when  slight  pleocytosis  and  globulin  re- 
sponses alone  were  sufficient  to  determine  positive 
opinions.  Yet  thinking  men  recognized  the  fallacy 
of  these  latter  criteria,  for  it  seemed  reasonable  to 
assume  and  it  was  quickly  proven  that  any  inflam- 
matory action  on  the  brain,  specific  or  otherwise, 
could  cause  pleocytosis  and  globulin.  On  par  with 
these  tests  was  the  luetin  test  which  is  still  adver- 
tised by  certain  proprietory  drug  houses  as  pathog- 
nomonic of  syphilis,  tho  it  has  been  showm 
that  it  will  respond  positively  wherever  iodides 
and  bromides  have  been  used.  In  what  other  con- 
ditions it  may  become  positive  no  one  can  tell  but, 
unconfirmed  by  other  reactions,  it  is  certain  that 
it  is  dangerous  and  unreliable  and  it  should  be 
discarded  except  as  confirmatory  evidence. 

More  recently  the  Lange  or  gold  solution  test, 
now  usually  referred  to  as  the  gold  sol  test,  be- 
came popular.  It  occurred  in  many  spinal  fluids 
in  which  the  Wassermann  test  was  negative  and 
was  regarded  by  many  as  diagnostic  of  syphilis. 
Others  have  proved  to  their  own  satisfaction  that 
the  gold  sol  test  produces  curves  which  are  pathog- 
nomonic of  various  forms  of  nerve  syphilis,  and 
they  attempt  to  differentiate  thereby  between  such 
affections  as  syphilitic  meningitis,  gummatosis, 
paresis  and  tabes.  Particularly  we  hear  of  its 
diagnostic  value  in  the  development  of  the  “paretic 
curves”  as  characteristic  of  general  paralysis.  One 
cannot  doubt  that  this  test  is  positive  in  the  pres- 
ence of  syphilis,  but  one  should  accept  it  as  conclu- 
sive only  when  it  is  accompanied  by  other  well- 
marked  biochemical  reactions  or  by  sufficient  clin- 
ical evidence  to  make  a good  picture.  As  may  be 
expected,  possible  sources  of  error  are  now  being 
discovered.  Felton  and  Maxey*  report  a series 
of  cases  of  poliomyelitis,  in  which  the  gold  sol  test 
in  many  instances  was  clearly  within  the  paretic 
and  especially  within  the  so-called  luetic  zones, 
these  responses  persisting  as  long  as  eight  wreeks 
after  the  development  of  the  disease. 

Notwithstanding  fallacies,  one  should  not  pur- 
sue the  method  of  many  w'ho  discard  all  these  tests 
as  worthless  because  they  are  at  times  faulty.  Di- 
agnosis should  not  be  limited  to  clinical  methods 
alone.  Every  test  should  be  used  when  it  can  be 
employed  to  advantage,  but  diagnosis  should  be 

*Jour.  Am.  Med.  Assn.,  March  10,  1917. 
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made  only  on  the  entire  picture,  clinical  and  labor- 
atory combined.  It  must  not  be  forgotten  that  the 
clinical  picture  constitutes  the  main  reliance  for 
diagnosis  in  disputed  cases,  being  second  in  value 
only  to  pathologic  findings,  which  cannot  always 
be  obtained.  The  clinical  picture  may  run  on  for 
years  before  everything  about  it  is  recognized. 
Time  and  patience  may  be  required  if  a logical 
conclusion  is  to  be  reached.  Fads  and  short  cuts 
to  diagnosis  should  be  discarded.  Debatable  meth- 
ods should  be  regarded  as  probably  fallacious  until 
their  value  has  definitely  been  proved.  What  hap- 
pened to  the  luetin  test  may  be  repeated  with  the 
gold  sol  test;  what  happened  to  the  Wassermann 
blood  test  certainly  will  be  repeated  with  it. 
Measles,  scarlet  fever,  certain  tropical  diseases, 
chronic  lead  poisoning  have  been  found  to  produce 
positive  Wassermann  reactions.  Poliomyelitis  has 
been  found  to  give  a response  to  the  gold  solution. 
What  other  diseases  may  likewise  give  responses 
we  do  not  know.  Differential  diagnosis  between 
tabes,  paresis  and  other  forms  of  syphilis  based  on 
this  test  are  less  consequential,  since  the  chief  end 
of  all  the  tests  mentioned  is  to  enable  us  to  recog- 
nize the  presence  or  absence  of  syphilis  as  a disease. 
Secondary  interpretations  may  be  left  to  the  acuity 
or  credulity  of  the  individual  and  are  perhaps  less 
important. 


RECENT  MEDICAL  LEGISLATION  IN 
WASHINGTON. 

The  average  citizen  believes  that  the  state 
legislators  devote  their  time  to  the  enactment  of 
laws  for  the  benefit  of  the  general  public.  In  fact 
the  period  is  largely  consumed  with  deals  and 
dickers  by  which  the  individual  legislator  hopes 
to  get  action  on  his  bill  in  exchange  for  his  sup- 
port of  that  in  which  the  other  legislator  is  inter- 
ested. If  a measure  survives  this  system  of  ex- 
changes it  must  run  the  gauntlet  of  a veto  from 
the  facile  pen  of  the  Governor.  A comparatively 
small  number  of  bills  outlive  this  ordeal  and  are 
enacted  into  laws.  It  is  commonly  believed  that 
these  various  processes  of  elimination  are  beneficial 
on  the  theory  that  too  much  legislation  is  vicious. 
These  statements  explain  in  part  the  fact  that  near- 
ly every  medical  bill  introduced  in  the  recent 
Washington  legislative  session  died  from  one  cause 
or  another.  We  have  already  described  how  the 
Governor  killed  by  his  veto  the  medical  practice 
amendment,  the  drugless  healers,  the  osteopathic 
and  chiropractic  bills,  which  wrere  passed  by  the 


legislature,  on  the  ground  that  too  many  examin- 
ing boards  are  detrimental.  Yet,  for  some  unex- 
plained reason  he  promptly  attached  his  signature 
to  the  chiropodist  bill,  so  that  the  corn  doctors 
can  now  legally  practice  under  the  supervision 
of  an  individual  examining  board.  This  is  a 
semi-medical  act,  in  that  it  calls  for  examinations 
in  anatomy  and  physiology  of  the  feet,  as  well  as 
medicine  and  surgery  as  applied  to  these  extremi- 
ties. An  odd  contradiction  is  presented  in  the  Act. 
Chiropody  is  defined  as  the  treatment  of  bunions, 
corns  and  other  excrescences  but  excludes  surgi- 
cal operations.  Later  in  the  bill,  when  discussing 
the  practice  of  chiropody,  it  includes  medical  and 
surgical  treatment  of  the  hands  and  feet.  Thus 
there  are  now  three  examining  boards : the  Medi-  • 
cal  Examining  Board  for  all  who  treat  the  sick, 
the  Optometrist  Examining  Board  and  the  Chir- 
opodist Examining  Board. 

Once  again  the  State  Board  of  Health  was 
thrown  down  in  an  attempt  to  enact  a bill  to  dis- 
trict the  state  and  provide  for  full  time  health  offi-j 
cers.  If  this  measure  is  presented  often  enough  it 
may  some  time  see  the  light  of  day.  The  attempt  to 
pass  a school  clinic  bill  also  ended  in  failure. 
Various  interests  were  hostile  to  this  measure  and 
it  was  not  favorably  considered  by  the  medical 
profession  as  a whole.  The  bill  to  examine  and 
license  midwfives  met  with  a very  unfriendly  re- 
ception and  had  an  easy  death.  Perhaps  it  was 
considered  too  radical,  since  the  average  midwife 
would  not  stand  the  slightest  chance  in  an  exam- 
ination on  the  subjects  proposed.  This  may  have 
been  the  ultimate  object  to  be  obtained. 

After  many  years  of  stress  and  labor  the  first 
aid  bill  has  been  enacted  to  complete  the  Indus- 
trial Insurance  Act.  So  far  as  we  have  been  able 
to  learn,  none  of  the  parties  concerned  are  satis- 
fied with  the  result,  but  consider  it  better  than 
nothing  which  has  heretofore  existed.  It  is  based 
on  two  principles:  first,  that  the  industry  should 
bear  the  expense  of  caring  for  the  injured  em- 
ployee but,  since  the  latter  is  looked  upon  as  a 
part  of  the  industry,  he  is  taxed  as  well  as  the 
employer  for  the  payment  of  injuries,  each  contrib- 
uting a certain  percentage,  rated  according  to  the 
hazard  of  the  industry.  The  second  principle  is  that 
the  employee  shall  have  free  choice  of  his  attending 
physician  and  hospital.  This  sounds  very  reasona- 
ble and  would  indicate  that  the  profession  at  large 
is  to  share  in  the  care  of  patients  under  the  In- 
dustrial Insurance  Commission.  But  the  bill 
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further  provides  that,  on  a majority  vote  of  the 
employers  and  employees,  they  may  contract  for 
the  services  of  physicians  and  hospitals.  Further- 
more, this  matter  of  contract  is  so  worded  as  to 
permit  the  care  of  employees  bv  hospital  associa- 
tions. As  a matter  of  fact,  it  is  stated  that  several 
of  the  latter  have  already  taken  measures  to  corral 
a large  portion  of  the  business.  It  practically 
means  that  the  individual  practitioner  will  be 
left  out  in  the  cold,  since  one  or  another  form  of 
contract  will  capture  about  all  of  it,  as  far  as  this 
sort  of  practice  is  concerned.  Careful  observers  of 
the  recent  legislative  session  have  once  again  em- 
phasized the  fact  that,  if  the  medical  profession 
expects  the  future  enactment  of  any  form  of  de- 
sired legislation,  it  will  come  only  as  the  result 
of  thoro  organization  and  careful  preparation. 


MEDICAL  LEGISLATION  IN  IDAHO. 

The  recent  session  of  the  Idaho  legislature  has 
accomplished  a very  striking,  if  not  unique,  result 
in  adjourning  without  passing  any  medical  legis- 
lation whatever.  A worthy  bill  was  presented 
intending  to  combine  under  one  head  the  functions 
of  the  several  boards  known  as  the  Idaho  State 
Board  of  Health,  Idaho  State  Board  of  Medical 
Examiners,  Idaho  State  Board  of  Osteopathic 
Examination  and  Registration  and  the  State  Dairy 
Food  and  Sanitary  Inspector.  This  bill  was  in 
accordance  with  recent  legislation  in  other  states 
and  aimed  at  the  elimination  of  multiple  boards 
and  concentration  of  responsibility.  It  met  its 
death,  however,  in  the  senate.  The  bill  to  pro- 
vide for  a board  of  chiropractic  examiners  fell  by 
the  wayside.  Also  an  attempt  to  pass  a bill  pro- 
viding for  tuberculosis  hospitals  in  the  various 
counties  failed  for  lack  of  sufficient  support.  Thus 
medical  legislation  in  Idaho  is  where  it  was  prior 
to  the  meeting  of  the  legislature.  A recent  de- 
cision of  the  State  Supreme  Court  has  weakened 
the  medical  practice  act,  in  that  it  holds  that  the 
chiropractors  are  not  practising  medicine  and  can 
not  be  regulated  by  the  medical  laws. 


MEDICAL  MEETINGS  FOR  JUNE. 

The  close  relationship  existing  among  the  physi- 
cians of  Oregon,  Washington  and  Idaho  makes  it 
desirable  for  the  profession  of  each  state  to  attend 
the  meetings  of  the  associations  of  the  others, 
whenever  this  is  possible.  Oftentimes  the  dates 
of  these  meetings  are  so  set  that  it  is  not  convenient 


to  make  these  visitations,  however  much  one  might 
desire  to  do  so.  This  year,  however,  they  have 
been  arranged  with  such  sequence  that  it  is  possible 
for  one  to  take  a brief  vacation  and  attend  them  all. 

In  the  first  place  the  American  Medical  Asso- 
ciation meets  in  Detroit,  June  12-16.  One  attend- 
ing this  meeting  would  find  it  convenient  on  his 
way  home  to  stop  off  at  Spokane  for  the  Washing- 
ton meeting,  which  is  set  for  June  20-22,  being 
from  Wednesday  to  Friday.  If  he  be  an  eye  spe- 
cialist, he  may  prefer  to  arrive  two  days  earlier  for 
the  meeting  of  the  Pacific  Ophthalmological  As- 
sociation, whose  meeting  occurs  on  the  18th  and 
19th.  On  the  following  Monday  and  Tuesday, 
June  25  and  26,  the  Idaho  association  will  hold  its 
annual  meeting  at  Sandpoint,  a few  miles  east  of 
Spokane.  Immediately  following  this  the  Oregon 
association  meets  at  Portland.  June  28-30.  These 
three  state  associations  have  never  before  held 
their  meetings  at  such  times  that  one  could  attend 
them  all  on  one  trip.  Keeping  these  facts  in  mind, 
one  could  easily  arrange  to  be  present  at  all  of 
them  with  very  slight  inconvenience.  The  enter- 
tainment committee  at  Spokane  promises  the  pro- 
fession a good  time  and  an  outing  that  will  be 
all  the  geography  of  the  country  affords.  The 
Idaho  committee  hopes  that  many  Washington 
and  Oregon  physicians  \\  ill  attend  the  Sandpoint 
meeting,  where  they  will  be  given  good  fishing 
and  a general  good  time  on  lake  Pend  d’Oreille. 


SURGICAL  CLINICS  OF  CHICAGO. 

The  publishing  of  John  B.  Murphy’s  Clinics 
during  the  past  few  years  has  been  a source  of 
profound  satisfaction  and  instruction  to  the  fol- 
lowers and  admirers  of  this  great  surgeon.  His 
death  naturally  suspended  its  publication.  Its 
place,  however,  is  to  be  taken  by  The  Surgical 
Clinics  of  Chicago,  whose  first  issue  appeared  in 
February.  It  contains  lucid  papers  of  practical 
nature  written  by  a number  of  prominent  and 
well-known  surgeons  of  Chicago.  Its  usefulness 
will  be  recognized  by  any  one  who  reads  it. 


MEDICAL  NOTES 

New  Advertisements.  We  wish  to  call  attention 
to  the  advertisement  of  the  well  known  firm,  The 
Abbott  Laboratories,  which  appears  for  the  first 
time  in  this  issue.  The  value  of  the  products  of 
this  firm  are  well  known  to  many  of  our  readers 
and  they  are  commended  to  others.  To  counteract 
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the  baneful  influence  of  the  house-fly  Tanglefoot  is 
offered  as  a summer  preventive.  This  advertise- 
ment began  in  our  last  month’s  issue  and  is 
worthy  of  consideration. 

The  National  Board  of  Medical  Examiners  will 
hold  its  second  examination  at  Washington,  D.  C., 
for  a week  beginning  June  13.  Its  certificate  is  ac- 
cepted in  ten  states  and  is  pending  in  twelve 
others.  A successful  applicant  may  enter  the  re- 
serve corps  of  the  army  or  navy  without  further 
examination. 


OREGON. 

Rabies  is  again  becoming  prevalent  thruout 
the  state,  more  cases  having  been  reported  in  the 
past  two  months  than  in  the  previous  six  months. 
Several  human  cases  have  occurred,  one  extremely 
severe  coming  from  Jefferson  County.  All  of 
these  have  been  successfully  treated  by  the 
Pasteur  treatment  except  the  last  one,  the  result 
of  which  is  still  in  doubt. 

Removal  to  New  Quarters.  It  is  reported  that 
the  Medical  Department  of  the  University  of  Ore- 
gon will  move  from  its  present  limited  quarters  to 
the  grounds  and  buildings  of  the  Portland 

Academy,  the  latter  having  been  idle  since  last 
June. 

Roseburg  Hospital.  A new  hospital  is  to  be 

built  on  the  grounds  of  the  Soldiers  Home  at 

Roseburg.  It  will  be  considerably  larger  than  the 
present  hospital  building  and  will  cost  approxi- 
mately $22,000.  The  present  hospital  will  be  con- 
verted into  a barracks. 

A Modern  Hospital  and  Sanatorium  is  to  be 

established  in  Talent,  a company  having  been 
organized  to  lease  and  equip  such  a building. 

New  Isolation  Hospital.  The  contract  has  been 
let  for  the  construction  of  an  Isolation  Hospital 
on  the  property  of  the  county  poor  farm  at  Astoria. 

Measles  Closes  Schools.  The  schools  of  Rose- 
burg were  closed  for  a period  of  two  weeks  during 
the  month  of  March  on  account  of  the  presence 
of  an  epidemic  of  measles.  The  quarantine  was 
also  raised  upon  Sunday  schools,  movies  and  other 
places  of  public  gatherings. 

Measles  Epidemic.  Bend  is  passing  through  an 
epidemic  of  measles  but  up  to  the  present  Dr. 
D.  F.  Miller,  County  and  City  Health  Officer,  has 
not  considered  it  necessary  to  close  the  schools. 

Newly  Elected  Officers.  At  the  recent  election 
of  the  State  Board  of  Health  Dr.  A.  C.  Seeley,  of 
Roseburg,  was  elected  president;  Dr.  M.  B.  Mar- 
cellus,  of  Portland,  vice-president,  and  Dr.  D.  N. 
Roberg  continued  in  the  office  of  secretary. 

Dr.  G.  E.  Houck,  who  has  recently  returned  from 
the  Mexican  border,  has  taken  up  his  former  du- 
ties as  County  Health  Officer  and  resumed  his 
private  practice  in  Roseburg. 

Dr.  Charles  Cropp,  formerly  of  Independence, 
has  located  in  Coquille,  where  he  has  formed  a 


partnership  with  Dr.  G.  E.  Lowr.  They  will  open 
a hospital  of  three  rooms. 

Dr.  J.  D.  Plamondon,  formerly  of  Athena,  has 
located  in  Pendleton  having  purchased  the  practice 
of  Dr.  R.  E.  Ringo. 


WASHINGTON. 

Rabies  is  again  appearing  in  Eastern  Washing- 
ton and  Dr.  W.  A.  Mosier,  City  Health  Officer  of 
Tekoa,  has  issued  a statement  and  warning  to  the 
surrounding  country  advising  all  owners  of  dogs 
to  keep  them  muzzled. 

Morgue  Preserved.  Among  the  other  activities 
of  the  State  Legislature  it  passed  a bill  which 
prevents  the  abolition  of  the  public  morgue  of 
King  County.  Under  this  law  the  control  of  all 
bodies,  except  where  there  is  a physician  in  at- 
tendance, is  vested  in  the  coroner  who  may  order 
removal  to  the  morgue  for  purposes  of  investiga- 
tion. 

Still  on  the  Job.  The  Health  Department  of 
Spokane  and  the  Commissioners  of  the  city  passed 
thru  a period  of  some  eight  or  ten  days  of  un- 
certainty and  trepidation  following  the  announce- 
ment by  Dr.  J.  B.  Anderson  that  he  wished  to 
resign,  in  order  to  take  a position  with  the  State 
Board  of  Health.  Applications  for  his  position  as  * 
City  Health  Officer  poured  in;  eulogies  and  ac- 
counts of  his  work  appeared  in  the  newspapers 
and  great  regret  was  expressed  on  all  sides  at  the 
prospect  of  his  leaving,  but  when  the  smoke 
cleared  away  Dr.  Anderson  appeared  still  sitting 
tight  on  the  city  job.  It  appears  that  he  is  greatly 
attached  to  Spokane  and  had  acceded  to  the 
urgent  requests  of  the  Commissioners  that  he  re- 
main. 

The  Tuberculosis  Sanatorium  at  Edgcliff  is  to 

have  the  services  of  a resident  physician,  Dr.  F. 
S.  Miller  having  been  appointed  to  that  position. 

Dr.  V.  J.  Capron,  who  for  some  time  has  been 
state  epidemiologist,  has  resigned  and  resumed 
private  practice.  His  successor  has  not  yet  been 
appointed. 

Dr.  S.  J.  Temby,  of  Kent,  had  a slight  accident 
when  his  Ford  and  another  one  tried  to  occupy 
the  same  cross  roads  at  the  same  time.  The  at- 
tempt was  only  partially  successful,  the  doctor’s 
contestant  for  the  place  coming  out  with  the  loss 
of  a rear  wheel. 

Continues  Health  Officer.  The  City  Commission- 
ers of  Walla  Walla  have  combined  the  positions 
of  City  and  County  Health  Officer,  Dr.  R.  W. 
Smith,  former  County  Health  Officer,  having  been 
elected  to  the  position. 

Dr.  R.  C.  Hill,  of  Irondale,  has  been  awarded  the 
contract  for  care  of  the  county  poor  of  J'efferson 
County,  having  agreed  to  take  care  of  them  for 
65  cents  per  day. 

Dr.  C.  C.  Harbaugh  has  taken  the  oath  of  office 
of  City  Health  Officer  of  Sedro-Woolley. 
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REPORTS  OF  SOCIETY  MEETINGS 


OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL 
SOCIETY. 

Pres.,  J.  M.  Short,  M.  D.;  Sec.,  J.  G.  Strohm,  M.  D. 

A regular  meeting  of  Portland  City  and  County 
Medical  Society  was  held  at  the  Portland  Hotel, 
Portland,  Ore.,  March  7,  1917,  at  8 p.  m.,  Pres.  J.  M. 
Short  in  the  chair.  Minutes  of  preceding  meeting 
read  and  accepted. 

Proposed  for  membership:  Drs.  C.  U.  Moore, 

I C.  Jackson,  I.  C.  Brill,  E.  D.  Hitchcock  and  J.  L. 
Loomis.  Elected  to  membership:  Drs.  T.  W. 

Kirby  and  F.  E.  Smith. 

Clinical  Cases. 

Dr.  Whiteside  presented  patient  with  swelling  of 
right  wrist  due  to  syphilis. 

Dr.  Brill  presented  a case  of  unresolved  pneu- 
monia with  x-ray  plates.  Also  a case  of  exopthal- 
mic  goiter  of  the  vagotonic  type. 

Paper. 

History  of  the  Development  of  Ductless  Glands. 

Dr.  Calvin  S.  White  read  this  paper  by  Dr.  Baar. 
Physiological  Research  on  the  Ductless  Glands. 

By  Dr.  Sears.  He  told  of  the  relationship  between 
the  different  ductless  glands  and  showed  their 
united  activity  as  in  pregnancy,  where  changes  are 
found  in  the  pituitary,  thyroid,  mammary  and 
ovary. 

Pathology  of  the  Thyroid.  By  Dr.  Benson.  Tu- 
berculosis, syphilis  and  tumors  of  the  thyroid  are 
not  common  compared  to  goiter.  Presented  speci- 
mens. The  exophthalmic  type,  usually  not  large, 
contains  many  blood  vessels  and  epithelial  cells, 
little  colloid  and  iodin  content,  with  more  iodin  in 
blood  stream.  On  the  other  hand,  the  colloid  type 
is  usually  large  with  few  blood  vessels  and 
epithelial  cells,  but  much  colloid  and  iodin  content, 
while  in  the  blood  little  iodin  is  found. 

Pathology  of  the  Other  Ductless  Glands.  Dr. 
Menne  reviewed  this  subject  in  detail. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  O.  Loe,  M.  D.;  Sec.,  L.  H.  Maxson,  M.  D. 

The  regular  meeting  of  the  King  County  Medical 
Society  was  held  March  5,  1917,  at  the  Metropoli- 
tan Lumbermen’s  Club,  Seattle,  Wash.,  President 
A.  O.  Loe  in  the  chair.  About  ninety  members 
were  present.  The  minutes  of  the  last  meeting 
were  read  and  approved. 

Papers. 

Spina  Bifida.  By  Dr.  E.  O.  Jones.  He  de- 
scribed the  etiology,  its  occurrence  and  frequency. 
He  gave  a classification  illustrated  by  diagrams, 
indications  for  operation  and  illustrated  operative 
procedures  with  a series  of  cases  aided  by  lantern 
slides. 

Dr.  Hall  said  he  had  found  one  case  in  40,500 
University  students. 


Dr.  Fassett  thought  congenital  dislocations  and 
club  feet  in  these  cases  are  paralytic  phenomena. 
Spina  bifida  occulta  should  be  differentiated  from 
fracture  of  spine. 

Dr.  Canfield  reported  a case  with  a defect  at 
both  ends  of  the  spinal  column  with  the  rectum 
absent. 

Dr.  Hunt  inquired  if  Dr.  Jones  had  had  any  ex- 
perience with  the  use  of  sulphophthalein  in  these 
cases.  Dr.  Jones  said  he  had  not. 

Management  of  Labor.  By  Dr.  M.  W.  McKinney. 
He  described  his  attitude  toward  the  prospective 
mother  during  the  period  of  pregnancy.  He  men- 
tioned contents  of  the  obstetric  bag  and  the  value 
of  having  its  contents  sterile.  He  advocated  the 
employment  of  nitrous  oxide  and  oxygen  to  con- 
trol pain. 

Dr.  Kantner  uses  these  anesthetics  but  changes 
to  ether  when  head  is  born.  He  mentioned  the 
importance  of  taking  the  blood-pressure  and 
recommended  episiotomy  to  save  the  sphincter. 

Dr.  Canfield  spoke  on  aseptic  vaginal  examina- 
tions. 

Dr.  Spurgeon  recommended  pamphlets  on 
prenatal  care  and  care  of  the  child  for  every 
mother. 

Eastern  Clinics.  Dr.  G.  S.  Peterkin  described 
his  eastern  visit  of  the  past  four  months.  He  out- 
lined four  different  kinds  of  surgeons  and  men- 
tioned representatives  of  each  type. 

Back  From  the  Front.  Dr.  E.  B.  Stubbs  gave 
an  interesting  and  edifying  address  on  the  medical 
aspects  of  the  Great  War,  obtained  from  personal 
service  during  the  past  two  and  one-half  years. 
He  told  many  interesting  details  of  the  soldiers 
in  the  trenches  and  the  manner  of  treating  them. 

A regular  meeting  of  the  society  was  held 
March  19  with  President  Loe  in  the  chair.  About 
eighty  members  were  present. 

Dr.  C.  F.  Davidson  reported  a case  of  hemorr- 
hagic diphtheria  in  a child  who  is  recovering.  He 
emphasized  the  importance  of  large  doses  of 
antitoxin. 

Papers. 

Report  on  Legislation.  Dr.  C.  H.  Thomson,  repre- 
sentative of  the  State  Association  at  the  recent 
session  of  the  legislature,  presented  a report  of 
medical  bills  successful  and  unsuccessful.  He  said 
that  while  the  medical  practice  bill  was  defeated, 
the  profession  put  up  a good  fight  and  succeeded 
in  killing  the  old  cry  of  medical  trust.  He  said 
that  the  medical  bill  would  have  passed  over  the 
Governor’s  veto  had  it  not  been  tied  up  with  the 
Stone  & Webster  jitney  bill.  He  believed  the  re- 
sult of  the  first  aid  bill  will  be  to  turn  all  indus- 
trial medicine  over  to  hospital  associations.  Dr. 
Kloeber,  of  Yakima  County,  agent  of  the  Contract 
Surgeons  Association  at  the  legislature,  spoke  on 
the  first  aid  law  and  its  application.  He  described 
what  he  considered  its  advantages.  He  believes 
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that  the  Industrial  Insurance  Act  as  now  amended 
is  the  best  medical  legislation  ever  enacted  and 
contract  surgery  will  have  a better  standing  as  a 
part  of  the  administrative  staff  of  industry. 

The  Practice  of  Medicine  Under  the  Present 
State  Law.  By  Dr.  John  Hunt,  chairman  of  the 
committee  on  legislation.  He  criticised  the  medi- 
cal profession  as  lacking  unity  and  submission  to 
majority  rule.  He  reviewed  medical  legislation 
and  scathingly  described  the  many  inconsistences 
of  the  first  aid  law.  He  showed  that  the  average 
physician  has  little  voice  in  the  administration  of 
the  law  which  concerns  him  so  greatly. 

Dr.  J.  B.  Eagleson  believes  the  medical  profes- 
sion of  the  state  stands  in  a better  light  than  ever 
before.  It  should  now  get  busy  for  the  next 
legislative  session  and  appoint  a committee  to  pre- 
pare a bill  and  organize  for  its  support. 

Dr.  A.  E.  Burns  thought  the  contract  system 
had  resulted  from  the  general  incompetence  which 
had  dissatisfied  the  employers  with  the  services 
of  the  ordinary  physician. 

Dr.  P.  C.  West  thought  the  medical  bill  had  com- 
promised the  medical  profession  and  the  Gov- 
ernor’s veto  was  wise. 


PACIFIC  COUNTY  MEDICAL  SOCIETY. 
Pres.,  E.  R.  Perry,  M.D.;  Sec.,  A.  L.  Maclennan,  M.D. 

A meeting  of  the  society  was  held  in  Raymond, 
March  7,  Dr.  Perry  presiding. 

Pathologic  Specimen. 

Uterus  Bicornis  with  Multiple  Fibroids.  By  A.  L. 
Maclennan.  The  point  of  divergence  of  the  cornua 
was  situated  just  beyond  the  internal  os  but  there 
was  no  evidence  of  a septum.  Fibroids  were 
located  subperitoneal,  intraparietal,  submucous,  in 
the  broad  ligaments  and  on  the  right  tube.  The 
case  showed  in  addition  a hemorrhagic  cyst  in  the 
right  ovary,  a fibroid  appendix  adherent  postcecal 
and  adhesions  between  the  small  intestines  and 
the  pelvic  viscera. 

Clinical  Cases. 

Stone  in  the  Right  Ureter.  By  A.  L.  Mathieu. 
The  case  has  had  typical  renal  colic,  an  x-ray 
catheter  was  obstructed  at  the  brim  of  the  pelvis; 
the  stone  shadow  is  constant  in  several  plates  and 
in  the  last  made  it  has  passed  farther  down,  now 
reposing  about  5 cm.  from  the  lower  end  of  the 
ureter.  Descent  may  have  been  aided  by  diuretic 
treatment. 

Massive  Empyema  Thoracis.  By  A.  L.  Maclen- 
nan. A girl  four  years  old  was  seized  wtih  symp- 
toms of  pneumonia  ten  days  previously;  movable 
dulness  rapidly  appeared  in  the  left  side  of  chest; 
roentgenogram  showed  very  plainly  the  differen- 
tiation from  pneumonia;  pus  aspirated  contained 
many  pneumococci  and  some  staphlococci. 

Symposium  on  Measles.  Instead  of  the  usual  pa- 
per of  the  evening  the  above  subject  was  discussed 
by  the  various  members.  Dr.  Perry  as  local  health 
officer  reviewed  the  history  of  the  present  epidemic 


in  Raymond,  which  has  attained  proportions  of  over 
200  hundred  cases.  He  considers  it  all  directly 
traceable  to  a high  school  teacher  who  came  here 
from  Spokane  and  pursued  his  work  thru  the 
prodromal  stages  of  a rather  severe  attack.  While 
the  epidemic  has  been  moderately  intense,  there 
have  been  no  fatalities,  few  recognized  complica- 
tions with  bronchopneumonia  and  very  few  other 
sequelae.  Dr.  Mathieu  outlined  the  etiology,  Dr. 
Bammert  the  symptomatology,  Dr.  Maclennan  the 
diagnosis,  Dr.  Barkman  the  complications  and 
sequelae  and  Dr.  Nevitt  the  treatment. 

The  meeting  closed  in  harmony  with  refresh- 
ments in  the  dining-room  of  the  Hotel  Lincoln. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 
Pres.,  C.  R.  McCreery,  M.D.;  Sec.,  R.  A.  Gove,  M.D. 

A regular  meeting  of  the  Pierce  County  Medical 
Society  was  held  at  the  library  rooms,  Tacoma, 
Wash.,  March  13,  at  8:15  p.  m.  with  President  C. 
R.  McCreery  in  the  chair.  Thirty-four  members 
present.  Minutes  of  the  previous  meeting  were 
read  and  approved. 

Clinical  Cases. 

Dr.  E.  O.  Houda  reported  the  following  cases: 
Three  cases  of  Graves’  disease  treated  by  intensive 
radiotherapy,  with  symptomatic  cure  in  all  three 
cases.  The  four  cardinal  signs  of  the  disease  dis- 
appeared. The  pulse  rate  in  all  cases  has  dropped 
from  about  160  to  normal.  The  tremor  has  dis- 
appeared. The  weight  has  increased  from  20  to 
30  pounds.  The  exopthalmos  has  receded.  In  all 
of  the  cases  there  has  been  a recession  of  the 
secondary  signs  viz:  diarrhea,  muscular  weakness, 
insomnia,  psychic  disturbances,  hyperexcitability 
of  brain,  muscular  and  vasomotor  systems.  There 
was  also  restitution  of  the  normal  menstrual  func- 
tions. 

He  presented  a patient  who  has  Hodgkin’s 
disease  with  involvement  of  cervical,  axillary, 
mediastinal,  inguinal  and  epitrochlear  glands.  He 
has  been  symptomatically  cured  after  intensive 
radiotherapy.  He  also  reported  a case  of  linitis 
plastica.  The  patient  was  shown  to  the  society 
three  months  before  death.  The  stomach  exhibited 
showed  a diffuse  infiltration.  Photographs  of  the 
stomach  surface,  sections  thru  the  curvatures  and 
microphotographs  were  exhibited. 

Drs.  C.  S.  Pascoe,  of  Tacoma,  and  Thomas  Run- 
nalls,  of  Orting,  were  elected  to  membership.  The 
applications  of  Drs.  Wilt,  of  Fort  Steilacoom,  and 
W.  B.  McCreery,  of  Tacoma,  were  presented  and 
referred  to  the  trustees. 

Attention  was  called  to  a gift  of  the  late  Dr.  E. 
M.  Brown  to  the  society  of  about  500  volumes  of 
medical  books.  It  was  voted  that  a committee  be 
appointed  to  draft  suitable  resolutions  and  that 
a picture  of  Dr.  Brown  be  procured  to  be  hung  in 
the  library  room. 

Dr.  Janes  suggested  it  should  be  the  duty  of  any 
physician  called  upon  to  take  charge  of  a patient 
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of  another  doctor  enlisting  in  the  war  to  refer  said 
patient  to  hint  on  his  return.  A committee  was 
to  draft  an  appropriate  resolution  in  the  matter. 

Report  of  committee  regarding  dues  of  honorary 
members:  “We  suggest  the  following  amendment 

be  added  to  Art.  1,  Sec.  2 of  the  By-Laws.  This 
shall  not  apply  to  those  members  who  have  com- 
plied with  requirements  of  the  old  Constitution  and 
By-Laws  and  have  become  permanent  members  be- 
fore Jan.  1,  1917.  But  they  may,  however,  be  sub- 
ject to  any  assessment  necessary  to  carry  on  the 
business  affairs  of  the  Society.” 

Paper. 

Prevailing  Nose  and  Throat  Affections  of  this 
Winter.  By  Dr.  J.  S.  Davies.  He  said  it  is  a 
question  as  to  what  is  the  best  name  for  the  pres- 
ent influenza.  In  many  cases  the  streptococcus  is 
the  most  prevalent  bacterium  found.  Many  cases 
of  sinus  affections  are  caused  by  influenza.  Diag- 
nosis of  epidemic  sinus  affections  is  not  always 
easy.  Vaccine  treatment  is  of  doubtful  value. 
Free  drainage  is  the  first  consideration.  The  next 
most  important  complication  is  otitis  media.  He 
described  its  course,  symptoms  and  treatment. 

Dr.  I.  P.  Balabanoff  said  he  had  had  a larger 
number  of  acute  ear  affections  this  last  winter 
than  he  had  ever  seen  before.  He  performed  the 
operation  of  paracentesis  about  30  times  in  Feb- 
ruary. He  reported  a case  of  infection  of  the 
sigmoid  sinus  in  which  he  tied  off  the  jugular 
vein.  
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Edited  by  Kenelm  Winslow,  M.  D. 

A Reference  Handbook  of  the  Medical  Sciences, 

Embracing  the  entire  range  of  Scientific  and 
Practical  Medicine  and  Allied  Science.  By  vari- 
ous writers.  Third  Edition,  Completely  Revised 
and  Rewritten.  Edited  by  Thomas  Lathrop  Sted- 
man,  A.  M.,  M.  D.  Complete  in  eight  imperial 
quarto  volumes.  Volume  VII,  998  double  column 
pages,  illustrated  by  numerous  cromolithographs 
and  four  hundred  and  sixty-nine  half-tone  and 
wood  engravings.  Cloth.  $7;  leather,  $8;  half 
morocco,  $9.  William  Wood  & Co.,  New  York. 

It  is  possible  that  this  publication  is  not  familiar 
to  some  of  the  more  recent  graduates  in  medicine. 
It  is  one  of  the  few  works  by  many  authors  and  in 
many  volumes  that  will  pay  any  practitioner  of 
medicine  to  own.  It  is  in  truth  an  encyclopedia  of 
medicine  and  it  were  perhaps  better  so  named 
than  by  its  present  title.  A great  advantage  of  the 
work  is  that,  besides  presenting  all  medical  knowl- 
edge in  the  most  convenient  form  for  reference, 
one  may  find  articles  on  subjects  not  to  be  dis- 
covered in  any  other  book  that  one  is  apt  to 
possess.  For  example,  the  reviewer  recently 
wished  to  look  up  mediastinal  neoplasms  and  was 
at  a loss  to  know  where  to  find  a thoro  dissertation 
on  the  subject  without  consulting  a medical  library, 
until  the  Reference  Handbook  came  to  mind,  and 
then  a splendid,  up-to-date  article  covering  the 


topic  in  all  its  details  in  the  last  volume  was  im- 
mediately at  our  command.  The  matter  of  instru- 
ments, health  resorts,  mineral  springs,  rare  dis- 
eases, as  for  instance  in  the  present  volume,  rat- 
bite  fever,  organisms  conveying  disease,  as  stable 
fly,  and  all  sorts  of  unusual  information  connected 
with  medical  matters  may  be  found  at  a moment’s 
notice.  The  highest  authorities  write  the  individ- 
ual articles,  as  for  example  the  one  in  this  volume 
on  Roentgen  diagnosis,  by  Cole.  Biographies  of 
notabilities  in  medicine  are  also  to  be  found  in  this 
work;  and,  of  especial  mention,  are  all  scientific 
subjects  upon  which  medicine  is  based.  As  a new 
edition  appears  but  once  in  a decade  it  is  well 
worth  while  for  the  profession  to  attend  to  tha 
present  edition  which  is  now  complete — with  the 
exception  of  the  final  volume  VIII,  soon  to  be 
ready.  The  work  is  without  any  rival  in  the 
English  language  and  fortunate  is  he  who  is  able 
to  procure  a set  of  the  latest  edition. 

Winslow. 


Military  Surgery.  By  Dunlap  Pearce  Penhallow, 
S.  B.,  M.  D.  Chief  Surgeon,  American  Woman’s 
War  Hospital,  Paignton,  Eng.,  Captain  Medical 
Corps,  Massachusetts  National  Guard,  etc.  With 
Introduction  by  Sir  Alfred  Keogh,  K.  C.  B.,  Di- 
rector-General, Army  Medical  Service.  Cloth, 
432  Pages,  Drawings  by  Author,  and  X-ray  plates. 
$5.00.  Oxford  University  Press,  London  and  New 
York,  1916. 

This  is  an  admirable  summary  of  methods  and 
treatment  used  in  the  care  of  the  wounded  in  the 
Great  War.  It  covers  the  ground  with  text-book 
thoroness,  including  a description  of  projectiles 
and  their  wounds;  condition  of  the  wounded;  in- 
fections; gunshot  wounds  of  soft  parts  and  their 
treatment;  diagnosis,  treatment  and  localization  of 
foreign  bodies;  and  then  chapters  on  the  wounds 
of  various  parts  of  the  body,  concluding  with  shell 
shock,  gas  poisoning  and  trench  foot.  The  chief 
organisms  found  in  wound  infections  have  been 
streptococci,  next  staphylococci  and  the  anaerobic 
gas  and  tetanus  bacilli.  In  12  samples  of  clothing 
the  gas  bacillus  was  found  in  10;  B.  tetani  in  4; 
streptococci  in  5;  staphylococci  in  2.  The  gas 
bacillus  can  be  combated  except  when  the  circu- 
lation is  impeded,  as  in  contusions  and  destruction 
of  vessels,  when  there  is  a tendency  to  gangrene 
and  rapid  death  from  the  inroads  of  the  gas  bacil- 
lus. Treatment  of  wounds  is  carried  out  either 
with  solutions  of  hypochlorous  acid  (chloride  of 
lime,  0.54  per  cent  solution)  hypertonic  or  saline 
solutions — without  any  great  superiority  of  one 
over  the  other.  The  antiseptic  power  of  the  first 
is  compensated  for  by  the  action  of  hypertonic  salt 
(5  per  cent.)  solution  in  drawing  lymph  from  the 
tissues,  inhibiting  the  action  of  bacteria  and  aid- 
ing resolution;  while  the  isotonic  salt  solution 
(0.85  per  cent.)  stimulates  diapedesis  and  escape 
of  phagoctytes  into  the  wound.  Wet  dressings  or, 
iii  deeper  parts,  continuous  irrigations  of  these 
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solutions  are  used  with  thoro  drainage.  Excision 
of  the  soiled  parts  of  fresh  wounds  and  suture  of 
wide  and  deep  granulating  wounds  are  commonly- 
practiced.  The  book  should  possess  much  interest 
and  practical  value  to  all  having  the  care  of  in- 
fected wounds,  because  many  new  methods  have 
come  into  use  in  this  war.  The  complete  recovery 
of  patients  suffering  from  deafness,  dumbness, 
blindness  and  loss  of  memory,  following  exposure 
to  explosion  by  shells  (shell  shock),  by  the  use  of 
anesthesia  is  recorded.  This  is  altogether  the  most 
systematic  and  admirable  treatise  upon  surgery, 
as  it  is  practiced  in  this  latest  and  greatest  of 
wars,  that  has  come  to  our  notice.  Winslow. 


A Manual  of  Nervous  Diseases,  by  Irving  J.  Spear, 
M.  D.  Professor  of  Neurology  at  the  University 
of  Maryland,  Baltimore.  12mo  of  660  pages  with 
169  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1916.  Cloth,  $2.75  net. 

It  is  with  more  than  usual  pleasure  that  this 
book  is  reviewed.  It  was  the  reviewer’s  privilege 
and  pleasure  to  have  known  the  author  for  many 
years  at  a time  when  both  taught  the  same  subject 
at  different  medical  schools.  It  is  no  surprise  to 
find  how  concise  and  practical  the  subjects  are 
grouped.  Clearness  associated  with  brevity  was 
ever  a characteristic  of  the  writer.  This  edition 
begins  with  the  anatomy  and  physiology  of  the 
nervous  system,  followed  by  examination  of  the 
patient,  diseases  of  the  peripheral  nerves,  of  the 


muscular  system,  of  the  spinal  cord,  of  the  brain 
and  spinal  cord;  nervous  system  without  patholog- 
ical findings,  the  perversion  of  secretion  of  duct- 
less glands,  classified  diseases  and  ' several  other 
chapters.  The  details  are  so  clearly  defined  as  to 
be  of  the  greatest  service  to  general  practitioners 
and  medical  students  who  have  neither  time  nor 
inclination  to  read  long  discourses  on  subjects 
needed  only  by  the  specialist.  This  manual  is 
strongly  recommended  to  physicians  needing  a 
compact,  complete  and  up-to-date  volume  on  nerv- 
ous diseases.  Smith. 


Manual  of  Physical  Diagnosis.  By  Austin  Flint, 
M.  D.,  LL.D.,  Late  Professor  of  the  Principles  and 
Practice  of  Medicine  and  of  Clinical  Medicine  in 
Bellevue  Hospital  Medical  College,  etc.,  Seventh 
Edition.  Revised  by  Henry  C.  Thacher,  M.  S., 
M.  D.,  Associate  in  Medicine  in  the  College  of 
Physicians  and  Surgeons  of  Columbia  Univer- 
sity, etc.,  381  Pp.  Illustrated.  Cloth,  $2.50,  net. 
Lea  & Febiger,  Philadelphia  and  New  York, 
1917. 

The  present  edition  covers  the  ground  of  physi- 
cal diagnosis  in  a concise  and  lucid  manner.  Its 
perusal  should  prove  an  incentive  to  the  acquisi- 
tion of  thoroness  and  skill  in  the  technic  of 
physical  examination,  a matter  which  is  more  or 
less  neglected  in  this  age  of  x-ray  and  laboratory 
diagnosis.  The  chapter  on  the  physics  of  ausculta- 
tion and  percussion,  which  has  been  added  to  this 
edition,  makes  very  clear  the  physical  basis  for 
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both  normal  and  abnormal  changes  in  the  percus- 
sion note  and  auscultatory  signs  and  should  be 
carefully  read  by  everyone.  The  chapters  devoted 
tc  the  examination  of  the  heart  have  been  re- 
written so  as  to  be  in  accord  with  modern  ideas. 
The  subject  of  the  arrhythmias  is  especially  clearly 
and  completely  dealt  with.  It  is  to  be  hoped  that 
such  books  as  this  may  awaken  renewed  interest 
in  the  methods  of  physical  examination,  at  present 
much  neglected.  Haskell. 


Text  Book  of  Surgical  Operations,  Illustrated  by 
Clinical  Observations  for  Physicians  and  Stu- 
dents. By  Prof.  Fedor  Krause,  Privy  Medical 
Councillor,  Directing  Physician  Augusta  Hospital, 
Berlin,  in  association  with  Emil  Heymann,  M.  D„ 
City  Physician,  Augusta  Hospital.  Translated 
into  English  and  edited  for  American  readers  by 
Albert  Ehrenfried,  H.  B.,  M.  D.,  F.  A.  C.  S.  First 
visiting  surgeon,  Boston  City  Hospital,  etc.  In 
six  Volumes.  Vol.  II.  With  373  Illustrations  in 
two  or  more  colors.  Price,  $7.00.  Rebrnan  Com- 
pany, New  York. 

The  contents  of  this  volume  consists  of  the  sur- 
gery of  the  mouth,  face  and  head.  It  will  be  of 
particular  interest  to  American  surgeons  since  the 
distinguished  author  is  best  known  in  this  country 
for  his  original  work  in  the  field  of  intracranial 
surgery.  The  strong  clinical  character  of  the  dis- 
cussions, the  marked  personal  note  in  the  teach- 
ings advanced  and  the  clear  and  beautifully  ex- 
ecuted illustrations  make  it  a work  which  every 
surgeon  will  want  in  his  library.  The  editor  is  to 
be  commended  for  the  alterations  and  additions 
to  the  original  text  which  he  has  made.  They  in- 
corporate the  contributions  of  American  surgeons 
and  add  not  a little  to  its  value.  Joxes. 


New  and  Nonofficial  Remedies.  1917,  containing 
descriptions  of  the  articles  which  have  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  prior 


to  Jan.  1,  1917.  Cloth.  Price,  postpaid,  $1.  Pp. 
412  + xxiv.  Chicago:  American  Medical  Asso- 

ciation, 1917. 

This  book  lists  and  describes  the  non-secret  pro- 
prietary remedies  that  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
It  also  describes  the  newer  non-proprietary  reme- 
dies which  give  promise  of  some  real  value  that 
have  been  accepted  by  the  Council.  Each  descrip- 
tion includes  the  chief  facts  physicians  desire  to 
know  concerning  composition,  dosage,  indications, 
cautions  to  be  observed,  etc.  The  book  also  con- 
tains general  articles  which  compare  the  value  of 
the  proprietary  remedies  with  the  established 
drugs  they  are  intended  to  supplant.  Every  physi- 
cian who  wants  to  keep  abreast  of  the  times  should 
have  a copy  of  this  annual. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  1916.  Cloth.  Price,  postpaid, 
50  cents.  Pp.  87.  Chicago:  American  Medical 

Association,  1917. 

This  volume  contains  the  reports  of  the  Council 
which  were  adopted  and  authorized  for  publication 
during  1916.  It  includes  reports  of  the  Council 
previously  published  in  The  Journal  of  the  Ameri- 
can Medical  Association  and  also  reports  which, 
because  of  their  highly  technical  character  or  of 
their  lesser  importance,  were  not  published  in  The 
Journal.  In  this  volume  the  Council  sets  forth  the 
reasons  for  the  rejection  of  the  articles  which  were 
examined  and  found  ineligible  for  New  and  Non- 
official Remedies.  It  also  explains  why  certain 
preparations  included  in  previous  volumes  are  not 
contained  in  the  latest  (1917)  edition  of  New  and 
Nonofficial  Remedies.  Physicians  who  wish  to  be 
informed  in  regard  to  the  status  of  proprietary 
and  unofficial  remedies  should  have  the  volumes  of 
the  Council  Reports,  in  addition  to  New  and  Non- 
official Remedies. 


Health  Examinations  at  School  Entrance.  The 

progress  that  has  been  made  of  recent  years  in  the 
way  of  health  inspection  of  school  children  and 
students  is  reviewed  by  W.  H.  Burnham,  Worces- 
ter, Mass.  (Journal  A.  M.  A.,  March  24,  1917),  who 
discusses  Dr.  Thiele’s  biologic  study  of  school  be- 
ginners. Thiele  sent  a questionnaire  to  the  par- 
ents of  5,538  children  of  the  public  schools  in 
Chemnitz,  Germany,  in  an  endeavor  to  determine 
the  influence  of  family  hereditary  disease  on  chil- 
dren entering  school  at  different  ages,  and  Burn- 
ham gives  a brief  summary  of  the  findings  of  Thiele 
and  others  in  this  regard.  He  thinks  we  should  go 
farther  than  the  German  physicians,  and  that  there 
should  be  a physical  examination  participated  in 
by  teachers  and  parents  as  well  as  the  school  physi- 
cian, including  (1)  a test  of  physiologic  age;  (2) 
a test  of  psychologic  age;  (3)  a test  of  the  general 
health  conditions,  and  (4)  a history  of  the  morbid- 
ity of  the  individual  child.  Importance  of  each  of 
these  tests  is  dilated  on.  The  morbidity  test  should 
include  not,  only  the  sicknesses  past  and  present,  but 
careful  noting  of  bad  habits.  The  entrance  on 
school  life,  Burnham  says,  presents  an  opportunity 


for  hygiene  which  has  been  strangely  neglected. 
In  his  summary,  Burnham  says:  “The  reasons 

for  a thorogoing  health  examination  like  that  de- 
scribed above  are  obvious.  Such  an  examination  is 
desirable:  1.  To  prevent  these  children  who  are 

in  ill  health  or  not  sufficiently  developed  physically 
and  mentally  from  entering.  2.  To  provide  the 
necessary  physical  data  to  enable  teachers  so  to 
order  the  school  work  that  it  will  not  result  in 
injury  to  health  or  a check  to  development,  as 
often  happens  in  the  first  year  of  school  life. 
3.  That  proper  grading  and  adaptation  of  school 
occupations  to  individual  capacity  may  begin  at  the 
outset  of  school  life.  4.  To  give  school  physicians 
the  data  necessary  for  safeguarding  the  health  of 
children  against  contagious  diseases  and  the  like. 
5.  To  give  teachers  proper  knowledge  of  the  new 
pupils  and  the  right  attitude  toward  them.  6.  That 
children  may  begin  right  and  be  saved  from  un- 
necessary failure  and  retardation  or  elimination  in 
later  grades.  7.  To  educate  parents  and  foster  a 
right  attitude  toward  the  school.  8.  To  save  the 
money  of  tax  payers,  now  largely  wasted,  and  so 
badly  needed  to  provide  for  absolutely  essential 
hygienic  conditions. 
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ORIGINAL  CONTRIBUTIONS 

THE  ETIOLOGY  OF  POLIOMYELITIS. 

By  Horace  Greeley,  M.  D. 

BROOKLYN,  N.  Y. 

Epidemiologic  Note.  Poliomyelitis  was  first 
recognized  in  Scandinavia,  the  disease  having  been 
described  there  in  1774,  and  it  is  with  that  part 
of  the  world  that  most  of  the  early  history  of  the 
malady  is  connected.  Most  of  the  early  prevalence 
of  the  disease  was  sporadic,  in  small  local  epidemics 
of  a few  cases,  especially  in  rural  communities; 
and  no  marked  outbreak  occurred  till  that  of  1905, 
when  some  2,000  cases  were  reported  in  Norway 
and  Sweden  (the  combined  population  of  these 
two  nations  is  about  seven  millions). 

In  the  United  States  the  first  cases  noted  were 
in  1841,  in  a rural  parish  of  Louisiana,  where  an 
observant  physician  detected  ten  cases  of  the 
malady  among  infants.*  After  this,  sporadic  cases 
were  recognized  here  and  there  and  an  occasional 
small  outbreak  was  reported.  However,  by  1907, 
the  year  in  which  some  2,500  cases  occurred  in 

*Colmer — Am.  J.  Med.  Sc.  1843,  Vol.  5,  P.  248. 


New  York  City,  the  tendency  of  the  disease  to  a 
spread  and  to  increase  was  evident  and  generally 
noticed. 

The  earliest  reported  cases  west  of  the  Mis- 
sissippi seem  to  have  been  in  California,  since  one 
case  was  reported  there  in  1875  and  sporadic  cases 
have  been  reported  quite  constantly  since.  I have 
gone  over  much  of  the  literature  recording  the 
epidemiology  of  poliomyelitis,  and  have  noted  in 
the  appended  table  the  number  of  cases  occurring 
in  those  states  west  of  Illinois  and  the  Mississippi. 
Owing  to  the  incompleteness  of  statistics  and  re- 
ports it  will  be  understood  that  the  mere  fact  that 
no  cases  appear  in  the  table  as  occurring  in  a given 
state  during  a year  or  several  years,  intermediate 
to  those  in  which  reported  cases  are  recorded,  does 
not  necessarily  mean  that  the  disease  was  not 
present  therein. 

It  is  easily  seen  from  the  above  how  menacing 
a malady  poliomyelitis  has  become  and,  since  it 
is  known  to  spread  from  year  to  year  into  new  and 
adjoining  fields,  while  sparing  last  year’s  stamp- 
ing ground,  the  fact  that  a community  has  so 
far  escaped  is  no  indication  of  permanent  im- 
munity. 


POLIOMYELITIS  IN  THE  WESTERN  STATES. 

(West  of . Illinois  and  the  Mississippi) 


Cases 

Year.  Locality—  Reported. 

1875  Eureka,  Calif 1 

1896  San  Francisco,  Calif 7 

1899  Le  Grand,  Calif 4 

1901  San  Francisco,  Calif 55 

1902  San  Francisco,  Calif 4 


Authority — 

Sherman,  Oc.  Med.  Times,  Aug.,  ’97. 

Sherman,  Oc.  Med.  Times,  Aug.,  ’97. 

Newmark,  Med.  News,  1899  Vol.  LXXIV,  P.  101 
Woods  Oc.  Med.  Times,  1903,  (Vol.  XVII,  P.  77) 
Woods  Oc.  Med.  Times,  1903,  (Vol.  XVII,  P.  77) 
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1905  Illinois  8 

1907  Oceana  Co.,  Mich 20 

1908  Iowa  12 

“ Flint,  Mich 30 

“ Whittemore,  la 10 

‘ Minnesota  150 

“ Wisconsin  408 

1909  Nebraska  1,037 

“ Minnesota  600 

“ Kansas  100 

“ Oregon  55 

“ North  Dakota  75 

“ Montana  16 

“ Wisconsin  

1910  Wisconsin  55 

“ California  139 

“ Idaho  76 

“ Iowa  654 

“ Arizona  30 

“ Colorado  15 

“ Illinois  137 

“ Kansas 3 

“ Minnesota  1,000 

“ Hillside,  Mich 72 

“ Montana  170 

“ Nebraska  144 

“ Nevada  9 

“ North  Dakota  150 

“ Oklahoma  20 

“ Oregon  112 

“ South  Dakota  86 

“ Utah  120 


Norbury,  Quoted  by  Frauenthal  and  Manning 
Griffin,  j’.  Mich.  State  Med.  Soc.  Feb.,  1908. 

Bierring,  Int’st.  Med.  J.,  Jan.,  ’12. 

Manwaring,  J.  Mich.  St.  Med.  Soc.,  April,  1909. 
McCreery,  la.  Med.  J.,  April,  ’10. 

Hamilton  & Hill,  Minn.  St.  Med.  Assn.  (Meeting  of 
1909) 

Manning,  Wis.  Med.  J.,  April,  ’09. 

Armstrong,  Pediat.,  Aug.,  1910. 

Hamilton  & Hill,  J.  Minn.  State  Med.  Assn.,  Jan.,  ’10 
St.  B.  of  H„  Quoted  by  Frauenthal  and  Manning 
St.  B.  of  H.,  Quoted  by  Frauenthal  and  Manning 
St.  B.  of  H.,  Quoted  by  Frauenthal  and  Manning 
St.  B.  of  H.,  Quoted  by  Frauenthal  and  Manning 

State  B.  of  H. 

Gundrum,  Cal.  St.  J.  of  Med.,  May,  ’13 
Hyde,  N.  W.  Med.,  Nov.,  1910 
Frost,  Hygiene  Lab.  Bui.  No.  90 

Quoted  from  various  authorities  by  Frauenthal  & 
Manning 


State  B.  of  H. 

Grieu,  Quoted  by  Frauenthal  and  Manning 
Quoted  from  various  authorities  by  Frauenthal  & 
Manning 


“ Washington  225 

“ U.  S.  (as  a whole) 14,590 

1911  U.  S.  (as  a whole) 1,930 

“ California  55 

“ Minnesota  115 

“ Wisconsin  70 

1912  Wisconsin  56 

“ Minnesota  35 

“ California  531 

1913  Minnesota  85 

“ Wisconsin  86 

1914  Wisconsin  31 

“ Minnesota  22 

1915  Minnesota  123 

“ Wisconsin  14 

1916  Arizona  6 

“ Arkansas  11 

“ California  91 

“ Colorado  12 

“ Idaho  10 

“ Illinois  833 

“ Iowa  234 

“ Kansas 87 

“ Michigan  496 

“ Minnesota  919 

“ Missouri  11 

“ Montana  88 

“ Nebraska  14 

“ North  Dakota  23 

“ Oklahoma  35 

“ Oregon  40 

“ South  Dakota  38 

“ Texas  63 

“ Utah  5 

“ Washington  26 

“ Wisconsin  454 

“ Wyoming  5 

“ U.  S.  (as  a whole)*  14,773 


Quoted  from  various  authorities  by  Frauenthal  & 
Manning 

Estimated  from  the  1459  deaths  reported  by  the 
Bureau  of  the  Census 

Reported  by  Bureau  of  the  Census  (with  440  deaths) 
Gundrum,  Cal.  St.  J.  of  Med.,  May,  ’13 
State  Board  of  Health 


Gundrum,  Cal 
State  Board 


of 


Public  Health  Reports 


St.  J.  of  Med.,  May  T 
Health 


* Public  Health  Reports,  April  27,  1917,  gives  14,839  cases  as  the  total  number  reported,  during  1916.  from  all  cities 
in  the  t'nited  States  of  over  100,000  population,  so  the  above  total,  covering  the  states,  evidently  does  not  include  all  the 
cases  charged  to  the  cities. 
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Seasonal  Prevalence.  The  marked  effect  the 
temperature  has  upon  the  prevalence  of  polio- 
myelitis is  well  shown  by  the  figures  of  the  recent 
(1916)  New  York  city  outbreak,  taken  in  con- 
junction with  the  mean  temperature  prevailing: 


Cases  Mean 

Month — Reported  Temperature 

May  29  59.3°F 

June  756  64.2° 

July  3863  73.8° 

August  3396  73.6° 

September  780  66.0° 

October 193  57.2° 


Age  Incidence.  In  most  epidemics  children  un- 
der ten,  to  the  extent  of  approximately  90  per 
cent,  of  all  cases,  have  been  affected.  Occasionally, 
however,  as  in  some  of  our  western  outbreaks, 
there  has  been  a greater  extent  of  the  malady 
among  adults.  As  an  extreme  instance,  it  is  re- 
ported that  in  Norway,  in  1911,  25  per  cent,  of 
the  cases  were  over  16  years  of  age.  In  Iowa,  in 
1910  12  per  cent,  were  adults.  In  our  recent 
New  York  city  epidemic  the  age  incidence  was 
as  follows:  Under  1 year,  11  per  cent;  1-10 

years,  84  per  cent. ; over  10  years,  5 per  cent. 

In  this  connection  we  may  mention  that  while, 
judging  from  the  evidence  of  the  literature,  exact 
observations  have  been  made  in  very  few  instances, 
the  indications  are  that  the  disease  is  at  least  very 
rare  among  infants  being  fed  exclusively  on  the 
breast.  In  fact  reports  of  some  past  epidemics, 
notably  those  in  Massachusetts,  have  stated  that, 
“no  cases  were  observed  among  exclusively  breast 
fed  infants.”  The  “11  per  cent,  under  1 year  of 
age”  and  the  “84  per  cent.  1 to  10,”  given  above, 
might  be  thought  to  direct  attention  to  differences 
in  the  food  of  the  two  age  periods,  as  practically 
all  exclusive  breast  feeding  is  confined  to  the 
first  class. 

Contact  Infection.  There  is  practically  no  evi- 
dence in  the  literature  indicating  that  the  malady 
is  usually  contracted  by  personal  contact.  The 
evidence  on  this  point  given  by  the  last  New  York 
city  outbreak  is  very  striking:  95  per  cent,  of  the 
9,000  cases  were  single  cases  in  a family,  and  in 
those  instances  where  more  than  one  case  occurred 
the  onsets  were  so  close  together  as  to  indicate 
simultaneous  infection  and  not  household  con- 
tagion. 

Etiology.  The  great  puzzle  in  regard  to  polio- 
myelitis has  been  how  is  it  spread  and  why  is  it 
so  distinctly  a disease  of  the  summer  months? 

* Culture-!  can  also  be  readily  grown  in  the  fluid  medium  used 
to  “wash”  the  solidified  serum,  i.  e.,  serum-bouillon-limewater. 


In  regard  to  this  some  work  which  I have  re- 
cently done  is  illuminating.  Using  cord  and  brain 
tissue  from  fatal  cases  of  last  year’s  epidemic  in 
this  city,  organisms  were  grown  in  pure  culture 
with  the  following  characteristics:  When  grown 

in  serum,  after  the  technic  of  Flexner  and  Noguchi, 
minute  coccus-like  bodies  developed  but,  when 
grown  by  the  special  method  which  follows,  or 
when  a transplant  from  the  first  described  de- 
velopment was  so  treated,  a distinct  bacillus  re- 
sulted. 

Method.  A piece  of  the  pathologic  tissue  was 
smeared  over  the  slanted  surface  of  coagulated 
blood  serum  medium  (known  technically  as  Loef- 
fler’s)  and  then  a few  drops  of  a mixture  of 
hydrocele  fluid  and  bouillon,  containing  50  per 
cent  of  limewater,  w7as  added.  The  culture  tube 
was  then  tilted  so  as  to  cause  the  fluid  to  thoroly 
wet  the  inoculated  surface,  and  the  tube  was  in- 
cubated at  body  temperature  for  several  days. 
Once  or  twice  each  day  the  tube  was  taken  out  of 
the  incubator  and  tilted  so  as  to  rewet  the  sur-# 
face.*  As  a result  of  this  proceding  there  appears, 
with  such  cultures,  within  2 to  5 days,  many 
minute  colonies  of  Gram-negative  bacilli  which  (in 
replants)  could  be  cultivated  for  many  generations 
on  the  same  medium  (without  the  addition  of  the 
wash).  Such  cultures  (replants)  grew  w7ell  at 
temperatures  as  low  as  70°  F (summer  heat)  and 
also  in  market  milk.  In  the  latter  the  pasteuriza- 
tion process,  142°-145°  F.,  for  one-half  hour, 
failed  to  kill  the  organism. 

The  small  Gram-negative  bacillus  of  these 
cultures,  often  so  short  as  not  to  be  told  from  a 
coccus  (indeed  one  of  the  strains  cultivated  showed 
a tendency  to  frequently  form  colonies  of  what 
appeared  as  large  Gram-negative  cocci)  could  be 
caused  to  enlarge  and  to  form  polar  bodies  w'hich, 
when  growrth  ceased,  broke  from  the  involuted 
bacilli  and  appeared  as  very  minute  cocci  and 
diplococci.  Cultures  of  the  organism  passed  thru 
the  Berkefeld  filter  and  grew  readily  from  the 
filtrate. 

The  bacillus  form  of  the  organism  may  be  re- 
turned to  the  coccus  form  by  transplanting  to 
fluid  serum  (an  addition  of  limewater  is  often 
required  before  such  a transplant  will  grow)  and 
growing  therein  for  a number  of  generations.  The 
number  of  generations  required  to  change  a given 
culture  so  as  to  show7  only  the  coccus  form  varies 
a good  deal  with  individual  cultures  (or  strains) 
of  the  organism. 

Tried  on  animals,  paralysis  was  caused  by  the 
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Fig.  1.  Smear  from  culture,  made  from  cord  of  case  of  polio- 
myelitis, grown  four  days  anaerobically  in  25  per  cent  hydrocele 
fluid  mixed  with  75  per  cent,  bouillon-limewater  (equal  parts  of 
each).  Methylene  blue  stain.  Magnification,  1500. 


Fig.  2.  Smear  from  culture,  made  from  brain  of  case  of 
poliomyelitis,  6th  generation,  grown  two  days  aerobically  on 
Loeffler's  blood  serum,  washed  with  bouillon-limewater  (lactose 
4 per  cent.)  Methylene  blue  stain.  Magnification,  1500. 

intravenous  injection  of  cultures  in  a small  per- 
centage of  cats,  dogs  and  rabbits  used.  Symptoms 
similar  to  distemper  were  caused  in  cats  and  dogs 
in  the  majority  of  instances — constant  sneezing, 
nose  discharge  and  prostration,  in  some  cases  end- 
ing in  death  of  the  animal. 

A drop  of  a culture  accidentally  introduced  into 
a human  eye  (my  own)  induced  an  abortive  at- 
tack within  72  hours,  and  the  pharyngeal  mucus 


Fig.  3.  Smear  from  second  generation  of  culture  shown  in 
Fig.  2.  Planted  on  Loeffler’s  blood  serum  which,  at  the  end  of 
two  days,  no  growth  having  appeared,  was  submerged  in  bouillon- 
limewater  (dextrose  1 per  cent.)  Smear  made  one  day  later. 
Gram’s  stain.  Magnification,  1500. 

Was  shown  to  contain  the  organism.  A portion 
of  this  mucus,  intracerebrally  inoculated  into  a 
rabbit,  produced  paralysis,  and  a portion  in- 
traperitoneally  introduced  into  a young  guinea- 
pig  caused  death  in  four  days.  Two  guinea-pigs 
and  a young  rabbit  confined  in  the  same  cage  as 
the  first  guinea-pig  contracted  the  infection  and 
died.  Cerebral  and  cord  engorgement  and  grey 
matter  hemorrhages  were  noted  on  autopsies  of 
all  of  these  animals,  and  the  organism  of  the 
original  culture  was  regained  therefrom.  One  of 
two  young  cats  fed  on  the  bodies  of  these  guinea- 
pigs  developed  distemper. 

Comparing  the  poliomyelitis  organism  as  de- 
scribed to  the  organism  known  to  cause  distemper 
in  various  domestic  animals,  it  is  found  that  it  is 
so  similar  as  to  make  it  certain  that,  if  not  identi- 
cal, the  organisms  are  closely  connected  members 
of  the  same  group.  It  seems  to  me  that  the  most 
reasonable  supposition  is  to  regard  such  a group 
as  Besson  does:  “As  Nocard  held,  the  organisms 

isolated  from  different  animal  species  must  be  re- 
garded as  varieties  of  the  same  bacillus,  and  the 
conclusion  arrived  at  is,  in  short,  this:  That  there 
is  one  pasteurella,  (group-name)  which  can  pass 
from  one  animal  species  to  another,  and  which, 
by  adaptation  in  one  species  can  produce  a disease 
peculiar  to  that  species”  (Practical  Bacteriology, 
Microbiolog}r  and  Serum  Therapy,  p.  447). 

Serologic  Data.  The  sera  of  three  cats,  im- 
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munized  to  three  strains  of  the  poliomyelitis 
bacillus,  were  used  in  agglutination  tests  involv- 
ing six  strains  (cultures  from  as  many  different 
sources)  of  the  organism.  While  agglutination  of 
the  culture  used  to  produce  a given  serum  by  that 
serum  was  marked  in  high  dilutions,  agglutination 
by  the  given  serum  of  the  other  cultures  varied 
much — from  no  agglutination  at  all  to  one  dis- 
tinctly indicating  specificity. 

Similar  tests  were  made,  using  the  blood  of  fifty 
poliomyelitis  convalescent  children  with  similar 
results,  i.  e.,  the  blood  of  the  different  cases  af- 
fected differently  the  several  cultures  employed. 
These  last  mentioned  observations  indicate  that  a 
specific  curative  serum  would  probably  have  to  be 
polyvalent — made  by  the  use  of  different  strains 
of  the  organism.  Specific  animal  serum  (made 
in  cats)  was  tested  on  one  of  the  last  cases  of 
our  epidemic,  an  adolescent  boy,  sick  about  a week, 
who  had  manifested  paraplegia,  bowel  and  bladder 
paralysis  since  the  attack  began,  but  who  was 
developing  pneumonia  when  seen.  Indications  of 
distinct  benefit  followed  as,  within  twenty-four 
hours  after  intravenous  injection  of  serum,  bladder 


and  bowels  moved  automatically,  and  an  intense 
backache  nearly  disappeared.  The  patient  un- 
fortunately died  a few  days  later  of  lobar  pneu- 
monia. 

CONCLUSIONS. 

The  organism  causing  poliomyelitis  is  the  same 
as  that  causing  distemper  of  the  domestic  animals. 
It  can  grow  as  a saphrophyte  and  its  ability  to 
develop  at  summer  temperature  explains  the  warm 
weather  incidence  of  the  malady.  While,  of 
course,  it  might  grow  in  other  foodstuffs,  the 
suitability  of  milk  to  its  requirements,  its  survival 
of  pasteurization,  and  the  prevalence  of  polio- 
myelitis among  children  of  milk  drinking  age 
make  it  very  probable  that  milk  is  a very  im- 
portant factor  in  the  spread  of  the  disease. 

Poliomyelitis  Among  Animals.  Besides  the  list 
of  references  to  the  literature  on  paralytic  disease 
among  the  domestic  animals  given  in  the  J.  A.  M. 
A.  (March  7th,  1914)  the  following  table  may 
be  of  interest  as  it  gives  annotations  by  various 
authorities  of  the  coincident  presence  of  epidemic 
paralytic  disease  among  men  and  animals. 


Poliomyelitis  Epidemic. 
Vermont  (1894) 

Sweden  (1905) 

Dubois,  Pa.  (1907) 
Wisconsin  (1907) 

Oceana  Co.,  Mich.,  (1907) 


Annotation. 

“Horses,  dogs  and  fowls  affected  with  paralytic 
disease” 

"Paralysis  among  dogs  and  other  animals” 
“Paralysis  among  pigs  and  chickens” 

“Paralysis  among  colts,  sheep,  cats,  ducks  and 
many  other  animals” 

“Paralytic  disease  of  chickens” 


Rhenish  Westphalia,  Ger-  “Great  mortality  among  chickens” 
many,  (1909) 

Massachusetts  (1909)  “Paralytic  disease  prevalent  among  animals” 


Minnesota  (1909) 

California  (1910) 
Washington,  D.  C.  (1910) 

Iowa  (1910) 

California  (1910-11) 

Cincinnati,  O.  (1911) 

Indiana  (1911) 

Ohio-Ky.  (1911) 

Alaska  (1913) 

*Quoted  by  Frauenthal 


“Paralysis  among  colts” 

“Paralysis  among  colts,  dogs,  cats  and  chickens” 
“Paralytic  disease  appeared  among  ducks  and 
chickens  just  prior  to  the  outbreak” 

“Paralysis  among  cats,  hogs  and  chickens” 
"Paralytic  disease  coincident  among  domestic 
animals” 

“Paralytic  disease  coincident  among  domestic 
animals” 

“18  paralyzed  animals  associated  with  102  cases 
of  poliomyelitis” 

“Paralysis  among  chickens” 

“Outbreak  was  preceded  by  a great  epidemic  of 
distemper  among  dogs” 
and  Manning  in  their  book  on  poliomyelitis. 


Authority. 

Caverley,  J.  A.  M.  A.  1896, 
Vol.  XXVI,  P.  I. 
Wickmann* 

Free* 

Manning* 

Griffin,  J.  M.  St.  H.  Soc., 
Feb.  ’08 

Rcmer,  On  Epidem.  Kin- 
derlah,  Berlin,  1911 
Lovett,  Month  Bui.  Mass. 

St.  B.  of  H.  June,  1910. 
Hill* 

Snow* 

Special  committee  of  in- 
vestigation 
Bierring* 

Gundrum,  Cal.  St.  J.  of 
Med.  May,  1913 
Frost,  Hyg.  Lab.  Bui. 

No.  90 
King* 

Batte* 

Pierson,  J.  A.  M.  A.  Feb. 
28,  1914 


After-Care  of  Infantile  Paralysis.  The  treat- 
ment most  in  vogue  today,  says  R.  W.  Lovett, 
Boston,  (Journal  A.  M.  A.,  April  7,  1917),  is  to 
employ  massage  and  electricity  from  an  early 
stage,  to  use  braces  and  allow  walking  when  pos- 
sible. It  will  be  well  to  inquire  if  we  cannot  adopt 
a more  modern  treatment.  This  is  important  be- 
cause during  this  period  the  treatment  determines 
the  degree  of  recovery  of  the  affected  muscles.  The 
existence  of  tenderness  may  be  assumed  as  evi- 
dence of  the  persistence  of  the  acute  process  in  the 


cord.  Massage  and  manipulation  will  aggravate 
this,  as  a rule,  and  active  treatment  should  not  be 
begun  until  it  has  practically  disappeared.  This 
may  be  taken  to  mark  the  beginning  of  the  con- 
valescent stage.  Muscular  weakening  is  much 
more  common  than  total  paralysis.  If  it  were  total 
and  hopeless,  we  should  resort  to  braces  and  not 
restrict  activity  but  with  weakening,  only,  we 
should  strive  to  strengthen  the  weakened  muscles. 
Spontaneous  improvement  does  not  cease  at  the  end 
of  six  months,  as  was  formerly  believed  but  con- 
tinues at  least  two  years  or  longer. 
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THE  ETIOLOGY  OF  INFANTILE 
PARALYSIS.  A NEW  PHASE.  " 
PRELIMINARY  REPORT* 

By  Earl  Current,  M.  D. 

AND 

Mrs.  Ida  A.  Smith 

SPOKANE,  WASH. 

In  the  past  much  has  been  said  and  written  and 
much  experimental  work  done  with  a vowed  de- 
termination to  find  the  cause  of  this  disease.  Not 
unlike  all  other  diseases,  the  etiology  must  be  un- 
derstood before  preventative  measures  or  curative 
treatment  can  be  carried  out  successfully.  It  would 
appear,  from  the  number  of  infants  and  children 
afflicted  during  the  past  summer  and  autumn, 
that  the  true  etiologic  factors  are  not  yet  clearly 
defined. 

With  this  view  in  mind  the  problem  was  at- 
tacked from  a source,  of  which  we  cannot  find 
anything  written  in  medical  or  scientific  literature 
to  the  present  time.  The  theory  of  the  causative 
factors  of  this  disease  is  purely  original,  and  ex- 
perimental work  on  animals  w-as  done  to  prove  or 
disprove  this  theory.  Our  theory  is  that  the  dis- 
ease of  infantile  paralysis  in  the  human  is  caused 
by  a specific  fungus  growth  on  vegetables  and 
fruits,  when  ingested  in  the  raw  or  uncooked 
form,  or  by  raw  vegetables  and  raw  fruits  which 
have  been  diseased  by  the  action  of  a specific 
fungus  and  from  raw  milk,  whose  donor  had 
previously  been  fed  fungi-laden  raw  vegetables 
or  raw  fruits,  producing  a toxin  in  the  milk  which 
is  capable  of  causing  the  disease,  if  the  milk  were 
ingested  in  the  raw  form. 

Very  recently  Dr.  Burrow's,  pathologist  at 
Johns  Hopkins,  claims  that  the  germ  causing  in- 
fantile paralysis  exists  only  in  the  colon.  He 
claims  that  the  disease  is  caused  by  the  ingestion 
of  raw’  foods,  such  as  milk,  w’ater  and  fruits.  A 
greater  claim  than  that  do  we  make.  We  claim 
that  the  fungus  on  harvested  vegetables  and  fruits 
or  that  raw  vegetables  and  raw  fruits,  diseased  by 
the  action  of  a specific  fungus,  are'  capable  of 
producing  the  disease.  Also,  that  milk,  containing 
toxins  and  having  been  made  from  the  ingestion  of 
such  raw  foods,  is  capable  of  producing  this 
disease. 

By  our  experimental  work  on  animals  we  have 
been  successful  at  will  in  producing  a flaccid 

*Read  before  Spokane  County  Medical  Society,  Spokane, 
Wash.,  Nov.  9,  1916. 


paralysis,  resembling  in  every  respect  the  human 
infantile  paralysis.  This  disease  we  have  pro- 
duced bv  the  feeding  of  animals  a vegetation  con- 
taining active  fungi,  w’hich  have  been  found  to  be 
the  most  virulent  during  the  first  tw'enty-four 
hours  of  vegetable  fermentation.  Also,  we  have 
found  that,  for  the  growth  of  this  specific  fungus 
on  harvested  vegetation,  the  hot  rays  of  the  sun 
and  a moderate  or  a high  degree  of  humidity  are 
essential.  On  the  other  hand,  we  are  not  sure 
that  this  specific  fungus  cannot  be  produced  on 
harvested  vegetation  under  artificial  heat  and  arti- 
ficial humidity.  Altho  we  are  firm  in  our  belief 
that  this  specific  fungus  growth  can  be  thus  pro- 
duced, we  have  not  performed  any  experiments  to 
prove  or  disprove  our  contentions. 

The  method  of  preparing  the  vegetation  for 
these  experiments  was  as  follows:  In  the  early 

morning  the  lawn  was  mown  and  the  clippings 
put  into  a clean  gunny  sack.  The  lawn  wTas  then 
well  watered  and  the  sack  which  contained  the 
lawn  clippings  was  placed  on  the  ground  beside 
the  barn,  w’here  the  hot  rays  of  the  sun  had  full 
effect.  The  humidity  was  fairly  great  as  a result 
of  the  hot  rays  of  the  sun  shining  on  the  moist 
ground.  The  heat  was  still  greater  intensified 
by  the  reflection  of  the  sun’s  rays  from  the  side 
of  the  barn.  After  the  sack  containing  the  lawn 
clippings  had  lay  in  the  sun  for  from  eight  to 
twelve  hours,  some  young  rabbits,  after  the  wean- 
ing age,  were  fed  from  these  clippings  about  6 p.m. 
The  rabbits  ate  quite  heartily  from  them.  Early 
the  next  morning  all  rabbits  that  had  been  thus 
fed  were  sick  and  all  of  them  were  in  a serious 
condition.  Different  stages,  degrees  and  types  of 
the  disease  were  noted  in  the  different  rabbits. 
The  apparent  symptoms  in  the  different  rabbits 
were  as  follow’s:  vomiting,  fever,  w’hining  as  if 

in  pain  or  distress,  nasal  discharge  as  in  acute 
coryza  in  the  human,  abdominal  distension  as  pro- 
duced by  gas  in  the  bowel,  diarrhea,  convulsions, 
paralysis  in  one  or  more  of  the  legs,  toxic  coma 
and  signs  of  meningitis. 

The  rabbits  were  treated  in  the  same  manner 
as  if  they  had  been  human  infants.  Castor  oil 
in  repeated  small  doses,  warm  brandy  water,  warm 
whiskey  water  and  plain  warm  water  were  fre- 
quently given.  External  heat  and  flannel  wrap- 
pers were  applied.  The  great  majority  of  rab- 
bits responded  well  to  this  form  of  treatment. 
The  diet  was  found  to  play  an  important  part. 
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The  rabbits  responded  better  if  the  diet  was  not 
increased  too  rapidly.  Different  dilutions  of 
pasteurized  milk  was  given  and  raw  rolled  oats 
constituted  the  increased  diet.  The  rabbits  that 
recovered  were  apparently  normal  in  from  five 
weeks  to  three  months.  In  them  no  apparent 
paralysis  remained  after  the  third  month.  This 
fact  we  attributed  to  the  radical  and  thoro  treat- 
ment or  to  the  abortive  type  of  the  disease.  In 
the  more  advanced  convalescent  stage,  the  rabbits 
were  allowed  to  eat  grass  and  clover  on  the  lawn, 


after  which  time  there  was  a very  rapid  improve- 
ment in  physical  condition. 

The  cause  of  death  in  all  the  fatal  cases,  insofar 
as  we  could  perceive,  was  paralysis'  of  the  respira- 
tory apparatus,  many  of  the  fatal  cases  showing 
typical  signs  of  meningitis. 

The  following  series  of  experiments  were  made. 
The  methods  used  in  all  of  the  experiments  were 
identical  in  all  respects,  except  the  length  of  time 
that  the  lawn  clippings  were  exposed  to  the  sun 
heat  and  humidity: 
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5 — Five  rabbits  fed  lawn  clippings 

thus  exposed  for 

ten  hours, 

July  12. 

4-.  present;  — , absent:  ...  not 
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A new  departure  was  then  attempted  and  ex- 
cellent results  were  obtained.  Doe  rabbits,  each 
with  a litter  of  young,  two  and  one-half  weeks 
old,  were  fed  the  same  kind  of  vegetation  in  the 
first  stage  of  fermentation  and  containing  active 
fungi  growths.  The  mother  rabbits  were  given 
this  food  early  in  the  evening.  The  ration  of  the 
vegetation  given  to  each  was  comparatively  small, 


as  we  did  not  wish  to  kill  them.  The  fol- 
lowing morning,  in  each  experiment,  a few  of 
the  baby  rabbits  were  dead.  All  others  of  the 
litter  were  very  sick  and  by  evening  of  the  same 
day  every  young  rabbit  of  each  litter  was  dead. 
The  mother  rabbit,  in  each  experiment,  was  ap- 
parently normal  in  every  respect.  The  young  rab- 
bits before  death  showed  all  the  characteristic 
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Table  6 — July  12.  Mother  with  six  baby  rabbits  two  anti  one-half  weeks  of  age.  Mother  fetl  clipping  from  same  lot  as  in 


Table  .3.  Baby  rabbits  all  died  the  following  day.  Mother  was  apparently  normal. 
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and  one-half  weeks 
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-t-.  present;  — , absent:  not  recorded. 
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signs  and  symptoms  as  in  the  first  series  of  experi- 
ments. The  death  of  these  young  rabbits  must 
surely  have  been  from  the  toxin  in  the  milk  of 
the  mother  rabbits,  as  each  litter  of  baby  rabbits 
was  so  young  that  they  had  not  yet  crawled  from 
the  nest  and  no  food  was  being  taken  except  the 
nursings  from  the  mother. 

The  types  of  disease  noticed  in  these  series  of 
animal  experiments  were  the  abortive,  the  spinal, 
the  cerebral  and  the  meningeal  types. 

Applying  the  results  of  these  practical  experi- 
ments on  animals  to  the  so-called  disease  of  in- 
fantile paralysis  in  the  human,  we  believe  that 
the  disease  of  flaccid  paralysis  as  produced  in  the 
rabbits  is  identically  the  same  disease  as  infantile 
paralysis  in  the  human  and  that  the  diseases  are 
caused  in  the  same  manner.  We  believe  that  in- 
fantile paralysis  in  the  human  is  caused  by  the 
ingestion  of  raw  vegetables,  raw  fruits  and  raw 
milk. 

We  believe  that  infantile  paralysis  is  a disease 
of  the  central  nervous  system,  produced  by  a toxin 
in  the  circulating  blood  stream.  These  toxins 
have  their  origin  and  are  manufactured  in  the 
gastrointestinal  tract  by  the  ingestion  of  partially 
fermented,  fungi-laden,  raw  vegetables  and  raw 
fruits  and  by  the  ingestion  of  raw  milk  whose 
donor  had  been  previously  fed  upon  partially  fer- 
mented and  fungi-laden  raw  vegetables  and  raw 
fruits.  The  ingestion  of  such  foods  causes  an 
acute  disturbance  in  the  gastrointestinal  tract 
with  a very  high  degree  of  acid  fermentation  and 
manufacture  of  toxins  which  are  absorbed  and 
carried  to  all  parts  of  the  body  thru  the  medium 
of  the  circulating  blood.  The  tissue  cells  of  the 
central  nervous  organs  have  a special  affinity  for 
and  are  very  early  impaired  as  to  their  motor 
function  by  these  toxins. 

We  believe  that  in  those  cases,  where  a specific 
microorganism  has  been  demonstrated  to  be  pres- 
ent, its  significance  is  of  a secondary  rather  than 
primary  nature.  The  onset  of  the  disease  and  the 
impairment  of  motor  nerve  function  is  too  rapid 
and  too  profound  to  be  caused  by  any  other  factor 
than  a very  destructive  toxin. 

The  disease  is  not  contagious.  The  young  are 
more  susceptible  to  the  disease  than  the  adult. 
Male  and  female  are  affected  alike. 

We  believe  that  infantile  paralysis  is  a pre- 
ventable disease.  It  can  be  prevented  by  urging 
people  to  cook  well  all  vegetables  and  fruits  be- 
fore giving  as  a food.  Children  should  not  be 


allowed  to  eat  raw  vegetables  and  raw  fruits.  A 
compulsory,  thoro  pasteurization  or  sterlization  of 
all  cows  milk,  whether  that  of  a dairy  company 
or  a private  owner  is  imperative  in  preventing  this 
disease. 

CONCLUSIONS. 

( 1 ) A flaccid  paralysis,  resembling  in  every  re- 
spect the  true  human  infantile  paralysis,  has  been 
produced  experimentally  in  animals  by  feeding 
them  partially  fermented  and  fungi-laden  vegeta- 
tion. 

(2)  We  believe  the  results  of  this  experimental 
work  of  sufficient  value  that  further  study  and 
work  should  be  done  along  these  same  lines. 

(3)  We  believe  that  infantile  paralysis  is  not 
a contagious  and  that  it  is  truly  a preventable 
disease. 


PROGRESS  IN  INFANTILE  PARALYSIS* 
By  John  B.  Manning,  S.  B.,  M.  D. 

SEATTLE,  WASH. 

1 he  purpose  of  this  paper  is  to  abstract  from 
the  voluminous  literature  on  infantile  paralysis, 
published  within  the  last  eight  months,  some  of 
the  more  essential  points.  Something  of  this  sort 
seems  desirable  at  this  time,  since  communications 
and  papers  have  appeared  in  such  rapid  succession 
in  our  leading  medical  and  state  journals,  that 
very  few  have  taken  the  time  to  arrange  it  in  any 
orderly  manner  so  that  we  can  arrive  at  our  own 
conclusion  as  to  what  has  been  learned  from  the 
recent  epidemic,  in  diagnosis,  pathology  and  early 
treatment.  Papers  of  this  character,  however, 
will  be  forthcoming  in  greater  numbers  in  the  near 
future. 

DIAGNOSIS. 

Spinal  Fluid.  Elliott1  says  Casilli  examined  the 
spinal  fluid  in  320  cases  and  the  results  were  not 
deemed  sufficiently  characteristic  in  themselves  to 
warrant  a diagnosis  of  poliomyelitis,  without  the 
support  of  the  clinical  picture  of  the  disease. 
Hoyne  and  Cepeka2,  in  an  observation  of  30  cases, 
most  of  whom  had  passed  thru  the  acute  stage, 
found  a leucocytosis,  not  a leucopenia,  in  the 
spinal  fluid,  thus  disagreeing  with  the  findings 
of  Muller  and  Krause  “that  a marked  leucopenia 
is  characteristic  of  acute  poliomyelitis.”  Draper3 
says  there  is  usually  a large  increase  in  polynuclear 
cells  which  in  twelve  to  twenty-four  hours  is  re- 
placed by  mononuclears.  Albumin  and  globulin 

‘Read  before  the  Swedish  Hospital  Clinical  Society,  Seattle. 
Wash.,  April  25,  1917. 
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content  are  increased  but  not  as  in  tuberculous 
meningitis. 

Neal4,  of  the  Meningitis  Division  of  the  New 
York  Department  of  Health,  asserts  the  labora- 
tory returns  are  corroborative  only  and  by  no 
means  diagnostic.  Methods  of  diagnosis  requiring 
monkeys  are  too  expensive  and  complicated  for 
ordinary  use.  Early  spinal  fluid  is  increased, 
globulin  and  albumin  slightly  to  moderately  in- 
creased, a good  Fehling’s  reduction  and  a varying 
cellular  increase  mostly  mononuclears  are  reason- 
ably certain  findings.  A slight  cloudy  fluid  oc- 
curring early  must  be  differentiated  from  early 
purulent  meningitis.  Fluids  from  the  encephalitic 
or  cerebral  type  may  be  differentiated  from  tuber- 
culous meningitis  only  by  animal  inoculation. 

Jeans  and  Johnston5,  since  there  is  no  one  lab- 
oratory method  pathognomonic  of  the  disease,  were 
led  to  a study  of  Lange  collodial  gold  test  in 
the  spinal  fluid  of  100  cases  in  the  New  York 
epidemic.  Fifty-five  had  symptoms  of  paralysis. 
There  was  a reduction  in  fifty-five  cases  with  lower 
dilutions  of  the  spinal  fluid,  uniformly  regular.  In 
seven  the  Noguchi  test  gave  doubtful  ( + ) results 
for  globulin.  These  fluids  showed  no  change  as 
far  as  the  usual  methods  of  examination  were  con- 
cerned, the  Lange  test  being  the  only  definite 
change,  only  good  evidence  aside  from  paralysis 
that  the  cases  were  poliomyelitis.  They  concluded 
that  the  colloidal  reaction  is  of  distinct  service  in 
the  diagnosis  of  infantile  paralysis. 

Early  Diagnostic  Symptoms.  Ager6  asserts 
these  show  great  variation  in  intensity  and  dura- 
tion. _ They  are  not  pathognomonic  in  strict  sense 
as  they  may  result  from  other  infections  of  the 
central  nervous  system.  They  are  psychic  inhibi- 
tion, rarely  delirium,  conscious  or  reflex  attempts 
to  prevent  pain  of  skeletal  muscles,  as  stiffness  of 
neck,  rigidity  of  spine  or  any  or  all  extremities. 
Skin  and  muscles  of  back  show  a marked  degree  of 
sensitiveness.  Gordon",  calls  attention  to  a dimi- 
nution or  abolition  of  the  Achilles  tendon  reflex 
as  being  of  importance  in  early  diagnosis.  Dra- 
per8, mentions  tenderness  by  “spinal  flexion  signs,” 
by  the  head  approaching  the  hips  which  is  later 
responsible  for  the  stiff  neck  and  Kernig. 

Types  of  Paralysis.  The  tendency  appears  to 
be  for  clinical  work  at  the  bedside  to  use  a simpler 
classification  than  that  of  Wickman.  Agerfl 
considers  an  excellent  classification  as  follows: 
Encephalitic,  myelitic  and  meningitic.  The  en- 
cephalitic and  myelitic  differentiate  between  the 


muscles  supplied  by  cranial  nerves  and  those  by 
the  spinal  nerves. 

Koplick10,  in  a paper  on  the  clinical  type,  rec- 
ognizes four,  the  abortive  type  of  AVickman,  the 
spinal  or  bulbospinal,  the  meningeal  or  cerebral 
and  the  bulbar  or  pontine. 

McEachern11,  in  a paper  on  diagnosis,  empha- 
sizes the  importance  of  realizing  the  underlying 
pathology  in  considering  the  resultant  disturbance, 
the  symptoms  varying  with  the  location  and  degree 
of  pathologic  change. 

Benton12,  also  emphasizes  a picture  of  the  mul- 
tiple forms  of  the  disease  based  on  disseminated 
pathology,  but  he  adds  the  atoxic,  polyneurotic 
form  and  Landry’s  paralysis,  practically  Wick- 
man’s  original  classification.  In  the  United  States 
Public  Health  Report13  is  the  statement  that, 
wfith  the  intense  public  interest  in  poliomyelitis 
in  New  York  in  1916,  of  the  cases  sent  to  the 
hospitals  for  treatment  the  diagnosis  w7as  correct 
in  97  per  cent,  of  the  cases. 


BACTERIOLOGY  AND  PATHOLOGY. 

Mathers14,  in  a preliminary  report  on  emulsions 
of  the  brain  and  cord  of  fatal  cases  inoculated  into 
ascitic  fluid,  ascitic  dextrose  agar  containing  ster- 
ile rabbit  kidney,  ascitic  dextrose  broth  and  coagu- 
lated normal  horse  serum  aerobically  and  anaero- 
bically with  cultures  of  35  cc.  from  one  to  seven 
days,  formed  a bacterial  growth  on  aerobic  ascitic 
dextrose  broth  and  agar  after  eighteen  hours.  The 
anaerobic  cultures  appeared  after  three  to  seven 
days.  In  six  instances  a pure  gram-positive  mi- 
crococcus was  obtained,  the  morphology  varying 
with  the  media.  The  organisms  injected  intra- 
venously produced  lesions  in  the  central  nervous 
system  with  paralysis  similar  to  infantile  paralysis. 
After  three  or  four  transplants  the  affinity  for  the 
central  nervous  system  disappeared.  He  regards 
the  micrococcus  as  a secondary  invader,  which  does 
not  affect  the  accepted  facts  in  regard  to  the  virus 
of  epidemic  poliomyelitis. 

Nuzum  and  Herzog15  made  cultures  from  the 
brain,  spinal  cord,  tonsils,  mesenteric  lymph  glands 
and  body  fluids  under  sterile  conditions,  immediate- 
ly after  death.  Cultures  of  the  spinal  cord  and 
brain  wTere  made  at  once.  The  central  nervous 
tissue  wras  preserved  in  50  per  cent,  sterile  glycer- 
ine. They  found  a gram-positive  micrococcus 
w'hich  grows  well  on  dextrose  ascitic  broth,  to 
which  a piece  of  sterile  kidney  is  added,  but  always 
better  aerobically  than  anaerobically.  Cultures 
when  injected  into  monkeys  present  clinical  and 
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pathological  pictures  of  poliomyelitis.  Anaerobic 
cultures  in  fluid  medium  pass  thru  the  Berkefield 
filter  V and  can  be  grown  from  the  filtrate.  They 
consider  that  the  large  gram-positive  coccus  may 
act  as  a carrier  of  a real  ultramicroscopic  invisible 
virus. 

Rosenow.  Towle  and  Wheeler16  made  a bacte- 
riologic  study  of  throats,  blood  and  spinal  fluid, 
the  central  nervous  system  and  other  tissues  in 
cases  of  acute  poliomyelitis  in  the  recent  epidemic, 
finding  a streptococcus  which,  when  injected  intra- 
venously and  intracerebrally  into  animals  of  various 
species,  produced  paralysis  and  lesions  of  gray 
matter  of  their  nervous  systems.  From  the  nervous 
system  the  streptococcus  has  been  isolated  in  pure 
culture.  It  is  polymorphic  and  grows  large  or 
small,  according  to  the  media,  even  after  passing 
through  a Berkefield  filter.  It  is  the  opinion  of 
these  authors  that  the  small,  filterable  virus,  gen- 
erally accepted  as  the  cause  of  poliomyelitis,  may 
be  the  form  which  this  streptococcus  tends  to  take 
under  anaerobic  conditions  in  the  central  nervous 
system  in  suitable  culture  medium,  while  the 
larger  and  more  typical  streptococcus  forms,  which 
investigators  have  considered  contamination,  may 
be  the  identical  organisms  grown  larger  under  suit- 
able conditions. 

Dixon17  says  that,  in  the  1907  Annual  Report 
of  the  Commission  of  Health  of  Pennsylvania, 
there  is  a report  of  35  cases  where  cultures  were 
made  from  the  nose  and  throat  and  in  four  cases 
from  spinal  fluid,  where  a gram-positive  coccus 
similar  to  that  described  by  Mather  was  found. 
Dixon  regards  this  as  the  same  organism  men- 
tioned by  earlier  writers,  Geirsvold,  Harbitz  and 
Sheel,  in  Norway  and  Sweden,  which  he  regards 
as  symbiotic  in  its  relation  to  the  essential  factor 
and  is  probably  essential  in  itself  to  the  growth 
and  development  of  the  principal  agent. 

On  the  other  hand,  Abramson13,  of  the  Labora- 
tories of  the  New  York  Department  of  Health, 
states  that  during  the  epidemic  1,200  fluids  from 
patients  in  the  acute  stage  were  cultured  in  1 per 
cent,  ascitic  glucose  agar,  under  aerobic  conditions 
and,  except  for  a few  evident  contaminations,  the 
cultures  remained  sterile.  He  concludes  that  there 
is  little,  if  any,  virus  demonstrable,  either  by  cul- 
ture or  animal  inoculation  in  fluids  of  human  polio- 
myelitis in  the  early  stage. 

Price19,  without  stating  why,  and  Kolmer20,  be- 
cause he  believes  the  coccus  does  not  produce  the 
disease  in  animals,  are  reluctant  to  accept  the 


coccus  as  the  primary  cause  of  infantile  paralysis. 
Frankel21  draws  attention  to  epidemic  gastro- 
intestinal disorders,  especially  in  mild  form  and  the 
close  relation  existing  between  them  and  infantile 
paralysis  and  influenza  and  suggests  a closer  study 
of  the  causative  relation  of  the  streptococcus  to 
these  infections. 

TREATMENT. 

Lumbar  Puncture.  Roemer  first  advocated  lum- 
bar puncture  as  a therapeutic  measure.  Strauss, 
on  the  pathology  of  acute  poliomyelitis  in  the  Re- 
port of  the  Collective  Investigation  Committee  on 
the  New  York  epidemic  of  1907,  Lovett,  Peabody, 
Draper  and  Dochez  and  other  of  the  older  writers 
on  infantile  paralysis  in  this  country  have  lain 
stress  on  the  edematous  appearance  of  the  brain 
and  cord,  concluding  that  the  damaging  effects  can 
be  assumed  to  result  in  part  from  direct  pressure 
on  nerve  cells  from  hemorrhage,  edema  and 
exudate. 

Sophian22,  of  New  York,  in  a preliminary  note, 
as  a member  of  the  committee  in  charge  of  the 
cases  in  that  city  last  summer  and  assigned  to  the 
treatment  of  300  acute  cases  in  the  Kingston  Ave- 
nue Hospital,  publishes  a paper  of  more  than  usual 
interest.  He  points  out  the  analog}7  which  exists 
between  infantile  paralysis  and  epidemic  meningitis, 
i.  e.,  hydrocephalus,  inflammatory  reactions  in  the 
meninges  and  nerve  paralysis  and,  as  the  treatment 
depends  in  epidemic  meningitis  on  the  relief  of 
hydrocephalus  and  injection  of  an  immune  serum, 
he  applies  similar  lines  of  reasoning  to  infantile 
paralysis.  Hydrocephalus  is  most  marked  in  the 
acute  stages;  in  most  cases  it  is  moderate,  but  not 
infrequently  it  is  pronounced.  In  the  latter  cases 
often  there  is  stupor,  twitching,  convulsions  and 
respiratory  embarrassment.  Early  relief  of  respira- 
tor}7 paralysis  is  important.  In  cerebral  cases  lum- 
bar puncture  is  urgently  indicated  and  it  is  safe 
to  remove  fluid,  until  the  pressure  drops  to  normal. 
Elliott23  observed  that  lumbar  puncture  was  the 
only  therapeutic  method  which  produced  any 
amelioration  in  symptoms.* 

Serum  Treatment.  Flexner24,  in  an  attempt  to 
provide  a basis  for  the  wider  employment  of  the 
preparalytic  stage,  quotes  Netter20,  who  applied  in 
36  cases  with  good  results  Flexner  and  Lewis  ex- 
perimental work  on  monkeys  to  human  beings.  The 
sterile  serum  of  a recovered  individual  is  injected 

♦During  the  last  eight  months  I have  seen  in  consultation 
three  cases  desperately  ill  with  cerebral  type  of  infantile  par- 
alysis, where  there  was  apparently  much  improvement  with  relief 
of  srmptoms  from  lumbar  puncture.  I regard  this  as  a distinct 
addition  to  the  therapy  of  infantile  paralysis  of  the  cerebral  type. 
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subdurally  in  amounts  ranging  from  5 to  20  cc. 
several  times,  at  twenty-four  hour  intervals,  as  soon 
after  recognition  of  the  symptom  as  possible,  the 
amount  injected  to  equal  spinal  fluid  withdrawn. 
The  donor  should  be  healthy  and  a Wassermann 
test  made. 

Sophian26,  in  bringing  out  the  analogy  existing 
between  infantile  paralysis  and  cerebrospinal  men- 
ingitis, advocates  the  injection  of  normal  human, 
normal  horse  or  convalescent  serum.  The  serum 
produces  a hyperleukocytosis  in  the  cerebrospinal 
fluid  which  is  of  value,  as  the  infective  agent  is  of 
relatively  low  virulence.  The  effect  is  to  change 
the  cell  count  of  the  fluid  from  a moderate  number 
of  lymphocytes  to  a very  high  cell  count,  almost 
all  polynuclears.  The  serum  of  convalescents 
offers  advantage  of  human  serum,  plus  immunity. 
Fisher27  says  his  experience  has  taught  him  that 
there  is  considerable  virtue  in  convalescent  serum, 
if  given  early,  before  paralysis  takes  place. 

Petty28,  from  a series  of  11  cases  treated  in 
private  homes  with  immune  human  serum,  ad- 
ministered by  the  subdural  route  with  favorable 
results,  concludes  that  immune  serum  must  be  ad- 
ministered early,  preferably  in  the  preparalytic 
stage,  preferable  by  the  subdural  route,  by  gravity, 
less  serum  being  introduced  than  is  withdrawn, 
except  where  the  amount  withdrawn  is  very  small, 
10  cc.  in  children  being  a sufficient  dose. 

Zingher29,  in  a study  of  54  cases  treated  in  the 
preparalytic  stage  with  immune  serum,  concludes 
that  a distinct  cellular  reaction,  mostly  in  polynu- 
clears, occurs  in  the  serum ; that  the  phagocytic 
action  of  these  cells  is  beneficial ; that  such  action 
is  enhanced  in  immune  serum  by  presence  of  specific 
antibodies;  that  for  purpose  of  treatment  it  is  im- 
portant to  diagnose  the  cases  during  the  preparalytic 
stage  by  the  typical  group  of  early  symptoms  and 
changes  in  spinal  fluid.  These  are  fever,  slight 
rigidity  of  neck,  jerky  movements  and  fine  tremors 
of  the  finger  and  hands.  The  author  makes  the 
comment,  not  in  his  summary  and  conclusions, 
that  no  definite  judgment  of  the  value  of  the 
serum  can  be  based  on  results  obtained  in  these 
cases.  Rueck30,  proceeding  on  the  assumption  that 
most  healthy  adults  and  children  are  immune  to 
acute  anterior  poliomyelitis,  transfused  three  chil- 
dren in  the  early  stages  of  the  disease  with  citrated 
normal  blood  of  adults. 

Muscle  Support.  The  prevention  of  over- 
stretching of  paralyzed  muscles,  mentioned  as  of 
importance  in  the  early  monographs  on  infantile 


paralysis  in  the  country  by  Bradford,  Lovett, 
Thorndike,  Scudder  and  Osgood31,  La  Fetra,  Jel- 
liffe,  Ager,  Taylor  and  Sach,  in  a report  of  the 
Collective  Investigation  Committee  on  the  New 
York  Epidemic  of  1907,  in  the  Nervous  and  Men- 
tal Disease  Monograph  Series  No.  6,  and  Kelley, 
Gellhorn  and  Manning32,  is  now  regarded  a 
fundamental  procedure. 

Lovett33  makes  a plea  for  a definite  uniform 
plan  of  treatment  with  avoidance  of  fatigue  from 
overexercise  or  overtreatment.  Physiologic  rest  is 
the  requirement  and  is  the  best  working  method 
of  treatment.  Thomas31  says  the  greatest  danger 
to  the  convalescent  is  fatigue  of  the  weak  or 
paralyzed  muscles.  Wright35  regards  it  of  great 
importance  to  keep  the  muscles  in  complete  rest,  in 
the  physiologic  position  of  the  joint.  Stern36  re- 
marks that  the  appreciation  of  a good  functional 
recovery  recognizes  overexertion  and  overstimula- 
tion with  its  consequent  deplorable  effects,  namely, 
loss  of  muscle  tone.  Bass37  comments  in  a similar 
manner. 

Rest  During  the  Acute  Stage.  This  is  so  gen- 
erally considered  of  importance  during  the  acute 
stage  as  to  be  almost  universally  advocated  and 
needs  no  further  comment  here. 

Electricity.  Frauenthal38  commends  electricity 
earlier  and  rather  more  unqualifiedly  than  most  of 
those  who  do  use  it.  He  allows  55  per  cent,  of 
the  total  treatment,  during  all  stages,  to  this  treat- 
ment. While  he  used  a galvanic  current,  other 
currents  are  sometimes  used  when  indicated.  Peck- 
ham39  reports  3 cases  in  which  he  used  static  wave 
currents  during  the  acute  stage,  which  he  regards 
as  logical  and  physiologic  in  assisting  in  the  dis- 
sipation of  the  infiltration  and  edema. 

Other  Forms  of  Early  Treatment  and  Preven- 
tion. B.  Sach40  regards  favorably  Metzer’s 
method  of  intrapharyngeal  insufflation  with  oxygen 
in  cardiac  or  respiratory  paralysis.  Whittemore41, 
following  the  work  of  Hektoen  and  Rappaport  on 
the  use  of  Kaolin  to  remove  bacteria  from  the 
nose  and  throat,  advocates  the  use  of  a finely 
divided  powder,  which  is  harmless  if  swallowed  in 
large  amount,  as  a prophylactic  against  infantile 
paralysis.  B.  Robinson42  regards  ammonium  sali- 
cylate as  of  value  for  prevention.  This  he  sup- 
plements by  carbolized  petroleum,  introduced  into 
the  nayes  night  and  morning.  Nuzum43  im- 
munized three  sheep  on  the  assumption  that  there 
is  an  endotoxic  product  producing  the  pathologic 
processes  in  an  attempt  to  produce  an  antitoxin. 
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He  concluded  that  an  antiserum  can  be  produced 
but  that  its  therapeutic  limitations  are  as  jet  un- 
known. 

IMMUNITY. 

Rosenow,  Towne  and  Wheeler44  record  experi- 
ments which  appear  to  indicate  to  them  that  im- 
munity was  conferred  on  three  monkeys  by  in- 
oculation. Price40  regards  the  question  of  im- 
munity of  great  importance  and  suggest  that  so 
few  and  scattered  cases  occur  in  an  epidemic,  since 
many  have  acquired  immunity  through  having  had 
the  disease  in  the  “abortive  form.”  Frost46  says, 
as  to  what  constitutes  susceptibility  or  converse  im- 
munity, practically  nothing  can  be  deduced  except 
the  age  is  obviously  a factor  of  importance,  sus- 
ceptibility being  greatest  in  the  first  half  decade 
of  life.  Zingher47  found  that  in  2,700  normal 
children  only  21  per  cent,  reacted  to  the  Schick 
test  for  diphtheria,  whereas  in  1,021  children  with 
infantile  paralysis  75.5  per  cent,  reacted  positively 
and  concluded  that  the  natural  immunity  against 
infection  is  weakened  by  poliomyelitis. 

EPIDEMIOLOGY. 

Sophian48  regards  the  general  widespread  grippe 
infection  of  winter  of  1915-16,  with  its  associated 
catarrh,  as  being  possibly  closely  associated  with 
this  disease,  offering  a ready  means  of  producing 
carriers  and  the  dissemination  of  an  infective  agent. 
Kerley49  asserts  that  previous  to  1916  no  text 
makes  mention  of  the  communicability  of  polio- 
myelitis. Kerley,  with  the  consent  of  Dr.  Haven 
Emerson,  Health  Commissioner  of  New  York, 
made  a study  of  the  inmates  of  children’s  homes 
in  that  neighborhood,  which  included  93  institu- 
tions and  21,746  children.  There  were  only  ten 
proven  cases  developed  in  the  various  institutions. 
He  regards  it  due  to  the  strict  quarantine  in  the 
various  children’s  institutions  by  the  Department 
of  Health. 

Elliott50  reported  among  580  institutional  chil- 
dren a similar  very  low  morbidity  from  this  di- 
sease. Sheppard51  regards  poliomyelitis  as  a con- 
tact disease.  Lavinder52  gives  the  comparative 
death  rates  for  children  undpr  five  years,  for  six 
months  in  the  city  of  New  York,  as  diarrheal  dis- 
eases 884,  diphtheria  556,  measles  369,  whooping 
cough  213,  scarlet  fever  47,  and  acute  polio- 
myelitis 57. 
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Hemolytic  Icterus.  W.  Allan  and  R.  F.  Leinbach, 
Charlotte,  North  Carolina  (Journal  A.  M.  A.,  April  7, 
1917),  after  describing  the  usual  type  of  the  con- 
dition of  hemolytic  icterus  and  the  attacks  of  alco- 
holic jaundice  which  are  liable  to  occur,  report  a 
case  in  which  the  condition  of  the  blood  seems  to 
indicate  a combination  of  pernicious  anemia  and 
myeloid  leukemia.  They  also  give  brief  notes  of 
three  cases  reported  by  others,  for  which  the  name 
of  “leukemia”  has  been  suggested  by  von  Leube, 
who,  also,  reported  an  instance. 
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SOME  OBSERVATIONS  ON 
SALPINGITIS* 

By  Paul  Rockey,  M.  D.,  F.  A.  C.  S., 

PORTLAND,  ORE. 

Although  these  observations  include  nothing 
new,  they  constitute  an  endorsement  of  certain 
views  and  are  offered  in  the  hope  that  they  may 
be  of  interest  because  of  the  frequency  of  the  con- 
dition and  the  importance  of  the  subject. 

Of  the  total  number  of  cases  of  acute  salpingi- 
tis, one  group  will  make  a complete  recovery  un- 
der non-operative  treatment,  a second  group  will 
become  chronic,  a third  will  cease  to  improve  at 
a given  subacute  point,  and  a fourth,  which  is 
really  a very  small  subdivision  of  the  third,  will 
remain  progressively  bad  acute  cases.  I have  not 
attempted  an  accurate  estimation  of  the  relative 
frequency  of  these  groups  from  our  case  records 
but,  estimating  by  general  impression,  I should 
say  that  group  four,  the  progressively  bad  acute 
cases,  formed  much  less  than  1 per  cent,  of  the 
whole ; that  group  three,  the  bad  subacute  cases, 
formed  less  than  5 per  cent. ; that  groups  one  and 
two,  the  acute  cases  that  recover,  and  the  acute 
cases  that  go  on  to  chronic  types,  divide  between 
them  at  least  95  per  cent.  As  to  the  relative  sizes 
of  these  tw'o  groups,  my  impression  is  that  group 
one  is  the  larger.  In  recording  the  belief  that 
more  acute  salpingitis  cases  recover  than  go  on  to 
chronic  forms,  one  must  remark  that  the  long  sub- 
sequent histories  of  some  of  these  cases  show  that 
acute  salpingitis,  wThich  apparently  results  in  re- 
covery, really  becomes  chronic.  And  one  should 
consider  the  chronic  cases  that  make  permanent 
recoveries  w'ithout  operation. 

Clinically  attacks  of  salpingitis  that  are  exacer- 
bations of  chronic  salpingitis  are  often  similar  in 
all  respects,  both  in  their  phenomena  and  indica- 
tions, to  initial  acute  attacks. 

The  differential  diagnosis  between  acute  salpin- 
gitis and  acute  appendicitis  is  sometimes  difficult 
and  occasionally  impossible.  Where  a strong 
enough  doubt  remains,  I think  the  patient  is  enti- 
tled to  immediate  incision.  If  this  proves  the 
appendix  is  not  involved,  I think  the  better  judg- 
ment is  to  leave  the  tubes  alone  and  close  the 
abdomen  with  or  without  abdominal  or  cul  de  sac 
drainage,  according  to  the  surgeon’s  judgment  in 
the  particular  case. 

The  appendix  may  be  involved  in  inflammation 

♦Read  before  the  Portland  City  and  County  Medical  Society, 
October  6,  1915. 


from  without  in  a case  of  salpingitis.  The  right 
tube  or  both  tubes  may  be  involved  in  inflamma- 
tion from  without  from  appendicitis,  and  subse- 
quently by  old  adhesions  from  this  source.  The 
differential  diagnosis  between  salpingitis  and  ecto- 
pic pregnancy  may  be  difficult,  particularly  in  the 
small  group  of  infected  ectopic  cases. 

If  a routine  practice  w'ere  made  of  performing 
immediate  laparotomy  on  cases  of  acute  salpingitis, 
the  result  would  be  higher  mortality  and  higher 
morbidity  and  a loss  of  many  tubes  and  ovaries 
that  can  be  saved  in  whole  or  part  by  the  methods 
here  advocated,  and  the  performance  of  many  un- 
necessary operations.  Years  ago  such  practice  was 
more  common,  with  results  bearing  out  the  state- 
ments just  made.  Evidence  is  also  furnished  by 
the  long  subsequent  histories  of  many  unoperated 
cases  of  salpingitis,  where  not  only  complete  recov- 
ery takes  place  but  pregnancy  occurs.  It  often 
takes  not  only  better  judgment  but  more  nerve  to 
treat  these  cases  expectantly  than  to  subject  them 
to  immediate  operation.  And  w'hen  the  time  arises 
later,  if  at  all,  for  operation,  it  requires  more  op-  ‘ 
erative  skill  and  judgment  to  save  tubes  and  ovaries 
than  to  sacrifice  them. 

Acute  salpingitis  cases  I would  put  to  bed,  ele- 
vate the  head  of  the  bed  about  six  inches  and  place 
an  ice  bag  on  the  lower  abdomen,  except  in  the 
very  small  percentage  of  these  cases  where  it  is 
not  well  borne.  It  is  safer  not  to  leave  the  ice 
bag  longer  than  half  an  hour  in  one  spot,  and  gen- 
erally to  discontinue  its  use  during  some  parts  of 
every1  twenty- four  hours.  It  is  often  better  to  let 
the  patient  place  it.  Why  ice  bags  help  I am  not 
sure,  but  I feel  convinced  they  are  of  as  great  or 
greater  value  in  this  class  of  cases  than  any  other. 
Give  no  douches.  Give  at  first  only  water,  sub- 
sequently other  fluids.  Avoid  any  violent  effort 
to  move  the  bowels. 

After  temperature  has  subsided,  a hot  w'ater  bag 
may  be  substituted  for  the  ice  bag  in  some  cases 
to  aid  in  more  complete  resolution,  and  hot,  low 
pressure  saline  douches  given.  A pillow'  under  the 
knees  usually  gives  comfort.  The  patient  should, 
of  course,  remain  in  bed  and,  while  the  care  of 
such  a case  may  be  carried  out  satisfactorily  in 
her  home,  it  is  generally  better  done  in  the  hos- 
pital. Let  me  emphasize  the  fact  that  the  success 
of  non-operative  as  well  as  every  other  kind  of 
treatment  depends  on  attention  to  detail. 

An  incomplete,  infected  abortion  is  entitled  to 
have  the  uterus  properly  emptied.  An  abscess  in 
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the  posterior  cul  de  sac  is  entitled  to  drainage. 
The  operation  of  cul  de  sac  drainage  of  a pelvic 
abscess  should  be  undertaken  only  where  the  sur- 
geon is  prepared  to  proceed  with  immediate  lapa- 
rotomy, if  it  should  be  indicated. 

Some  of  the  cases  of  pelvic  infection  sometimes 
following  child  birth  and  miscarriage  but  more 
often  criminal  abortion,  are  among  the  most  severe 
cases  to  which  the  surgeon  is  called.  Often  the 
infection  soon  spreads  to  involve  all  of  the  tissues 
of  the  pelvis  and  in  addition  becomes  a general 
bacteremia.  In  these  cases  retained  secundines 
should  be  removed  from  the  uterus  and  gross  ab- 
scesses, if  any  occur,  drained  thru  the  posterior 
cul  de  sac  or  thru  the  abdominal  wall,  but  other- 
wise non-operative  offers  these  unfortunate  women 
better  chances  than  operative  treatment. 

The  surgeon’s  judgment  decides  when  he  is 
dealing  with  a case  that  improves  only  to  a certain 
subacute  point.  Then  these  cases  are  operated  on 
best  thru  a median  incision,  probably  with  the  re- 
moval of  both  tubes.  But  even  here  it  is  often  pos- 
sible to  leave  at  least  a little  open  stump  of  one 
tube,  so  that  the  woman  may  have  some  chance 
of  child-bearing,  even  if  it  be  a much  smaller 
chance  than  the  average.  Probably  at  least  one 
ovary  can  be  saved.  Drainage  may  or  may  not  be 
indicated,  abdominal  or  cul  de  sac,  generally  the 
latter.  Close  the  deep  fascia  with  interrupted 
chromic  sutures,  the  skin  and  subcutaneous  tissue 
with  interrupted  silk  worm  suture.  A small  twist- 
ed cat  gut  or  gutta  percha  drain  may  be  placed  at 
the  lower  angle  of  such  a wound  to  drain  the 
subcutaneous  space. 

In  this  small  group  of  subacute  cases  requiring 
operation,  it  will  be  necessary  to  separate  adhe- 
sions. These  become  firmer  the  longer  the  case 
waits  and,  therefore,  present  greater  operative  dif- 
ficulty. This  is  one  factor  to  be  taken  into  account 
in  deciding  when  to  operate.  The  very  rare  acute 
operative  cases  of  group  four  should  always  be 
drained,  most  likely  with  gauze  and  gutta  percha 
abdominal  drain. 

I wish  to  say  a word  about  cul  de  sac  drainage 
in  cases  with  abdominal  incision.  The  method  of 
freeing  adhesions  in  the  cul  de  sac  so  there  is 
plenty  of  room,  packing  a single  piece  of  gauze 
of  sufficient  length,  closing  the  abdomen,  then 
doing  a posterior  colopotomy  and  pulling  down  the 
gauze  is  most  satisfactory  when  properly  performed. 
This  method  is  not  only  of  value  in  subacute  cases 
where  pus  is  encountered,  but  also  in  subacute  and 


chronic  cases  to  take  care  of  the  oozing  that  may 
follow  the  separation  of  extensive  adhesions.  I 
will  not  go  into  the  subject  of  the  detailed  post- 
operative care  of  these  cases. 

Chronic  salpingitis  cases  may  be  operated  on 
because  of  sterility',  where  due  investigation  points 
out  the  tubes  as  the  probable  cause.  Such  celiot- 
omies may  be  done  thru  vertical,  transverse-vertical 
or  Pfannenstiel  incisions.  They  may  consist  in 
removing  part  of  one  or  both  tubes.  But  in  any 
case  leave  the  ends  of  the  tubes  open  and  in  such 
a manner  that  they  may  remain  open.  Where 
both  tubes  are  stenosed  at  the  cornua,  it  has  been 
proposed  to  resect  this  stenosed  portion  and  trans- 
plant the  patent  portion,  distal  to  this,  into  the 
cornu.  In  these  cases  a hard  nodule  is  often  ob- 
served in  the  tube  just  outside  the  cornu. 

It  is  probable  that  some  of  the  cases  of  one-child 
sterility  are  cases  where  salpingitis  followed  post- 
partum infection,  and  some  of  these  cases  that 
conceive  again  after  a lapse  of  years  are  probably 
the  ones  where  the  inflammatory  process  disap- 
peared, and  the  patency  of  a tube  became  re- 
established. 

It  may  be  necessary  to  free  dense  adhesions  in 
some  chronic  salpingitis  operations.  It  may  be 
advisable  to  do  a suspension.  Formerly  we  used 
the  Gilliam  suspension  or  a modification  of  it  and 
had  good  results,  including  those  after  subsequent 
pregnancies,  but  tve  now  do  Baldy-Webster  sus- 
pensions as  a rule.  In  women  past  the  child- 
bearing age  ventral  fixations  are  occasionally  indi- 
cated rather  than  suspensions.  Chronic  cases  may 
be  operated  on  because  of  repeated  exacerbations. 
They  are  better  operated  on  in  periods  of  remis- 
sion. 

Operation  may  be  indicated  by  more  or  less 
continual  pain,  due  to  pelvic  adhesions  without  in- 
flammatory exacerbation.  Some  of  these  cases  are 
adherent  retroversion  cases.  Retroversion  of  the 
uterus,  per  se,  is  not  an  indication  for  operation. 
This  is  true  even  where  various  complaints  are 
traceable  to  it  but  where  non-operative  measures 
fail  to  correct  the  retroversion  or  complaints  op- 
eration may  be  indicated. 

Repeated  examinations  and  careful  observation 
are  important  in  passing  judgment  on  cases  of 
chronic  salpingitis,  with  careful  attention  to  the 
details  of  non-operative  treatment,  directed  not 
only  toward  the  pelvis  but  also  toward  the  general 
health  and  hygiene.  Meanwhile  the  surgeon  should 
not  only  try  to  picture  exactly  in  his  mind  the 
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pathology  of  the  case  but  also  the  logical  relation 
between  the  pathology  and  the  symptoms.  As 
time  goes  on  we  shall  be  able  to  explain  many 
symptoms  more  exactly.  For  instance,  we  may 
expect  to  find  out  why  some  salpingitis  cases  have 
pain  referred  under  the  arches  of  the  ribs,  espe- 
cially the  right. 

There  are  undoubtedly  cases  of  chronic  salpin- 
gitis that  will  continue  to  cause  discomfort  until 
both  tubes  are  completely  removed.  The  experi- 
enced surgeon  may  in  his  judgment  select  these 
cases  for  complete  removal  at  a first  laparotomy, 
if  the  patient  is  at  the  end  of  the  child-bearing 
period  but,  where  this  prognosis  is  in  doubt  as  it 
usually  is  and,  where  the  patient  is  younger,  it 
seems  better  to  leave  at  least  a part  of  one  tube, 
knowing  that  this  might  require  removal  subse- 
quently. Some  cases  of  chronic  salpingitis  will 
continue  to  give  trouble  until  the  intramural  por- 
tion of  the  tube  at  the  cornu  is  also  excised. 
Salpingitis  of  all  types  occasionally  occurs  in  rather 
young  girls  and  in  old  women. 

It  is  true  that  in  late  subacute  cases  the  pus  in 
pyosalpinx  and  tubo-ovarian  abscess  is  often  sterile 
and  more  often  practically  innocuous,  if  not  sterile, 
but  occasionally  it  is  virulent.  I think  this  is  more 
apt  to  be  so  in  cases  following  postpartum  or  abor- 
tion infection,  where  the  infecting  organism  is  not 
the  gonococcus  but  generally  the  streptococcus. 
Therefore,  at  operation  all  pelvic  pus  should  al- 
ways be  dealt  with  carefully,  because  it  is  some- 
times virulent. 

Where  there  is  a chance  of  encountering  gross 
pus  in  a salpingitis  operation,  it  seems  safer  to 
begin  with  the  patient  in  the  horizontal  position 
and  continue  in  that  position  until  the  danger  is 
past  of  pus  running  up,  as  it  might  in  the  Tren- 
delenburg position.  It  is  to  be  remembered  that, 
with  a little  more  mechanical  difficulty,  salpingitis 
operations  can  be  done  entirely  with  the  patient 
in  the  horizontal  position. 

Whatever  the  infecting  organism  in  salpingitis, 
mixed  infections  are  common.  Some  cases  of  dif- 
fuse or  general  tuberculous  peritonitis  appear  to 
have  had  their  origin  in  tuberculous  salpingitis. 
On  the  other  hand,  it  is  probable  that  the  tubes 
are  sometimes  involved  in  cases  of  tuberculous  peri- 
tonitis, originating  elsewhere.  Various  types  and 
stages  of  tuberculous  salpingitis  are  observed,  vary- 
ing from  a few  small  tubercles  to  massive  caseation. 
The  judgment  of  what  to  do  with  tuberculous 


tubes  in  a given  operation  must  depend  on  all  the 
factors  of  the  case. 

Every  effort  should,  of  course,  be  made  to  save 
ovarian  tissue.  It  is  usually  safe  and  feasible, 
even  in  subacute  cases,  to  separate  adhesions  be- 
tween the  tube  and  the  ovary,  about  which  it  is 
often  coiled. 

Under  the  head  of  prevention  of  salpingitis 
should  be  mentioned  not  only  the  prevention  of 
postpartum  infections  but  also  the  prevention  and 
proper  treatment  of  infections  after  miscarriages 
and  criminal  abortions  and  the  treatment  of  gon- 
orrhea. I wonder  how  often  the  common  gonor- 
rheal and  other  vulvovaginitis  of  infancy  and  child- 
hood is  responsible  for  endometritis  and  salpingitis 
of  later  years.  It  seems  to  me  that  hysterectomy 
for  chronic  endometritis  must  be  very  rarely  in- 
dicated. 

In  conclusion,  group  one,  the  acute  cases  that 
recover  if  given  the  benefit  of  non-operative  treat- 
ment, require  no  operation  at  all.  Group  two, 
the  acute  cases  that  become  chronic,  may  require 
suitable  operation  at  some  future  time.  But  if 
this  time  comes,  the  operation  will  save  life  and 
health,  and  the  function  of  ovaries  and  tubes  that 
would  likely  have  been  sacrificed  in  an  acute  op- 
eration. Group  three,  the  small  class  of  subacute 
cases  that  do  not  improve,  require  operation. 
Group  four  comprises  the  very  rare  cases  of  acute 
salpingitis  that  do  not  improve. 

The  surgeon’s  duty  is  not  made  up  merely  of 
performing  operations,  but  of  careful  diagnosis, 
sound  judgment,  close  observation  and  scrupulous 
attention  to  the  details  of  non-operative  as  well  as 
anteoperative,  operative  and  postoperative  treat- 
ment, in  the  light  of  the  general  rule  that  he  has 
first  to  save  life  and  second  to  save  health  and 
function.  It  is  our  observation  in  this  view  of 
surgery,  that  the  foregoing  are  proper  principles 
for  the  treatment  of  salpingitis. 

THE  TREATMENT  OF  GONORRHEAL 
PYOSALPINX* 

By  George  S.  Whiteside,  M.  D., 

PORTLAND,  ORE. 

In  this  brief  paper  I am  not  going  to  discuss 
in  detail  the  various  methods  of  ablation  of  part 
or  all  of  the  fallopian  tube  but  I wfish  to  bring 
the  subject  of  the  treatment  of  pus  tubes  to  your 
attention  from  perhaps  a slightly  different  angle 

*Read  before  the  Portland  City  and  County  Medical  Society, 
Portland,  Ore.,  Jan.  17,  1917. 
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than  is  usual.  I think  we  all  agree  that  the  main 
object  of  any  therapeutic  measure,  whether  sur- 
gical or  otherwise,  should  be  to  cure  the  patient. 
So  I will  ask  you  a question.  Are  women  who 
have  had  gonorrheal  pus  tubes  ever  really  cured  ? 
For  the  sake  of  argument  we  will  grant  that  the 
majority  of  pyosalpinx  cases  originate  as  a gon- 
orrheal infection.  Perhaps  the  next  most  usual 
cause  is  sepsis  following  abortion.  Whether  the 
original  infection  was  gonorrheal  or  not,  ordinarily 
we  may  recognize  three  stages. 

First  the  stage  of  infection.  This  is  character- 
ized clinically  by  pain,  fever,  local  tenderness  and 
swelling.  I think  all  are  agreed  that  this  stage  is 
best  treated  expectantly  by  the  application  of  heat 
locally  either  in  the  form  of  douches,  hot  dressings 
or  hot  bottles  and  general  care  of  the  patient.  It 
is  possible  to  have  the  rupture  of  the  tubal  abscess 
with  a more  or  less  generalized  peritonitis  but  it 
is  very  rare  for  this  to  occur.  I have  never  seen  it 
but  once.  The  cardinal  precept  for  this  stage,  often 
referred  to  as  the  stage  of  acute  pus  tube,  is  not 
to  operate.  There  are  two  reasons  for  this.  In 
the  first  place,  the  inflammation  may  not  go  on 
to  the  formation  of  an  abscess  but  may  subside  and 
leave  a very  useful  tube  and  ovary.  In  the  next 
place  even,  or  I might  say  especially,  if  an  abscess 
has  already  formed,  operation  in  the  acute  stage 
is  dangerous.  Because  some  wTho  undergo  it  do 
not  die  is  no  reason  to  try  it  again.  Do  not  allow 
enthusiasm  to  run  away  with  judgment.  Again, 
I say,  do  not  operate  on  acute  gonorrheal  pus 
tubes. 

The  second  stage  is  that  of  subacute  abscess. 
Fever  has  partially  or  wholly  subsided  or  is  only 
present  during  the  evening.  The  gonococci  are 
rapidly  dying  for  want  of  nutrition,  shut  up  as 
they  are  in  a firmly  walled-off  abscess.  It  is  in 
this  stage  that  most  cases  are  seen  and  operated 
upon.  The  usual  operation  is  partial  or  total 
ablation  of  the  offending  tube  or  tubes,  partial 
or  total  excision  of  diseased  ovarian  tissue,  with 
or  without  curettage  of  the  uterus.  In  repairing 
the  wound  the  uterus  is  often  held  in  place  by 
some  form  of  suspension.  These  measures  are 
excellent  as  far  as  they  go  but  they  do  not  go  far 
enough.  In  gonorrheal  pyosalpinx  the  infection 
is  not  hematogenous  but  direct.  The  mucous 
glands  of  the  cervix  are  always  infected.  Those 
glands  and  often  also  the  uterine  mucosa  should 
receive  local  treatment  for  months  after  operation. 
This  is  important  and  is  usually  not  done.  The 


consequence  is  that,  altho  the  woman  regains 
health  and  a feeling  of  well  being,  she  is  a walk- 
ing incubator  carrying  virulent  gonococci. 

I have  seen  a large  number  of  such  women  with 
whom  it  is  almost  perfectly  safe  to  have  sexual 
relations  except  at,  just  before  or  just  after  the 
menstrual  period.  At  such  a time  the  genital  or- 
gans are  engorged  with  blood  and  their  glands  are 
most  actively  secreting.  At  such  times  they  are 
frequently  virulently  infectious,  if  not  to  every 
man,  at  least  to  many  with  whom  they  hold  sexual 
relations.  Such  gonorrheal  carriers,  as  we  may 
call  them,  will  almost  surely  prove  positive  to  the 
gonorrheal  complement  blood  test.  I use  this  test 
frequently  in  office  practice  and  have  found  it  very 
helpful. 

The  lesson  to  be  learned  from  this  is  that  sur- 
gical removal  or  drainage  of  infected  tubes  does 
not  cure  the  patient,  altho  it  seems  to  do  so. 
Months  of  painstaking  office  treatment,  by  repeat- 
ed curettage  of  cervix  and  often  endometrium  and 
frequent  applications  of  iodine,  argyrol,  silver  ni- 
trate and  other  strong  antiseptics  must  be  em- 
ployed. Sometimes  tampons  of  glycerinized  wrool, 
to  which  argyrol  or  cargentos  has  been  added,  are 
very  helpful.  Picr.atol  tampons  are  also  useful. 
Daily  or  twice  daily  douches  efficiently  given  are 
essential  to  cure.  The  patient  should  be  instructed 
as  to  the  details  of  the  best  method  of  using 
douches  herself.  Lysol  or  mercury  cyanide  are, 
in  my  opinion,  the  best  douch  solutions.  Lysol  is 
perhaps  most  effective  but  the  strong 'carbolic  smell 
is  disliked  by  many  patients.  Repeated  blood 
tests,  perhaps  every  five  or  six  weeks,  should  be 
made  to  check  up  progress  and  determine  the  re- 
sult of  treatment.  Until  the  complement  test  is 
repeatedly  negative,  effort  should  not  be  relaxed. 
It  is  generally  impossible  to  find  gonococci  in  the 
discharge  from  the  cervix.  The  possibility  of 
gonococci  being  hidden  away  in  Bartholin’s  glands 
or  in  the  mucous  glands  of  the  urethra  should  not 
be  forgotten. 

The  third  stage  of  gonorrheal  pyosalpinx  is  that 
in  w^hich  the  contents  of  the  tubal  abscess  have 
become  sterile.  All  acute  symptoms  have  disap- 
peared. The  patient  considers  herself  well  or 
almost  w7ell.  Many  of  these  women  are  gon- 
orrheal carriers  and  should  receive  attentive  office 
treatment  as  outlined  above.  It  is  often  difficult 
to  persuade  such  patients  of  the  necessity  for  pro- 
longed treatment  but  most  of  them  are  reasonable 
if  it  is  explained  to  them.  Where  vulvovaginal 
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abscesses  or  urethral  caruncle  occur,  these  should 
receive  appropriate  remedial  treatment  also. 

To  sum  up,  I beg  of  you  not  to  believe  your  task 
ended  when  the  pelvic  abscess  has  been  drained  or 
the  tube  removed.  Remember  to  use  the  blood 
test  and  give  no  assurance  of  complete  cure  until 
this  is  repeatedly  negative.  Absence  of  gonococci 
in  the  discharge  is  not  proof  of  cure,  neither  is 
repeated  coitus  with  one  or  more  men  without 
transmission  of  disease.  Such  women  may  remain 
gonorrheal  carriers  for  years  and  years  unless 
properly  treated.  Complete  and  permanent  cure 
is  only  attained  by  months  of  persistent  and  most 
painstaking  office  treatment,  supplemented  by 
daily  douches  taken  by  the  patient  herself. 
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A NEW  MODIFICATION  OF  GASTRO- 
ENTERIC ANASTOMOSIS  WITH  THE 
AUXILIARY  SADDLE  CLIP  SPLINT. 
PRELIMINARY  REPORT. 

By  E.  O.  Houda,  M.  D. 

TACOMA,  WASH. 

Any  new  modification  that  might  improve  our 
present  technic  in  gastric  surgery,  especially  in 
ulcer,  I believe  is  not  amiss.  The  results  in  this 
class  of  cases  with  our  present  technic  are  causing 
no  little  amount  of  chagrin.  With  the  hope  that 
the  following  may  be  of  some  benefit,  I wish  to 
report  the  results  with  this  new  modification.  The 
results  in  experimental  dog  surgery  were  so  strik- 
ing that  I had  very  little  temerity  in  using  this 
modification  in  my  gastric  cases. 

Instead  of  describing  the  splint  I will  refer  to 
Fig.  1,  which  shows  the  splint  in  position.  I hav^ 
named  this  modification  auxiliary  saddle  clip  splint. 
Auxiliary  because  it  is  an  addition  to  the  regular 
suture  methods;  saddle,  each  clip  resembling  a sad- 
dle; clip,  each  component  part  being  applied  as  such 
and  splint,  the  entire  assembly  of  a sufficient  num- 
ber of  these  clips  to  the  posterior  layers  of  a gastro- 
enterostomy serving  the  function  of  a splint  to  the 
new  stoma.  With  the  hope  that  this  auxiliary 
saddle  clip  splint  may  be  a step  further  in  the 
betterment  of  the  results,  especially  in  those  cases 
associated  with  a high  degree  of  gastric  efficiency, 
as  seen  in  gastric  and  many  duodenal  ulcers,  I wish 
to  report  the  results  in  gastric  cases  and  previous 
animal  experiments. 

Current  opinion  as  to  the  causes  of  the  recur- 
rence of  gastric  ulcer  after  gastroenterostomy  is 


that  this  sequel  is  primarily  due  to  a high  degree 
of  gastric  efficiency,  associated  with  some  dis- 
turbances which  have  vitiated  the  normal  ability  of 
the  mucous  membrane  to  protect  itself  from  the 
action  of  digestive  ferments.  Traumatism  at  the 
time  of  operation  is  probably  the  most  frequent 
cause  of  this  vitiation.  This  traumatism  may  be 
due  to  clamp  injury,  for  many  of  these  recurrent 
ulcers  are  at  a distance  from  the  field  of  the  actual 
stoma  but  within  a distance  to  which  clamps  were 
applied. 

Deep  suture  injury  to  submucous  blood  vessels 
may  be  a cause.  A nutrient  vessel  of  mucous 
membrane  being  injured,  the  resulting  ischemia 
of  a small  patch  of  mucous  membrane,  associated 
with  a high  gastric  efficiency,  may  readily  be  fol- 
lowed by  a digestion  of  the  mucous  membrane  and 
a resultant  ulcer  of  the  peptic  type.  While  the 
collateral  circulation  of  the  stomach  wall,  particu- 
larly of  the  mucous  membrane  is  very  efficient,  a 
temporary  ischemia  due  to  any  cause  is  the  initial 
factor  in  the  development  of  ulcer.  A submucous^ 
hematoma  is  probably  a factor  also  in  the  develop- 
ment first  of  a pressure  ischemia,  with  subsequent 
digestion  and  resultant  ulcer.  Admitting  a very 
efficient  collateral  circulation  in  the  stomach  wall, 
there  can  be  no  doubt  that,  with  a very  large  trans- 
verse stoma  which  is  placed  in  the  posterior  wall 
of  the  stomach,  not  far  distant  from  the  nutrient 
vessels  coming  up  from  the  gastroepiploic  arteries, 
part  of  the  stomach  w all  toward  the  middle  of  the 
stomach  and  from  the  stoma  has  had  its  circulation 
vitiated  to  an  extent  that  might  allow  a violation  of 
its  protectability  from  a high  gastric  juice  efficiency, 
as  seen  in  acute  gastric  ulcer. 

The  consensus  of  opinion  of  late  is  against  the 
use  of  non-absorbable  sutures  with  the  exception 
of  the  serous  suture.  Reports  of  non-absorbable 
sutures  remaining  in  situ  for  years  are  getting 
numerous.  A close  study  of  these  sutures  in  situ 
shows  that  the  loop  of  suture  around  thru  an 
opening  in  the  mucous  membrane  lies  free,  with 
no  tension  on  the  included  parts.  . At  the  time 
of  operation  these  were  certainly  tied  sufficiently 
to  prevent  a primary  leakage.  The  subsequent 
picture  is  conjectural.  The  presumption  is  that 
the  collateral  circulation  was  of  sufficient  degree 
to  prevent  a complete  necrosis  thru  the  line  of 
suture  constriction. 

The  presumption  also  is  that  immediately  after 
operation  the  digestive  ferments  were  busily  en- 
gaged digesting  all  ischemic  tissues.  The  post- 
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mortem  findings  of  digested  stomachs  with  a hole 
as  large  as  one’s  fist  are  common  findings.  These 
are  only  found  in  persons  who  before  death  had  a 
high  degree  of  gastric  efficiency.  In  these  post- 
mortem findings  appear  the  same  principles  which 
are  factors  in  the  healing  following  gastroen- 
terostomy, probably  intensified,  especially  so  in 
gastric  and  many  duodenal  ulcers  with  their  high 
digestive  efficiencies. 

It  becomes  at  once  apparent  that  there  is  an  im- 
mediate digestion  of  all  tissues  rendered  ischemic  by 
suture  tension  and  also  all  tissues  not  protected  by 
normal  mucous  membrane.  With  the  non-absorb- 
able  sutures  especially,  which  act  as  good  permanent 
capillary  drains,  there  is  a certain  amount  of  juices 
w’hich  find  passage  along  each  suture,  permeating 
its  entire  course,  with  a resultant  digestion  of 
submucous  tissues.  These  are  the  least  resistant 
to  the  action  of  the  ferments,  as  evidenced  by  the 
gross  pathology  of  the  indurated  or  callous  types 
of  ulcers  with  their  undermined  edges. 

In  dog  experiments  with  this  auxiliary  saddle  clip 
splint  the  clips  have  remained  in  situ  from  twenty- 
four  to  forty-eight  hours,  appearing  in  the  stools 
before  the  fifth  day.  Considering  the  high  degree 
of  gastric  efficiency  in  dogs  and  no  attempt  made 
to  reduce  it  after  operation,  one  should  expect  an 
early  recovery  of  the  clips.  In  ulcer  of  stomach 
and  duodenum  this  factor  of  high  efficiency  must 
be  remembered  in  the  after  treatment. 

After  the  operation  of  gastroenterostomy,  one, 
two  or  more  fingers  are  readily  passed  into  the  new 
opening.  One  notes  as  the  fingers  are  withdrawn 
that  the  opening  is  rather  potential  and  not  actual. 
This  is  true  of  all  potential  cavities  of  the  body. 
During  the  first  twenty-four  hours  after  operation 
there  is  developed  a primary  plastic  peritonitis, 
upon  which  is  dependent  the  prevention  of  a second- 
ary leakage.  The  sutures  which  lie  in  the  lumen 
of  the  stoma  are  digested  in  the  first  twenty-four 
hours  if  digestible  and,  if  nonabsorbable  sutures  are 
used,  the  included  tissues  are  digested,  liberating 
the  sutures.  There  can  be  no  tissue  in  the  free  gas- 
tric juices,  which  is  devitalized  by  excessive  trauma 
and  ischemic  by  suture  pressure,  that  is  not  rapidly 
digested,  in  these  cases  of  high  gastric  efficiency. 
In  achylia  from  whatever  cause,  these  digestive 
factors  are  modified  in  proportion  to  this  efficiency. 

With  the  collapse  of  the  parts  and  the  develop- 
ment of  a plastic  peritonitis,  the  parts  are  early  im- 
mobilized. The  contraction  of  the  parts,  associated 
with  this  immobilizing  peritonitis,  makes  a much 
smaller  stoma  than  was  anticipated.  The  subse- 


quent contraction  of  the  peritonitis,  which  is  noth- 
ing more  than  connective  tissue,  many  times  nulli- 
fies all  that  was  hoped  for.  To  overcome  the  early 
contractile  effects  of  this  primary  plastic  peritonitis 
was  my  first  objective  in  adopting  this  auxiliary 
saddle  clip  splint. 

The  striking  feature  of  the  cross  section  of  the 
stoma  in  experimental  surgery  is  the  great  differ- 
ence in  the  thickness  of  the  interapproximal  fibrous 
plug.  The  side  to  which  the  clips  were  applied 
show-s  practically  a primary  union,  whereas  the 
sutured  side  shows  a dense  fibrosis,  coinciding  wfith 
the  classic  picture  as  seen  in  Gould’s  study  of 
stomach  and  bow’el  surgery.  The  gaps  between 
the  muscularis  mucosa  and  the  muscularis  proper 
is  very  much  shorter  on  the  clipped  side  than  on 
the  sutured  side.  From  a study  of  specimens  it  is 
very  evident  that  the  ulcer  area  must  be  much 
smaller  with  the  use  of  the  clips  than  is  the  case 
on  the  sutured  side. 

After  fifty-two  days,  in  the  case  of  one  dog, 
there  was  still  present  an  ulcer  on  the  sutured  side, 
whereas  the  clipped  side  showed  a most  ideal  com- 
plete healing.  The  gross  appearance  of  a cross 
section  showed  a much  smaller  union  joint  on  the 
clipped  side.  The  difference  between  the  two 
sides  appeared  in  the  ratio  of  about  three  to  two. 
It  is  very  evident  that  the  final  closure  of  the 
mucosa  over  the  fibrous  interapproximal  plug  must 
be  faster  and  of  better  quality  on  the  clipped 
side. 

The  regeneration  of  mucous  membrane  starts 
at  the  normal  edges,  wrhich  after  operation 
is  anywhere  from  one  to  five  milimeters  from  the 
cut  edges,  develops  a basement  membrane  of  its 
own  but  devoid  of  a muscularis  mucosa.  The  bite 
of  the  clips  includes  just  about  as  much  of  the 
mucosa  as  normally  sloughs  away  with  any  of  the 
suture  methods. 

The  collapse  of  the  tissues  after  gastroenter- 
ostomy is  passive.  With  a chronic  pyloric  or 
duodenal  obstruction  the  active  discharges  from 
the  stomach  thru  the  newT  opening  is  of  sufficient 
force  to  keep  the  stoma  just  patent  enough  to 
accommodate  the  outflow.  In  these  obstructive 
cases  the  best  results  are  obtained.  In  the  cases 
wfith  a patent  pylorus  and  duodenum  W’e  many 
times  get  a very  different  result  than  hoped  for. 
It  is  a matter  of  history  that  in  these  cases  the 
stoma  has  contracted  to  such  a degree  that  the 
opening  closed  entirely,  the  stomach  and  jejunum 
having  separated,  leaving  only  a scar  on  each. 
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With  this  saddle  clip  splint  I believe  these  condi- 
tions are  to  a greater  degree  overcome  than  with 
any  suture  method  in  vogue.  Objections  to  the  use 
of  mechanical  appliances  may  be  negligible  with 
this  splint,  for  there  is  no  possibility  of  the  se- 
quences of  the  previous  large-sized  mechanical  ap- 
pliances, as  the  bobbin  and  the  Murphy  button. 
The  disintegration  of  the  splint  into  its  component 
parts  does  away  with  even  the  remotest  possibility 
of  obstruction,  which  is  the  principal  objection  to 
mechanical  appliances  in  these  cases.  The  pucker- 
ing effect  of  continuous  sutures  is  overcome  en- 
tirely. The  application  of  the  splint  takes  but  a 
few  moments,  after  the  posterior  layers  are  pre- 
pared to  receive  it. 

The  posterior  mucous  membrance  suture  may 
be  dispensed  with  in  many  cases,  altho  a running 
stitch  usually  makes  a better  bed  for  the  applica- 
tion of  the  clips.  With  an  ordinary  tissue  forceps 
the  clips  are  applied  in  juxtaposition  with  a small 
intervening  space.  After  enough  of  the  clips  are 
applied  to  cover  the  entire  posterior  layers,  an 
ordinary  artery  forceps  clinches  them  firmly  in 
place.  Excessive  pressure  must  not  be  used.  Just 
enough  pressure  to  get  a perfect  hemostasis  is 
sufficient. 

The  compressed  clips  require  a tensile  strength 
of  from  one-half  to  one  pound  to  separate  suf- 
ficiently to  release  them.  Considering  the  small 
surface  to  which  this  pressure  is  exerted,  I have 
estimated  that  the  actual  pressure  per  square  inch 
is  about  fifteen  pounds,  which  is  way  beyond  a 
sufficient  pressure  to  cause  perfect  hemostasis  and 
subsequent  necrosis  to  included  tissues. 

The  assembly  of  the  splint  must  be  seen  to  be  ap- 
preciated. With  the  no-clamp  operations  the  effect 
of  the  splint  is  ideal.  The  guy  sutures  in  the  no- 
clamp methods  must  not  be  pulled  too  tight  unless 
unavoidable,  in  which  case  the  clips  must  not  be  ap- 
plied too  close.  After  the  splint  is  applied  in  these 
no-clamp  operations,  the  guy  sutures  are  released, 
hemostasis  of  the  anterior  layers  is  perfected  and 
suturing  is  completed.  Anterior  and  posterior 
serous  sutures  as  usual  are  used. 

With  the  splinting  of  the  posterior  layers  it  is  at 
once  apparent  that  there  is  an  indirect  splinting  of 
the  anterior  layers.-  When  the  time  for  the  detach- 
ment of  the  splints  arrives,  which  is  anywhere  from 
forty-eight  to  ninety-six  hours  in  the  high  efficiency 
cases  and  anywhere  from  ten  to  fourteen  days  in 
the  achylia  cases,  it  disintegrates  into  its  com- 
ponent parts  which  pass  away  in  the  stools,  with 


remote  possibility  of  causing  trouble  further  down 
the  intestinal  tract,  the  integral  parts  being  no 
larger  than  a good  sized  pill  or  grain  of  corn. 

There  can  be  no  collapse  of  the  tissues  of  the 
splinted  side,  with  its  juxtaposed  clips.  To  prevent 
a slight  tendency  of  the  anterior  suture  to  pucker, 
interrupted  sutures  are  used.  I have  applied  the 
clips  to  the  anterior  side  but  a complete  application 
obviously  cannot  be  done.  To  apply  to  anterior 
layers,  the  no-clamp  method  must  be  used.  The 
clips  are  applied  w'ith  a technic  as  used  for  the 
application  of  the  Connell  suture,  substituting  the 
clips  for  the  mattress  sutures  as  far  as  possible. 

The  clips  may  be  used  in  enteroenterostomy,  in 
the  end-to-end  and  end-to-side  operations,  but  1 
would  caution  about  using  them  in  the  side-to-side 
operations.  In  dogs  I have  invariably  found  the 


Fig.  1.  Auxiliary  saddle  clip  splint  in  position,  as  shown  in 
postmortem  specimen. 

clips  in  the  blind  ends  and  would  not  advise  their 
use  in  the  side-to-side  operations  on  the  gut.  The 
recovered  clips  after  operations  and  the  experi- 
mental work  show  no  appreciable  separation  of  the 
bite  as  originally  applied.  In  the  bite  of  the  clips 
is  found  a very  small  amount  of  necrotic  tissue. 

In  fig.  1,  which  is  a specimen  of  a case  of  car- 
cinoma which  died  from  pneumonia  on  the  fifth 
day  following  a gastroenterostomy,  are  shown  the 
clips  in  situ.  The  semicircular  arrangements  of 
the  splint  was  due  to  an  excessive  edema  of  the 
opposite  sutured  side.  The  clips  were  applied  too 
close,  as  is  shown  by  the  crowding  out  of  one  of 
them.  This  photograph  was  taken  after  the 
specimen  had  been  hardened  in  formalin  and 
does  not  show  the  actual  appearance  at  post- 
mortem. The  sutured  side  which  still  shows  a 
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very  dark  color  in  this  picture,  was  intensely 
edematous,  crowding  the  clips  into  the  position  as 
seen  by  the  semicircular  arrangement.  The  dark 
color  is  due  to  the  blood  infusion,  as  is  present  in 
every  suture  anastomosis.  All  of  these  clips  were 
firmly  clasped  about  the  included  slough.  The 
clipped  side,  as  the  plate  showrs,  wras  free  from 
practically  all  evidences  of  edema  or  blood  trans- 
fusion. 

With  an  equal  edema  of  both  sides,  as  is  pres- 
ent in  all  suture  methods,  it  becomes  very  obvious 
why  obstruction  persists  for  a few  days  after  op- 
erations in  these  cases  of  achylia.  This  edema  is 
most  marked  in  achyliae  cases  and  is  no  doubt 
due  to  infection  from  the  mixed  bacterial  flora  of 
the  stomach  contents.  This  edema  causes  a dis- 
placement of  all  coats,  especially  the  intestinal, 
which,  taking  the  path  of  least  resistance,  pout 
into  the  stomach.  The  associated  plastic  perito- 
nitis during  the  early  hours  after  operation  be- 
comes firmly  fixed  during  the  edematous  period, 
fixing  the  structures  in  a very  undesirable  position. 

In  all  of  the  cases  in  which  the  clips  have  been 
used  the  results  to  date  have  been  very  satisfac- 
tory. I have  used  them  in  the  Kocher  and  Finney 
gastroduodenostomies  and  in  the  posterior  gastro- 
enterostomies. In  the  duodenostomies  the  princi- 
pal danger  of  primary  hemorrhage  is  from  the  pos- 
terior layers  and  with  this  splint  bleeding  is  only 
remotely  possible,  the  clips  producing  an  ideal 
hemostasis. 

In  conclusion,  advantages  of  this  saddle  clip 
splint  are: 

( 1 ) Absolute  hemostasis  in  the  line  of  the 
splint. 

(2)  Diffusion  of  the  primary  plastic  peritonitis 
over  a greater  circumference,  wThich  greatly  reduces 
the  possibility  of  subsequent  occlusion  of  the  stoma, 
especially  in  the  presence  of  a patent  pylorus  and 
duodenum. 

(3)  No  primary  and  very  remote  secondary 
leakage  of  either  contents  or  blood. 

(4)  Prevention  of  the  exposure  of  the  submu- 
cous tissues  to  the  action  of  ferments  until  the 
clips  are  detached,  by  which  time  there  has  been 
considerable  repair. 

(5)  Prevention  of  the  diffusion  of  juices  along 
the  line  of  primary  union  wdiich  is  beyond  the  cut 
edges,  at  the  site  of  clip  bite. 

(6)  In  achyliae  stomach,  with  their  infective 
floras,  the  freshly  cut  edges  are  infected,  followed 
by  an  intense  edema  of  the  contiguous  tissues. 


These  edges  without  infection  are  filled  with  a 
blood  extravasation,  become  gangrenous  and  slough 
beyond  the  primary  line  of  suture  union,  in  all 
suture  methods  in  vogue.  With  the  use  of  the 
clips  the  traumatized  infected  edges  in  achylia 
are  inclosed  within  the  bite  and  a healing  per 
primam  for  practical  purposes  takes  place  beyond 
the  cut  edges. 

(7)  The  possibility  of  an  obstructive  ileus  is 
negligible. 

(8)  The  possibility  of  retention  in  the  stomach 
also  is  negligible. 

Figure  2 is  a photograph  of  a cross  section  thru 
anastomosis  of  plate  number  one.  This  is  magni- 
fied by  two  diameters. 

The  rounded  projection  with  the  neck  is  the 
part  which  was  inclosed  by  the  clip.  This  shows 
beautifully  a primary  healing  between  the  mus- 


Fig.  2.  Cross  section  thru  specimen  shown  in  Fig.  1. 

cularis  proper,  with  serous  surfaces  showing  only 
as  a line  which  may  be  followed  from  the  serosa, 
thru  the  muscular  approximation  and  into  the 
neck  described.  By  pressure  atrophy  the  mucous 
membrane  does  not  show\ 

The  regeneration  of  mucous  membrane  in  any 
anastomosis  is  rather  a minor  affair.  It  is  the 
slowest  to  heal  over  the  gap,  but  is  the  most  per- 
fect of  any  of  the  layers  when  it  finally  closes  over. 
The  healing  of  the  muscularis  mucosa,  with  this 
modification  is  more  nearly  perfect  than  any  meth- 
ods heretofore  used.  The  pressure  atrophy  of  the 
mucous  membrane  is  less  extensive  with  these 
small  clips  than  with  the  Murphy  button  or  bone 
bobbin,  thereby  causing  less  exposure  of  the  mus- 
cularis mucosa  and  the  bite  of  clip  approximates 
the  two  as  close  as  it  is  possible.  Practically  there 
is  a primary  healing  of  all  of  the  layers  with  the 
exception  of  the  mucosa. 
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DERMATITIS  EXFOLIATIVA  SECOND- 
ARY TO  PSORIASIS  * 

By  Warren  Brown,  M.  D. 

TACOMA,  WASH. 

On  December  7,  1916,  C.  K.,  a farmer,  was 
brought  to  my  office,  complaining  of  an  exfoliating 
skin  disease,  accompanied  by  chilliness  and  various 
arthritic  pains.  He  was  a bachelor,  aged  40. 
Family  history  good. 

Past  history.  Except  for  the  ordinary  childhood 
ailments,  he  was  always  well  until  the  onset  of 
psoriasis  fifteen  years  ago,  which  was  followed  by 
the  disease  of  which  he  now  complains.  In  1909, 
during  an  interval  of  freedom  from  the  skin  ail- 
ment, he  had  leg  ulcers  lasting  one  month.  Habits 
good,  never  had  venereal  disease,  never  had  coitus, 
but  practised  masturbation. 

Present  illness  began  in  1902.  It  was  secondary 
to  a psoriasis  that  affected  the  external  surfaces 
of  the  elbows  and  knees.  He  first  complained  of 
weakness  and  debility;  this  was  followed  by  an 
eruption  consisting  of  a diffuse  redness  which 
quickly  spread  over  the  entire  body.  Soon  after 
this,  or  in  two  months,  skin  surface  became  cov- 
ered with  thin,  papery  scales  which  shortly  after 
began  to  shed  moderately,  later  on  more  profusely. 
It  was  a common  thing  during  the  past  two  or 
three  years  to  gather  up  a dust-pan  full  of  lamel- 
lated  scales  from  the  bed  after  a night’s  sleep. 
The  skin  was  always  rather  dry,  yet  sweating  could 
be  induced  in  a cabinet  bath  or  while  at  hard 
labor.  Itching  of  a moderate  type  was  present 
from  the  outset,  but  it  was  never  violent  and 
merciless  like  that  of  eczema.  Inguinal  nodes 
were  observed  on  both  sides  during  past  two  years. 

During  the  whole  course  of  the  disease  chilliness 
had  been  a notable  feature,  except  for  brief  inter- 
vals when  there  was  a remission  of  the  disease. 
In  order  to  keep  warm  the  patient  had  to  wear  the 
heaviest  woolen  underwear  and  live  in  an  over- 
heated room.  Sometimes  there  was  a slight  fever 
and  occasionally  he  vomited.  Bowels  but  rarely 
constipated.  The  scalp  was  early  affected  with 
the  scaling  process;  later  the  scales  became  greasy 
and  thickened,  but  shedding  occurred  as  elsewhere 
on  the  body.  The  hair  fell  out  quite  freely  but 
alopecia  never  developed.  Lately  the  skin  had  a 
thickened  appearance.  In  the  summer  of  1916 
great  masses  of  scales  wrere  cast  off  from  the  palms 
and  soles,  leaving  the  underlying  skin  tender,  red, 
and  painful. 

Last  fall  the  finger  and  toe-nails  became  opaque 
and  brittle;  the  nail  bed  was  thick  and  rough,  and 
the  nail  itself  pushed  upward  in  a curved  deformity 
and  finally  was  cast  off.  The  eyes  were  often  in- 
flamed and  the  vision  became  impaired.  The  ears 
wre  swollen  and  dry  and  covered  with  scales.  On 
account  of  the  marked  weakness  patient  found  it 

‘Read  before  Pierce  County  Medical  Society,  Tacoma,  Wash., 
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difficult  to  farm  his  land.  He  was  deficient  in 
energy,  and  became  dull  and  apathetic;  he  had 
always  attempted  to  do  as  much  work  as  possible 
about  the  ranch  and  continued  to  perform  all  of 
the  lighter  tasks,  but  even  these  slight  duties 
seemed  to  exhaust  him.  All  thru  his  illness  he 
appeared  fairly  good  natured.  He  quite  bravely 
endured  the  criticisms  of  his  neighbors,  many  of 
wThom  considered  his  repulsive  condition  due  to 
leprosy  or  syphilis. 

The  disease  became  chronic;  it  w'ould  disappear 
for  a time,  then  a fresh  exacerbation  occurred.  The 
patient  consulted  many  physicians  without  any 
permanent  relief.  Recently  he  took  a month’s 
treatment  with  a “healer”  in  Vader  of  this  state. 
He  says  that  the  only  relief  he  ever  obtained  was 
due  to  Fowler’s  solution.  As  the  years  passed  the 
malady  increased  in  severity ; the  chilliness  was 
a great  hardship;  in  addition  he  suffered  a great 
deal  from  joint  pain,  chiefly  affecting  the  ankles. 
Walking  was  often  difficult.  The  disorder  never 
seemed  to  affect  the  appetite  except  for  short 
periods,  and  he  never  appeared  to  lose  weight  to 
any  extent.  He  was  troubled  somewhat  with  in- 
somnia and  tremors  were  not  uncommon.  Move- 
ment was  stiff  and  clumsy.  There  was  some  loss  of 
memory  and  moderate  mental  confusion.  Violent 
shivering  occasionally  occurred  in  the  afternoon, 
but  a state  of  habitual  chilliness  had  been  nearly 
always  complained  of.  Extreme  lassitude  and  in- 
difference had  been  observed  during  the  later 
course  of  the  disease. 

Present  examination  shows  a well-nourished  man 
of  average  weight  and  height.  When  stripped 
nearly  a pint  of  whitish-gray  scales  fell  from  the 
patient’s  underwear  and  body,  covering  the  office 
floor.  He  was  very  chilly  and  shivered  violently. 
Eruption  was  universal.  The  face,  ears,  neck  and 
body  were  thickly  covered  wfith  dirty,  whitish- 
gray,  overlapping  scales.  The  scalp  wTas  also  cov- 
ered with  greasy,  matted  scales.  The  man  was 
extremely  repulsive.  Walking  was  difficult  and 
clumsy  and  the  ankles  were  swollen  and  painful. 
Speech  was  indistinct. 

As  regards  the  cause  of  the  disease  but  little  is 
known.  Those  who  have  been  at  pains  to  gather 
data  believe  it  to  be  due  to  a toxemia  of  obscure 
origin.  It  may  be  caused  by  some  defect  in  the 
secretions  of  the  ductless  glands.  If  wre  accept  the 
view  that  there  is  a deranged  action  of  the  thyroid 
hormone  on  the  coil  glands  of  the  skin,  it  will  do 
much  to  simplify  our  conception  of  the  etiology 
of  this  disease.  Changes  in  the  hormone-producing 
organs  influence  the  clinical  evolution  of  many 
dermatoses  as  eczema,  psoriasis,  and  ichthyosis. 
Hence  it  is  not  unlikely  that  further  study  will  es- 
tablish some  connection  with  this  disease. 

Internal  treatment.  A spectacular  cure 
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was  effected  by  means  of  2 gr.  dessicated  thyroid 
three  times  daily,  two  grains  of  which  equals  ten 
grains  of  fresh  thyroid  gland.  Also  every  three 
days  patient  received  a gluteal  injection  of  7 gr. 
cacodylate  of  soda. 

Local  treatment  consisted  of  scrubbing  off  the 
scales  each  day  after  a prolonged  sal-soda  bath. 
An  ordinary  scrubbing  brush  was  used  that  had 
been  boiled  and  soaked  in  a 1 per  cent,  solution 
of  liq.  cresolis  compound  and  rather  vigorously 
applied.  By  using  the  cresol  we  were  able  to  avoid 
any  mixed  infection,  even  when  the  skin  became 
abraded.  The  scalp  as  well  as  the  body  surfaces 
were  included  in  the  scrubbing  process.  After  re- 
moval of  the  scales  a 10  per  cent,  calomel  cream, 
combined  with  5 per  cent,  of  ammoniated  mercury 
in  a cold-cream-lanolin  base  was  well  scrubbed 
into  the  scalp  with  the  finger  tips.  The  rest  of 
the  body  surface  was  entirely  plastered  with  Las- 
ser  paste  containing  2 per  cent.  salicyTic  acid.  On 
second  day,  instead  of  the  paste,  we  applied  a 1 
per  cent,  solution  of  phenol  in  ordinary  raw  lin- 
seed oil,  rubbing  it  into  the  whole  skin  surface 
excepting  the  scalp.  The  scalp  received  each  day 
the  usual  calomel-white  precipitate  remedy.  The 
third  day  the  linseed  oil  was  replaced  by  10  per 
cent,  boric  acid  powder  well  mixed  in  ordinary 
grocer’s  corn  starch,  which  was  very  liberally 
rubbed  over  face  and  body.  By  a daily  change 
in  the  above  three  applications  we  seemed  to  obtain 
most  excellent  local  effect. 

After  three  weeks  of  the  combined  local  and 
internal  treatment  the  patient  had  so  much  im- 
proved that  he  insisted  upon  returning  to  his  ranch. 
He  had  only  one  or  two  plaques  of  scaly  eruption 
on  the  legs.  The  balance  of  the  body,  including 
the  face  and  scalp,  was  virtually  free  from  any  le- 
sions. He  was  no  longer  revolting  and  forlorn. 
At  the  last  visit,  with  a clean  shave,  he  looked  like 
a new  man. 

In  view  of  its  rarity,  during  twenty-eight  years’ 
practice  in  Tacoma,  I have  seen  only  three  cases 
of  this  disease,  forming  only  about  1 per  cent,  of 
all  skin  affections,  it  may  be  of  interest  to  make  a 
few  further  comments.  The  ailment  may  be 
primary,  but  usually  is  secondary  to  some  other 
scaly  malady  of  a chronic  nature.  Psoriasis  fre- 
quently precedes  the  onset  of  this  disorder. 

The  eruption  consists  at  first  of  a diffuse  redness 
which  quickly  spreads  over  a considerable  portion 
of  the  skin  surface,  the  body  soon  being  covered 
with  lamellated  scales.  The  scales  vary  in  size, 
are  usually  thin  and  paper}7  and  overlap.  As  a 
rule  the  secondary  ailment  progresses,  with  short 
remissions  over  months  or  years ; recurrences  are 
frequent ; as  fast  as  the  old  scales  are  thrown  off 
new  ones  rapidly  take  their  place.  Recover}7  is 
seldom  lasting,  altho  primary  cases  may  remit 


entirely  for  some  months  or  even  years.  Like 
psoriasis  the  disease  is  likely  to  recur.  This  fact 
must  be  clearly  explained  to  patients,  otherwise 
they  will  be  disappointed.  They  will  abandon 
their  treatment  and  are  likely  to  flit  from  one 
doctor  to  another,  including  charlatans,  osteopaths 
and  the  whole  crowd  of  quack  healers. 

In  the  persistent  cases  arthritic  symptoms  are 
common  and  there  is  a notable  decline  in  the 
health.  The  process  invades  the  mucous  mem- 
brane of  the  mouth,  nose  and  conjunctiva.  The 
eyesight  is  often  impaired ; the  bronchial  tubes 
and  stomach  may  be  affected ; a low  afternoon  fe- 
ver is  often  present,  preceded  by  chilliness.  Shed- 
ding of  the  hair  and  nails  is  almost  invariably 
observed.  The  nails  become  opaque  and  defective 
and  their  nutrition  is  faulty.  The  nail-bed  is 
thickened  and  the  nail  is  pushed  upwards  in  a 
curved  deformity  and  finally  shed.  Alopecia  oc- 
curs in  rare  instances.  Swelling  of  the  lips  and 
ears  and  puffiness  of  the  eyelids  is  often  noted. 
The  skin  is  always  dry  and  completely  covered 
with  imbricated  scales.  The  sweat  secretion  is  les- 
sened, yet  in  rare  instances  certain  areas  like  the 
scalp  or  cutaneous  folds  may  show  slight  degrees 
of  moisture.  Coincident  adenopathy  is  not  un- 
common. 

In  studying  this  disease  it  is  always  well  to  bear 
in  mind  the  fact  that  Hebra’s  pityriasis  rubra 
might  be  termed  a severe  form  of  exfoliating  der- 
matitis. Both  ailments  should  be  viewed  together 
and  attentively  compared. 

The  prognosis  as  to  recovery  is  unfavorable,  yet 
patients  may  be  helped  a great  deal ; they  may,  in 
fact,  be  entirely  relieved  for  some  considerable 
period  by  taking  treatment  consisting  of  thyroid 
and  arsenic  for  a portion  of  each  year. 

Luetin  Reaction.  In  view  of  the  desirability  of 
a more  exact  cutaneous  test  for  syphilis  H.  X.  Cole 
and  H.  V.  Paryzek,  Cleveland  (Journal  A.  M.  A., 
April  14,  1917),  review  the  record  of  the  luetin  re- 
action and  report  their  investigation  to  determine 
especially  whether  the  luetin  reaction  in  non- 
syphilitic persons  is  specific  for  potassium  iodid  or 
whether  other  substances  may  *have  a similar  re- 
action. Incidentally,  they  gathered  information  as 
to  the  frequency  of  the  occurrence  of  the  luetin  re- 
action in  normal  persons  controlled  by  the  Wasser- 
mann  test,  and  on  the  influence  of  the  dosage  of  the 
iodid.  Their  experiments  substantiated  the  work 
of  Sherrick,  Kolmer  and  others,  that  (1)  some  non- 
syphilitics respond  to  luetin  spontaneously,  and  (2) 
in  those  nonsyphilitics  who  do  not  respond  spon- 
taneously, the  reaction  can  generally  be  provoked 
by  iodids.  They  also  experimented  on  other  drugs 
closely  related  to  the  iodids,  such  as  the  bromids 
and  nitrates,  with  more  or  less  success  in  produc- 
ing the  reaction. 
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OUR  COUNTRY  NEEDS  YOU. 

Every  physician  who  reads  this  should  hold  a 
quiet  hour  with  himself  and  decide  in  what  man- 
ner he  can  best  serve  his  country  in  her  time  of 
distress.  If  you  are  young  and  able  bodied,  you 
should  carefully  consider  an  appointment  in  the 
Medical  Corps  of  the  Army  or  Navy,  both  of 
which  are  very  short  of  men  on  the  active  list.  If 
you  are  of  more  mature  years,  you  should  enroll 
yourself  in  the  Medical  Section  of  the  Officers' 
Reserve  Corps  of  the  Army,  which  desires  the 
applications  of  several  thousand  more  doctors  at 
once.  Application  blanks  may  be  found  in  the 
Journal  A.  M.  A.  for  April  21.  Fill  out  the  one 
for  the  service  which  you  wish  to  join  and  mail 
it  to  the  Surgeon  General,  U.  S.  Army,  Washing- 
ton, D.  C.  If  the  above  blank  is  not  available, 
apply  directly  to  the  Surgeon  General  of  the  Army 
or  Navy,  or  to  the  chairman  of  your  state  or 
county  committee  on  Medical  Preparedness  who 
will  be  very  happy  to  furnish  them  to  you.  Special- 
ists in  all  branches  of  medicine  are  needed  in  the 
Medical  Officers’  Reserve  Corps. 

For  the  past  month  the  Journal  of  the  American 
Medical  Association  has  been  publishing  a series 
of  carefully  prepared  articles,  dealing  with  the 
organization  and  work  of  the  National  Committee 
of  American  Physicians  for  Medical  Preparedness 
and  also  with  the  work  of  the  Medical  Section  of 
the  Council  of  National  Defense.  These  articles 
should  be  diligently  read  by  every  physician  in  the 
country.  The  state  committees  of  these  organiza- 
tions are  now  organizing  local  committees  for 
active  work  in  each  county  medical  society.  This 
is  a time  for  decisive  action  on  the  part  of  every 
medical  man,  and  all,  who  for  sufficient  reason 
cannot  enroll  themselves  in  one  of  the  above  Army 
or  Navy  units,  should  at  once  get  in  touch  with 
their  county  committees  and  offer  their  services 
in  any  way  that  will  aid  in  the  development  of 
efficient  industrious  life  at  home. 


THE  JUNE  MEETING  AT  SPOKANE. 

The  meeting  of  the  Washington  Association  at 
Spokane,  June  20-22,  promises  to  be  one  of  the 
pleasantest  and  most  attractive  of  recent  years  and 
ought  to  call  for  a large  attendance  from  all  over 
the  state.  We  cannot  at  this  time  present  the 
program  of  papers  nor  state  the  special  literary 
features  prepared  for  this  occasion  but  these  wTill 
be  published  in  next  month’s  issue.  The  Daven- 
port Hotel  will  be  the  headquarters  for  the  visi- 
tors and  all  the  programs  wrill  be  presented  at  the 
same  place.  On  the  evening  of  the  first  day  there 
will  be  a dance  at  the  Country  Club,  with  a dinner 
and  an  entertainment  on  the  evening  of  the  second 
day.  The  third  day  will  be  devoted  to  an  auto- 
mobile trip  to  Hayden  Lake,  stopping  at  Liberty 
and  Coeur  d’Alene  en  route,  with  dancing  in  the 
evening.  All  of  our  readers  who  can  arrange  to 
have  a vacation  at  this  time  ought  to  plan  to 
attend  this  meeting  and  help  to  make  it  a mem- 
orable occasion. 

JUNE  MEETING  OF  THE  OREGON 
ASSOCIATION. 

The  annual  meeting  of  the  Oregon  Association 
will  be  held  in  Portland,  June  28-30,  the  sessions 
being  scheduled  for  the  Portland  hotel.  It  is  ex- 
pected two.  visitors  from  the  east  will  deliver  ad- 
dresses on  live  topics  of  the  day.  One  of  these 
will  be  Dr.  L.  G.  Rowntree  wdio  is  at  the  head 
of  the  Department  of  Medicine  of  the  University 
of  Minnesota.  The  other  has  not  been  definitely 
determined  upon  at  this  writing.  The  program  of 
papers  is  nearly  completed  and  will  be  published 
in  our  June  issue.  On  the  first  day  will  be  given 
a luncheon  at  noon  with  some  interesting  stunts. 
The  afternoon  and  evening  of  the  second  day  will 
be  devoted  to  a trip  on  the  Columbia  Highway, 
dinner  being  served  at  one  of  the  various  resorts 
and  followed  by  dancing.  . The  Alumni  Associa- 
tion of  the  University  of  Oregon  will  hold  its 
annual  meeting  June  25-27,  just  preceding  the 
state  meeting.  This  announcement  of  attractions 
should  be  of  sufficient  interest  to  assure  a good 
attendance  at  this  Portland  meeting. 

THE  IDAHO  MEETING. 

We  wish  to  remind  our  readers  of  the  annual 
Idaho  meeting  at  Sandpoint,  situated  a fewT  miles 
east  of  Spokane,  this  meeting  being  scheduled  for 
three  days  later  than  that  of  Washington  at  the 
latter  city.  At  this  writing  we  have  no  data  as  to 
the  program  or  arrangements  for  entertainment 
but  will  publish  these  in  our  next  issue. 
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DR.  WILLIAMSON  AS  A.  M.  A.  TRUSTEE 

A vacancy  has  occurred  in  the  Board  of  Trustees 
of  the  American  Medical  Association,  owing  to 
the  recent  death  of  Dr.  Philip  Jones,  of  San 
Francisco.  The  Pacific  Northwest  has  never  been 
represented  among  the  important  offices  of  the 
association,  altho  the  number  of  members  in  these 
states  would  seem  to  give  them  a claim  for  such 
important  representation.  It  is,  therefore,  pro- 
posed to  advocate  the  candidacy  of  Dr.  W.  T. 
Williamson,  of  Portland,  Ore.,  for  the  vacant 
trusteeship  at  the  annual  meeting  of  the  association 
next  month.  Not  only  will  this  be  an  honor  to 
him  personally  and  to  the  profession  of  the  North- 
west. but  the  American  Medical  Association  itself 
will  be  honored  by  having  as  a trustee  a man  of 
Dr.  Williamson's  attainments.  No  one  is  better 
fitted  to  occupy  this  position  from  years  of  profes- 
sional experience,  maturity  of  judgment  and  being 
a man  of  unsurpassed  eloquence  and  literary  at- 
tainments. We  call  upon  all  the  delegates  repre- 
sented by  this  journal  to  use  their  votes  and  in- 
fluence for  the  election  of  Dr.  Williamson  to  this 
position  on  the  board  of  trustees. 


THE  BLIND  IN  THE  UNITED  STATES. 

According  to  a recent  publication  of  the  Census 
Bureau,  compiled  from  the  census  of  1910,  there 
were  then  57,272  blind  people  in  the  United 
States.  It  has  been  possible  to  obtain  from  a little 
more  than  a half  of  these  people  the  causes  of  their 
blindness  and  their  ages  when  it  occurred.  It  is 
learned  that  6.6  per  cent,  were  reported  as  born 
blind  and  5 per  cent,  lost  their  sight  when  less  than 
a year  old,  this  group  comprising  11.6  per  cent,  of 
the  whole.  The  report  shows,  further,  that  30.8 
per  cent.,  including  the  above  group,  became  blind 
when  less  than  twenty  years  of  age ; 47.4  per  cent, 
between  the  ages  of  twenty  and  sixty-four,  while 
21.8  per  cent,  become  blind  after  the  age  of  sixty- 
five.  The  fact  that  30,000  of  these  blind  people 
had  been  so  for  sixteen  years  at  the  time  of  this 
report  indicates  how  grave  is  this  misfortune. 
Much  has  been  said  of  the  preventable  blindness 
of  infancy.  The  report  shows  that  the  census  of 
1880  reported  15.3  per  cent,  blind  before  complet- 
ing the  first  tear.  The  11.6  per  cent,  of  1910 
thus  shows  a gratifying  reduction.  This  is  ex- 
plained by  the  fact  that  the  customary  prophylaxis 
for  ophthalmia  neonatorum  was  first  introduced  in 
1884.  There  has  been  an  increase  since  1880  of 


the  blind  losing  their  sight  during  the  years  of 
adult  life,  due  probably  to  the  great  increase  of 
industries  during  that  period. 

Facts  as  to  marriage  of  the  blind  show  that  the 
majority  of  those  losing  their  sight  while  single 
continued  to  remain  so  for  the  remainder  of  their 
lives,  but  the  fact  that  the  percentage  of  single  is 
higher  among  females  than  males  before  the  age 
of  20  indicates  that  blindness  is  a greater  bar  to 
marriage  among  females  than  among  males.  Never- 
theless a goodly  number  of  blind  entered  the  state 
of  matrimony.  Altho  the  risk  in  infancy  and  child- 
hood is  relatively  small,  that  risk  ought  to  be 
greatly  reduced,  if  not  eliminated,  these  comprising 
about  one-third  of  the  blind  population.  Also  the 
risk  of  blindness  during  the  early  and  middle  years 
of  adult  life,  which  includes  nearly  one-half,  ought 
to  be  very  greatly  reduced  and  probably  could  be 
with  more  care  in  the  industries  and  other  sources 
of  danger.  Probably  less  reduction  is  to  be  antici- 
pated among  the  cases  in  old  age,  where  the  in- 
cidence can  be  so  much  more  attributed  to  disease 
than  accident. 


WAR  ON  THE  HOUSE  FLY. 

The  dangers  of  the  ordinary  house  fly  as  a car- 
rier of  disease  germs  has  been  emphasized  to  such 
an  extent  that  everybody  is  more  or  less  familiar 
with  the  subject.  Even-  year,  however,  it  is 
necessary  to  repeat  the  warning  of  this  danger  for 
the  instruction  of  the  public.  The  Merchants  As- 
sociation of  New  York  has  published  a special 
bulletin  concerning  it  for  general  distribution.  It 
contains  several  statements  which  ought  to  impress 
the  reader,  some  of  which  are  as  follows:  "Kill 

at  once  even-  fly  you  can  find  and  burn  its  body. 
Observers  say  there  are  many  reasons  to  believe 
that  there  will  be  more  flies  this  year  than  for  a 
number  of  years.  The  killing  of  just  one  fly  now 
means  there  w ill  be  millions  and  trillions  less  next 
summer.  Clean  up  your  own  premises  and  espe- 
ciallv  the  out-of-the-way  places.  Flies  will  not  go 
where  there  is  nothing  to  eat  and  their  diet  is  too 
filthy  to  mention.  As  many  as  nine  thousand  five 
hundred  million  germs  have  been  found  on  the 
body  of  a single  fly.  They  are  the  carriers  of 
typhoid  fever  and  probably  of  other  diseases.  April. 
May  and  June  are  the  best  months  in  which  to 
conduct  an  anti-fly  campaign.  The  farming  and 
suburban  places  provide  places  whence  the  new- 
born flies  migrate  to  the  towns  and  cities  by  various 
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means.  Kill  flies  and  save  lives.”  Physicians  can 
do  nothing  more  effective  to  reduce  disease  and 
nothing  more  beneficial  for  the  public  at  large  than 
to  emphasize  the  menance  of  the  house  fly  and  in- 
struct people  in  the  means  for  their  eradication. 


NEW  MEDICAL  JOURNALS. 

The  announcement  is  made  of  the  first  number 
of  Annals  of  Medical  History  which  will  shortly 
make  its  appearance.  It  is  to  be  published  quarterly 
by  Paul  B.  Hoeber,  of  New  York.  This  will  be 
the  only  periodical  in  English  devoted  exclusively 
to  the  study  of  medical  history.  It  will  be  of  the 
highest  literary  and  artistic  merit  and  will  contain 
no  advertising.  This  journal  will  appeal  to  every 
physician  interested  in  the  fascinating  subject  of 
medical  history. 

The  first  issue  of  Medicine  and  Surgery  ap- 
peared in  March.  This  journal  is  published  in 
St.  Louis  and  is  owned  and  controlled  by  its  editor, 
Dr.  Philip  Skrainka.  It  will  appear  monthly  and 
will  have  special  numbers  devoted  to  separate  sub- 
jects of  medicine  and  surgery.  The  editor  states, 
“that,  on  account  of  my  extensive  experience  and 
training  as  a literary  editor,  there  will  be  lent  to 
this  publication  a flavor  which  will  be  unique  in 
American  journalism.”  He  states  further  that  all 
the  papers  published  will  be  of  a high  order  from 
an  educational  and  scientific  standpoint.  1 he 
initial  issue  is  devoted  to  surgery,  including  papers 
on  a variety  of  surgical  subjects  with  a liberal 
interspersing  of  illustrations. 


ERRATA. 

In  our  last  issue  the  date  and  place  of  the  annua' 
meeting  of  the  American  Medical  Association  was 
stated  incorrectly.  This  meeting  will  he  held  in 
New  York  city,  June  4-8. 

In  our  April  issue  the  editorial  describing  recent 
medical  legislation  in  Washington  incorrectly 
stated  that  the  Midwifery  Bill  failed  of  passage. 
On  the  contrary,  it  passed  the  legislature,  was 
signed  by  the  governor  and  is  now  a law  of  the 
state.  According  to  its  requirements,  alter  July, 
1917,  midwives  will  be  required  to  obta'n  license 
to  practice  from  the  State  Board  of  Medical  Exam- 
iners. All  who  have  been  in  continuous  practice 
for  two  years  will  be  granted  licenses  on  the  recom- 
mendation of  a legally  qualified  physician  and  two 
free  holders.  Others  will  be  required  to  obtain 
licenses  by  examination  which  shows  adequate 
knowledge  of  the  anatomy  and  physiology  of  the 
pelvic  organs,  the  essential  facts  concerning  preg- 
nancy, parturition,  the  lying-in  room  and  care  of 
the  new  born.  The  enforcement  of  this  law  will 


eventually  eliminate  the  ignorant  midwives  and 
provide  the  state  with  a higher  quality  of  this  form 
of  practitioners. 

MEDICAL  NOTES 

OREGON. 


Early  Graduation  from  Medical  School.  The 

question  is  being  discussed  by  the  medical  depart- 
ment of  the  University  of  Oregon  of  continuing  its 
session  thru  the  coming  summer  and  graduating 
the  class  of  1918  about  January  1 instead  of  June. 
The  demand  for  doctors  for  the  war  service  has 
produced  a request  for  such  acion  from  the  Coun- 
cil of  National  Defence.  It  is  probable  that  many 
medical  schoo's  of  the  country  will  take  sim  lar 
action. 

Return  From  Service  at  the  Front.  Dr.  Ralph 
Ma  son,  of  Portland,  has  returned  from  France 
after  an  active  service  in  the  Royal  Army  Medical 
Corps  of  the  British.  He  has  had  an  except  onal 
opportunity  of  observing  the  latest  advances  in  the 
treatment  of  injuries  and  infections  from  wounds 
incident  to  warfare.  He  thinks  the  United  States 
should  send  an  army  to  assist  the  Allies. 

Credit  Bureau  Estab  ished.  The  Portland  City 
and  County  Society  has  inaugurated  a credit  bu 
reau  for  the  collection  of  accounts  of  its  members. 
It  is  under  the  direct  supervision  of  Robinson, 
Thurlow  & Co.  of  Seattle,  who  have  managed  a 
bureau  of  this  character  for  several  years  for  the 
King  County  Medical  Society. 

New  Dalles  Hospital.  Plans  have  been  made  for 
the  construction  of  the  first  unit  of  a reinforced 
conciete  building  at  The  Dalles  which  w.ll  accom- 
modate 150  patients.  The  hospital  opened  fifteen 
years  ago  with  a capacity  of  15  patients  and  has 
been  enlarged  several  times  since  then.  It  is  pro- 
posed to  make  l he  new  hospital  complete  and  uo 
to  date  in  every  respec'.  It  is  a privately  owned 
institution  in  which  a large  number  of  physicians 
are  interested. 

New  Soldiers’  Home  Hospital.  A new  hospital 
bui'ding  is  to  be  erected  at  West  Roseburg  in  con 
nection  with  the  Soldiers’  Home.  It  will  be  of 
cement  and  of  fire-proof  construction  and  will  con- 
tain fifty  beds.  On  its  construction  the  presen 
hospital  structure  will  be  converted  into  a bar- 
racks. 

New  Hospital  at  Medford.  A new  hospital  is  to 
be  cons' ructed  at  Medford  by  Dr.  E.  H.  Porter  at 
a cost  of  $15,000.  It  will  be  built  of  brick  and  con 
tain  all  app’iances  of  a modern  hospital,  including 
an  ambulance  service. 

New  Tuberculosis  Hospital.  The  first  unit  of  the 
$13,000  Tuberculosis  Hospital  at  Salem  has  been 
constructed.  This  is  a one-story  frame  struc  ure 
for  immediate  use.  The  second  unit,  a two  story 
brick  building,  will  soon  be  built. 

The  Salem  Hospital  Association  will  soon  build 
a new  fire-picof  hospital  at  the  cost  of  $125,001.  I 
will  accommodate  seventy-five  patients  and  con- 
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tain  the  latest  features  of  a modern  hospital 
building. 

New  Isolation  Hospital.  A contract  has  been 
let  by  the  city  of  Astoria  for  the  construction  of 
an  isolation  hospital  at  the  city  poor  farm  to  cost 
$3,G80. 

In  Charge  of  Hospitals.  The  Portland  City  and 
County  Medical  Society  will  have  charge  of  hos- 
pitals in  this  city  for  wounded  and  convalescent 
soldiers  in  case  of  war.  It  will  select  buildings 
and  sites  for  that  purpose. 

Alumni  Association,  Medical  School,  University 
of  Oregon,  will  hold  its  fifth  annual  meeting  in 
Portland,  June  25-27.  A program  of  papers  will  be 
presented  and  all  members  are  requested  to  attend. 
An  enjoyable  meeting  is  assured  for  this  occasion. 


WASHINGTON. 

State  Examining  Board  Again  Sustained.  About 
two  years  ago  the  Medical  Examining  Board  of 
Washington  revoked  the  license  of  Dr.  J.  Eugene 
Jordan  for  unprofessional  conduct  for  alleged  fake 
advertising.  The  lower  court  reversed  this,  which 
fact  Dr.  Jordan  has  continuously  published  in  the 
Seattle  papers  as  a vindication  against  the  action 
of  the  board.  The  Supreme  Court  reversed  this 
decision,  which  fact  the  doctor  has  failed  to  men- 
tion in  his  advertisements.  A rehearing  was  al- 
lowed in  the  Supreme  Court  and  the  former  deci- 
sion has  been  adhered  to. 

Resigns  as  Health  Officer.  Dr.  E.  A.  Rich,  of 
Tacoma,  has  resigned  from  the  office  of  Health 
Commissioner  which  he  has  held  during  the  past 
year.  While  serving  without  pay  he  has  revolu- 
tionized the  health  work  in  that  city.  It  is  report- 
ed that  the  elaborate  plans  for  this  work  were  not 
in  sympathy  with  the  mayor’s  program  for  re- 
trenchment. Dr.  J.  E.  Henry,  assistant  health  offi- 
cer, has  been  appointed  to  the  office. 

Increase  of  Pay  Held  the  Health  Officer.  Dr.  S. 
G.  Brooks,  of  Anacortes,  refused  to  serve  his  city 
longer  at  the  munificent  salary  of  $2.00  per  month 
un’ess  his  pay  was  raised.  After  a conference  with 
the  city  dads  they  agreed  to  increase  to  $20,  which 
will  prevent  his  presenting  a monthly  bill  for  extra 
services. 

New  Health  Officer  at  South  Bend.  Dr.  G.  A. 

Tripp  has  been  appointed  health  officer  of  this 
city,  in  place  of  Dr.  F.  W.  Anderson  who  has  gone 
into  active  service  as  army  surgeon  for  an  indef- 
inite period. 

Hospital  to  Be  Enlarged.  The  St.  Ignatius  Hos- 
pital, at  Co’fax,  is  to  be  enlarged  by  an  expendi- 
ture of  $72,000.  The  original  hospital  was  built 
in  1893  and  has  carried  on  a very  useful  work  for 
that  part  of  the  state.  The  addition  will  consist 
of  a four-stcry  and  basement  annex  and  will  very 
largely  increase  the  capacity  of  the  institution. 

School  Closed  by  Measles.  By  order  of  the  City 
Health  Officer  the  Pasco  schools  were  last  week 
closed  for  two  weeks  owing  to  a severe  epidemic 


of  measles.  Ninety-four  cases  were  reported  from 
one  school. 

New  Tuberculosis  Hospital.  The  Commissioners 
of  Snohomish  county  will  soon  begin  the  construc- 
tion of  a tuberculosis  sanitarium  on  the  site  near 
Blackman’s  Lake.  It  will  be  a frame  structure  to 
cost  $25,000.  An  additional  $4,000  is  provided  for 
equipment  and  maintenance.  A nurse  of  wide  ex- 
perience has  been  engaged  as  superintendent. 

Site  Offered  for  Government  Hospital.  The  city 
of  Spokane  has  offered  the  Isolation  Hospital  with 
ten  acres  of  ground  to  the  United  States  Govern- 
ment in  case  of  war.  The  hospital  will  accommo- 
date 125  patients  and  is  equipped  for  all  needs  of 
this  kind. 

Tacoma  Hospitals  Listed.  The  United  States 
Government  has  listed  the  hospital  facilities  of  Ta- 
coma and  has  found  that  they  could  accommodate 
one  thousand  patients  if  necessary. 

Base  Hospital  in  Spokane.  The  Spokane  Chapter 
of  the  Red  Cross  has  voted  to  raise  $5,000  by  public 
subscription  for  a hospital  unit.  If  necessary  the 
city  will  be  called  upon  to  raise  an  additional 
$20,000  to  complete  a base  hospital  of  500  beds. 

Medical  Publications  Lost.  A.  P.  Carroll,  Hotel 

Martinique,  Seattle,  representing  William  Wood  & 
Co.,  of  New  York,  announces  that  on  April  30  his 
Ford  car  with  box  and  suit-case  containing  medical 
books,  the  latter  to  value  of  about  $100,  was  stolen 
in  Seattle.  Physicians  of  Washington,  Oregon  and 
Idaho  will  please  take  note  in  case  same  are  offered 
tor  sale  by  any  other  than  the  regular  representa- 
tive. Auto  license  No.  Wn.  12920. 

Director  of  the  American  College  of  Surgeons, 
Dr.  John  G.  Bowman,  of  Chicago,  director  of  this 
institution,  was  a visitor  in  Seattle  last  month, 
where  he  consulted  with  President  Suzzallo  regard- 
ing medical  education  and  its  relation  to  state  in- 
stitutions. He  was  a guest  at  a dinner  given  by 
(he  Fellows  of  the  American  College  of  Surgeons 
resident  in  Washington. 

Physicians  for  the  Veterans’  Home.  Dr.  J.  D. 

MacLean  has  been  appointed  physician  for  the 
Washington  Veterans’  Home  at  Port  Orchard.  The 
doctor  was  formerly  commandant  at  the  Soldiers’ 
Home  at  Orting  and  at  one  time  superintendent 
for  the  Eastern  Hospital  for  the  Insane. 

Dr.  V.  G.  Capron,  who  has  been  serving  for  some 
time  with  the  State  Board  of  Health,  has  returned 
lo  Fiiday  Harbor,  where  he  will  resume  the  prac- 
tice of  medicine. 

Yakima  County  Medical  Society.  The  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, F.  H.  Brush;  vice-president,  J.  F.  Scott;  sec- 
retary, Edna  V.  Dale;  treasurer,  F.  W.  Nagler; 
censors,  J.  Thompson,  R.  S.  Weyer,  E.  S.  West. 

Address  on  Tuberculosis.  Dr.  F.  N.  Pottenger, 
of  Monrovia,  Cal.,  was  in  Seattle  and  Tacoma  last 
month.  He  gave  addresses  before  the  King  and 
Pierce  County  societies  on  some  of  the  latest  fea- 
tures in  the  treatment  of  tuberculosis. 
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Dr.  N.  P.  Wood,  who  has  practiced  for  a number 
of  years  in  Seattle,  has  moved  to  Oakland,  Cal., 
where  he  will  practice  in  the  future. 

Dr.  H.  K.  Lum  has  moved  from  La  Cross  to  Sul- 
tan, where  he  will  engage  in  practice. 

Medical  Wedding.  Last  month  Dr.  Mary  A.  Mac- 
Millan, a well-known  physician  of  Spokane,  was 
married  to  Henry  B.  Rodney,  of  Great  Falls,  Mont. 

OBITUARIES. 

Dr.  Henry  Wells  Dewey,  died  in  his  office  at  Ta- 

Icoma,  Wlash.,  April  12,  1917,  from  heart  disease. 
He  was  born  in  Hudson,  N.  Y.,  June  20,  1859.  He 
graduated  from  the  medical  school  of  the  Univer- 

(sity  of  Vermont  and  earned  a degree  for  advanced 
work  at  Columbia  University.  He  began  to  prac- 
tice medicine  in  Pittsfield,  Mass.,  and  from  there 
moved  in  1887  to  Tacoma,  where  he  continued  to 
reside  until  his  death.  He  was  a member  of  the 
State  Board  of  Medical  Examiners  in  1893.  He 
was  twice  elected  President  of  the  Pierce  County 
Medical  Society  and  served  one  year  as  President 
of  the  Washington  State  Medical  Association.  He 
was  a member  of  Masonic  and  other  fraternal  or- 
ganizations. Soon  after  his  arrival  in  Tacoma  he 
formed  a partnership  with  Dr.  H.  P.  Tuttle,  who 
died  several  years  ago.  Dr.  Dewey  enjoyed  an 
extensive  practice  and  had  the  largest  business  as 
a life  insurance  examiner  of  any  physician  in  the 
city.  He  had  a very  optimistic  and  hopeful  dis- 
position and  was  greatly  trusted  and  beloved  by 
his  patients  and  friends.  He  was  punctual  in  all 
his  engagements,  regular  and  temperate  in  his 
habits,  ethical  in  his  relations  with  his  brother 
practitioners  and  honest  and  truthful  with  his 
patients.  He  was  a studious  man  and  his  opinion 
was  often  asked  for  by  his  associates.  He  took  a 
great  interest  in  the  medical  society,  of  which  he 
was  an  honorary  member.  He  will  be  greatly 
missed  by  his  many  friends  and  patients  and  by 
his  fellow  practitioners. 

Dr.  F.  S.  Lewis  died  at  Port  Angeles,  Wash.,  Feb. 
15,  1917,  from  apoplexy.  He  was  born  in  Norwalk, 
Ohio,  in  1845.  He  graduated  from  Detroit  Medical 
College  in  1869,  and  practiced  for  a number  of  years 
in  Vassal-,  Mich.  From  there  he  moved  to  Omaha, 
Neb.  He  moved  to  Port  Angeles  over  thirty  years 
ago,  going  there  as  a member  of  the  Puget  Sound 
Cooperative  Colony.  He  was  thus  a pioneer  physi- 
cian of  Port  Angeles,  continuing  in  his  profession 
for  many  years.  In  1886  he  became  the  publisher 
of  the  first  newspaper  in  that  city,  the  Model  Com- 
monwealth. In  1889  he  sold  his  interest  in  the 
paper  and  it  became  the  Port  Angeles  Times.  Three 
years  ago  he  was  appointed  postmaster,  which  po- 
sition he  occupied  at  the  time  of  his  death.  He 
was  three  times  mayor  of  the  city  and  took  a 
prominent  part  in  politics  during  many  years.  His 
long  residence  in  the  city  gave  him  a very  wide 
acquaintance  and  his  loss  is  felt  by  a host  of 
friends  and  admirers. 

Dr.  Alex  Thompson  died  at  Sumas,  Wash.,  April 
15,  after  a week’s  illness.  He  was  born  in  Sydney, 


Nova  Scotia,  in  1872,  and  was  a graduate  of  Balti- 
more College  of  Physicians  and  Surgeons.  He 
practiced  in  California  and  Alaska,  locating  in 
Sumas  in  1912. 

Dr.  F.  W.  Evans  died  March  19,  1917,  at  Belling- 
ham, Wash.,  from  septicemia  and  erysipelas.  He 
was  infected  about  two  weeks  previously  thru  a 
facial  abrasion.  The  doctor  had  practised  in  Bell- 
ingham since  January,  1916. 


REPORTS  OF  SOCIETY  MEETINGS 

PORTLAND  CITY  AND  COUNTY  MEDICAL 
SOCIETY. 

Pres.,  J.  M.  Short,  M.  D. ; Sec.,  J.  G.  Strohm,  M.  D. 

A regular  meeting  of  Portland  City  and  County 
Medical  Society  was  held  at  the  Portland  Hotel. 
Portland,  Ore.,  April  4,  1917,  at  8 o’clock,  President 
J.  M.  Short  in  the  chair.  Minutes  of  preceding 
meeting  read  and  accepted. 

Proposed  for  membership,  Dr.  Roy  A.  Payne. 

A motion  was  made  and  carried  that  an  Advisory 
Committee,  consisting  of  Drs.  McCusker,  Greene, 
Zan  and  C.  C.  Moore,  be  appointed  to  aid  in  the 
National  Defense  League. 

Papek. 

Practical  Consideration  of  the  Treatment  of 
Fractures.  By  Dr.  McClure.  He  emphasized,  in 
the  treatment  of  fractures  involving  joints,  the 
danger  of  passive  motion  until  all  pain  in  the  joint 
has  disappeared,  the  too-often  case  of  flat  feet 
and  foot  trouble  following  Pott’s  fracture,  also  the 
necessity  of  frequent  inspection  of  fracture  cases 
and  painstaking  after  treatment. 

Dr.  Zan  says  success  of  treatment  of  Colies  lies 
in  anesthetic  and  proper  primary  reduction,  fre- 
quent removal  of  splints  after  first  week  and  early 
passive  motion.  Advises  operation  in  all  fractures 
of  patella  and  olecranon  process. 

Drs.  Baird  and  C.  C.  Moore  advise  splitting  all 
circular  plaster  casts. 

Dr.  E.  B.  McDaniel  advises  general  anesthetic  in 
reducing  all  fracture  cases. 

Dr.  Sommer,  Pettit,  Nichols,  Else  and  Blachley 
took  part  in  discussion. 

A regular  meeting  of  the  society  was  held  at  the 
Portland  Hotel  April  18,  at  8 o’clock,  J.  M.  Short  in 
the  chair.  Minutes  of  preceding  meeting  read  and 
accepted. 

Proposed  for  membership,  Dr.  F.  R.  Menne.  Dr. 
Roy  Payne  was  elected  to  membership.  Dr.  Ralph 
Fenton  moved  that  the  society  march  in  a body  in 
the  patriotic  day  parade  April  19,  seconded  and 
carried.  ' On  motion  and  vote  Drs.  Else  and  Bett- 
man  were  appointed  a committee  to  arrange  for 
same. 

Papers. 

Drainage.  By  Dr.  Herbert  Nichols.  He  men- 
tioned the  mechanics  of  pus  formation,  the  char- 
acter depending  on  the  kind  of  bacteria  and  loca- 
tion of  the  abscess.  Question  of  when  to  drain  de- 
pends on  the  pathology  and  anatomic  consideration 
of  structures  in  which  abscess  occurs  and  thru 
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which  drain  should  pass.  Does  not  advocate  cul 
de  sac  drainage.  When  in  doubt,  do  not  drain. 
Does  not  believe  capillarity  has  much  to  do  with 
drainage.  Uses  rubber  tube  to  prevent  adhesions. 

Proctoclysis.  By  Dr.  E.  F.  Ziegelman.  Results  of 
the  Murphy  drip  depend  upon  knowledge  of  its 
indications,  contraindications  and  understanding  of 
its  physiologic  and  mechanical  principles.  Its  chief 
uses  are  in  septic  conditions  and  in  the  administra- 
tion of  sugar  solutions  where  a carbohydrate  in- 
sufficiency is  present,  causing  a condition  of  acido- 
sis. 

Both  papers  discussed  by  Drs.  Dillehunt,  Pease, 
Holden,  Eugene  Rockey,  Mae  Cardwell,  W.  A.  Shea, 
Booth,  Wight,  Else  and  A.  E.  Rockey. 

Dr.  Florence  Manion  reported  a case  of  petro- 
mortis.  Other  cases  of  similar  nature  mentioned 
by  Drs.  King  and  Barbee. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pies.,  A.  O.  Loe,  M.  D. ; Sec.,  L.  H.  Maxson,  M.  D. 

A regular  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Metropolitan  Lumbermen’s 
Club,  Seattle,  Wash.,  April  7,  1917.  About  one  hun- 
dred twenty-five  members  were  present.  Minutes 
of  the  previous  mmeeting  were  read  and  approved 

Papers. 

Perthe’s  Disease.  By  Dr.  C.  F.  Eikenbary,  of 
Spokane.  This  disease  closely  resembles  tubercu- 
losis of  the  hip  and  is  named  osteochondritis  de- 
formans juvenilis.  There  is  probably  a dystrophy 
and  not  an  inflammation.  It  is  more  common  be- 
tween the  ages  of  five  and  ten  years.  There  is  no 
bone  destruction  as  in  tuberculosis.  Prognosis  is 
good. 

Dr.  F.  J.  Fassett  said  it  was  commonly  known  as 
flat  head  disease.  Diagnosis  is  difficult  in  the  early 
stages.  It  enables  one  to  sort  out  cases  of  hip  joint 
disease  that  get  well  of  themselves  from  those  for 
which  we  are  entitled  to  credit  for  curing. 

Visceral  Neurology.  By  Dr.  F.  M.  Pottenger,  of 
Monrovia,  Cal.  The  involuntary  system  is  divided 
into  two  divisions — the  motor  side,  called  the  great- 
er vagus,  and  the  inhibitory  side.  These  normally 
maintain  an  equilibrium.  There  is  a large  group 
of  individuals  with  a tendency  toward  vagus  over 
stimulation-vagotonia.  Symptoms  are  in  three 
groups:  (1)  due  to  the  pathologic  process  itself, 

(2)  due  to  toxemia,  (3)  due  to  reflex  action.  He 
analyzed  the  symptoms  of  tuberculosis  in. the  line 
of  this  theory. 

Dr.  Slyfield  said  this  theory  explained  the  failure 
of  many  remedies  directed  only  to  symptoms  as  in 
sea-sickness,  not  stomachic  but  due  to  semicircular 
canal  trouble. 

Dr.  Lensman  said  vagotonia  does  not  explain 
everything.  A careful  conscientious  history  is 
often  the  secret  of  a thoro  diagnosis. 

Drs.  S.  Yoshimura,  H.  Kurata,  K.  J.  Holtz,  E.  H. 
Smith  and  James  Thomson  were  elected  to  mem- 


bership. The  applications  of  Dr.  D.  V.  Trueblood 
and  F.  A.  Christensen  were  received. 

A resolution  was  passed  endorsing  the  position 
of  President  Wilson  and  favoring  a measure  pro- 
viding for  universal  military  training.  Telegrams 
were  ordered  sent  to  this  effect  to  the  President, 
state  Senators  and  Representatives. 


A regular  meeting  of  the  Society  was  held  April 
16.  About  one  hundred  twenty  members  were 
present.  President  A.  O.  Loe  presided. 

Papers. 

War  Experiences  in  England  and  France.  By 

Dr.  R.  D.  Forbes.  He  explained  the  medical  organ- 
ization and  methods  of  treating  the  wounded  from 
the  trenches  to  the  base  hospital.  He  emphasized 
the  rapid  improvement  in  the  physical  condition  of 
the  men  at  the  training  camps  and  spoke  of  the 
duties  of  the  medical  officers  in  maintaining  their 
health.  He  has  seen  10,000  wounded  pass  thru  a 
clearing  house  in  twenty-four  hours.  He  has  oper- 
ated on  more  than  thirty  cases  in  a day.  He  de- 
scribed methods  of  successfully  treating  wounds 
from  many  causes. 

Dr.  C.  E.  Lee,  who  served  for  more  than  a year 
in  France,  discussed  the  paper,  particularly  refer- 
ring to  infected  wounds,  secondary  hemorrhages 
and  wounds  of  the  head. 

Dr.  D.  C.  Hall  spoke  of  the  Ambulance  Corps 
being  formed  at  the  University  of  Washington 
which  will  be  thoroly  equipped  and  for  which 
$10,000  was  being  raised.  He  mentioned  the  need 
of  additional  medical  officers. 

Dr.  C.  A.  Betts  spoke  of  the  Army  Medical  Re- 
serve Corps,  for  which  22,000  medical  men  are 
wanted. 

Physiology  of  the  Gallbladder  Under  Normal  and 
Morbid  Conditions.  By  Dr.  C.  S.  Leede.  This  was 
an  inquiry  into  the  cholecystotomy  and  cholecys- 
tectomy question.  He  described  the  normal  ingre- 
dients of  the  bile  and  its  function  in  relation  to  the 
stomach.  Normal  gallbladders  should  not  be  re- 
moved as  their  contents  are  essential  to  digestion. 
In  abnormal  conditions  the  character  of  the  secre- 
tion is  changed  and  the  gallbladder  then  can  well 
be  sacrificed. 

Dr.  Lensman  laid  emphasis  upon  the  sympathetic 
control  rather  than  the  hormone  theory  as  a stimu- 
lant to  secretion. 

Dr.  Sweeney  referred  to  many  persons  having 
gallstones  without  symptoms.  Operation  is  at- 
tended by  a high  mortality  and  he  does  not  think 
it  always  wise  to  operate  even  in  the  presence  of 
gallstones. 

Dr.  John  B.  Murphy  and  His  Work.  By  Dr.  F.  R. 

Underwood.  This  was  an  appreciative  biographical 
sketch  of  this  great  scholar  and  surgeon. 

Drs.  F.  R.  Christensen  and  D.  V.  Trueblood  were 
elected  to  membership. 
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PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  C.  R.  McCreery,  M.  D. ; Sec.,  R.  A.  Gove,  M.  D. 

A regular  meeting  of  the  Pierce  County  Medical 
Society  was  held  at  the  Library  rooms,  Tacoma, 
Wash.,  April  11,  1917,  at  8:20  p.  m.  The  meeting 
was  called  to  order  by  the  President,  Dr.  Charles 
R.  McCreery.  Over  forty  members  were  present. 

Pathologic  Specimens. 

Bovine  Heart.  By  Dr.  G.  A.  Wislicenus.  Two 
specimens  were  presented,  one  procured  from  a 
woman,  60  years  old.  There  was  enormous  en- 
largement due  to  hypertrophy  and  dilatation  of 
all  parts,  especially  left  ventricle.  He  also  showed 
a large  white  kidney  from  same  case,  one  of  chronic 
parenchymatous  nephritis  with  secondary  indura- 
tion and  cysts. 

The  second  case  was  a man,  33  years  old,  with 
aortic  insufficiency  with  thickened,  stiffened,  re- 
tracted valves,  due  to  syphilitic  aortitis.  Enlarge- 
ment was  due  to  enormous  dilatation  of  all  pars. 

Dr.  E.  C.  Lee,  of  Seattle,  who  served  in  France 
for  nine  months,  told  about  the  management  of 
wounded  British  troops.  He  inspected  several  gen- 
eral hospitals  in  London  and  described  their  con- 
struction. He  described  methods  receiving  pa- 
tients, transporting  to  hospitals  and  details  of  oper- 
ating. 

Dr.  H.  T.  Buckner,  of  Seattle,  gave  a very  inter- 
esting talk  about  the  treatment  of  fractures  in  the 
British  military  hospitals  in  France.  The  principle 
of  extension  in  the  treatment  of  the  long  bones  of 
the  body  was  chiefly  emphasized.  He  exhibited  a 
new  and  novel  appliance,  consisting  of  a frame 
work  for  the  bones  of  the  arm  whereby  extension 
could  be  easily  secured.  It  has  given  desirable  re- 
sults in  the  hospitals  of  France,  and  is  the  most 
extensively  used  of  any  appliance. 

Dr.  C.  F.  Davidson,  of  Seattle,  talked  about  the 
Red  Cross  work  of  the  world.  He  described  its 
purposes  and  method  of  organization.  He  men- 
tioned the  proposed  naval  base  hospital  in  Seattle 
and  told  of  the  ambulance  corps  that  is  being  de- 
veloped at  the  University  of  Washington.  He  de- 
scribed the  relations  between  this  and  the  Red 
Cross  organization  and  showed  how  they  will  work 
together. 


A regular  meeting  of  the  society  was  held  at  the 
Library  rooms,  April  24.  The  meeting  was  called 
to  order  by  the  President,  Dr.  C.  R.  McCreery,  at 
8:20  p.  m.  Thirty-one  members  were  present.  The 
proceedings  of  the  last  regular  meeting  were  read 
and  approved. 

Clinical  Cases. 

Dr.  E.  A.  Montague  presented  a case  of  an  exten- 
sive burn  of  the  back  of  a little  girl  treated  by 
paraffine  with  very  favorable  results.  Sterile  par- 
affine was  applied  hot,  daubed  on  with  a camel’s 
hair  brush.  Use  as  a protective  dressing  small 
squares  of  absorbent  cotton;  then  apply  another 
layer  of  paraffine  and  over  this  gauze  or  cotton 
dressing  held  in  place  with  a bandage. 


Papers. 

Ocular  Headaches.  Dr.  D.  H.  Bell.  Leszynsky 
classifies  headaches  into  toxemic,  neuropathic,  re- 
flex and  circulatory.  Ocular  is  of  the  reflex  type 
and  forms  a large  percentage  of  totali  It  frequently 
follows  shopping  excursions,  traveling  and  periods 
of  worry  and  excitement.  The  different  varieties 
were  described  with  their  symptoms.  Proper  re- 
fraction and  well  managed  after  care  will  cure  90 
per  cent,  of  ocular  headaches.  All  children  before 
entering  school  should  be  examined  by  a competent 
nurse  for  acuteness  of  vision  and  for  signs  of  eye 
strain. 

Dr.  Wheeler  said  he  could  not  commend  too 
highly  this  excellent  paper.  Testing  the  eyes  with- 
out using  a mydriatic  is  a senseless  proceeding. 

Dr.  Layton  said  he  concurred  in  what  had  been 
said  about  testing  the  vision  of  school  children. 

Dr.  Cameron,  who  has  lately  been  in  New  Orleans, 
gave  an  interesting  talk  about  that  city.  There 
were  four  postgraduate  schools  in  New  Orleans. 

Pellagra.  By  Dr.  Rhea.  This  disease  has  now 
spread  all  over  this  country,  there  being  now  over 
100,000  cases.  Four  cases  have  been  reported  in 
this  state.  He  mentioned  the  various  assigned 
causes  of  the  disease.  The  pathologic  manifesta- 
tions of  pellagra  are  those  of  malnutrition.  The  4 
symptoms  were  described.  Prognosis  is  unfavor- 
able. The  most  favorable  treatment  appears  to 
have  been  regulation  of  the  diet,  fresh  animal  and 
leguminous  foods  being  indicated. 

Dr.  Warren  Brown  has  seen  several  cases  in  the 
Eastern  hospitals.  There  are  three  diagnostic 
symptoms:  apathy,  diarrhea  and  dermatitis. 

Dr.  C.  D.  Hunter  presented  the  case  of  a boy 
taken  sick  with  a chill,  high  fever  and  pain  in  lower 
right  femur.  The  attending  physician  diagnosed  it 
as  rheumatism.  The  doctor  evacuated  pus,  curetted 
dead  bone,  leaving  periosteum,  with  ultimate  re- 
generation of  femur. 

A committee,  consisting  of  Drs.  Gove,  J.  B.  Mc- 
Nerthney  and  Hunter,  was  appointed  on  the  death 
of  Dr.  H.  W.  Dewey. 


PUGET  SOUND  ACADEMY  OF  OPHTHALMOL- 
OGY AND  OTOLARYNGOLOGY. 

Pres.,  C.  B.  Wood,  M.  D.;  Sec.,  W.  F.  Hoffman,  M.  D. 

On  Monday,  April  23,  the  Academy  gave  a dinner 
at  the  University  Club,  Seattle,  Wash.,  in  honor  of 
Dr.  David  DeBeck,  one  of  the  pioneer  opthalmol- 
ogists,  not  only  of  Seattle  but  of  the  United  States. 
Dr.  DeBeck  told  of  his  meeting  and  experiences 
with  some  of  the  old  ophthalmologists  of  Europe 
and  related  some  of  the  epoch  making  work  in 
ophthalmology  that  had  taken  place  during  his 
lifetime. 

Dr.  Stillson  gave  an  extemporaneous  sketch  of 
Dr.  DeBeck’s  work,  telling  of  the  considerable 
amount  of  original  work  that  he  had  accomplished, 
quotations  from  his  work  being  in  nearly  every 
textbook  on  the  eye  published  in  America. 
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BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

A Text-Book  of  Practical  Therapeutics.  By  Robert 
Amory  Hare,  M.  D„  B.  Sc.,  Professor  of  Thera- 
peutics, Materia  Medica  and  Diagnosis,  Jefferson 
Medical  College,  Physician  to  Jefferson  College 
Hospital,  Phila.,  etc.  Sixteenth  edition,  thorough- 
ly revised  and  largely  rewritten.  149  engravings, 
7 plates.  Cloth.  1009  pp.  Lea  & Febiger,  Phila- 
delphia, 1916. 

The  success  of  Hare’s  book  is  unparalleled  in  its 
reaching  the  sixteenth  edition  in  twenty-six  years 
of  its  existence,  and  its  third  edition  in  Chinese. 
The  practical  character  of  the  work  and  its  ar- 
rangement for  convenience  of  reference  are  largely 
responsible  for  its  success.  The  present  volume 
is  based  on  the  recent  appearance  of  the  1917 
Pharmacopoeia,  in  which  the  names  and  strengths 
of  many  preparations  have  been  changed,  and  the 
cubic  centimeter  has  been  replaced  by  the  “mil” 
which  is  a unit  of  bulk — the  thousandth  part  of  a 
liter — a much  more  convenient  as  well  as  a more 
accurate  term.  The  articles  on  Diseases  of  the 
Eye,  by  de  Schweinitz;  Diseases  of  the  Puerperal 
State,  by  Hirst;  and  upon  Antisepsis,  Gonorrhea 
and  Syphilis,  by  Martin;  have  been  also  revised. 
Hare's  work  is  now  an  institution  rather  than  a 
book  and  needs  no  notice  to  increase  its  popularity 
— only  to  point  out  the  fact  of  the  new  edition. 

Winslow. 

The  Medical  Clinics  of  Chicago.  Vol  II,  No.  2, 
Sept.,  1916;  Vol.  II,  No.  3,  Nov.,  1916;  Vol.  II,  No. 
4,  Jan.,  1917.  W.  B.  Saunders  Company,  Phila- 
delphia and  London.  Published  Bi-Monthly. 
Price  per  year:  Paper,  $8.00;  cloth,  $12.00. 

We  have  before  us  these  three  numbers  of  the 
Medical  Clinics.  In  the  September  number,  among 
other  interesting  cases,  there  is  one  of  syphilis  on 
the  stomach  by  Portis.  This  is  a very  engrossing 
subject  because  one  cannot  always  make  a definite 
diagnosis  by  symptomatology,  chemistry  or  Roent- 
gen examination,  or  even  by  the  Wassermann  test. 
The  largest  number  of  cases  reported  are  23,  by 
Eusterman  of  the  Mayo  Clinic.  In  many  of  these 
both  the  blood  and  spinal  fluid  were  negative  to 
Wassermann  test,  and  only  one-half  gave  a definite 
history  of  syphilis.  Even  at  operation  the  surgeon 
and  pathologist  may  not  be  able  to  differentiate 
between  cancer  and  syphilis.  When  the  diagnosis 
of  cancer  is  suspected  it  is  better  to  advise  opera- 
tion at  once — rather  than  to  wait  for  the  result  of 
specific  treatment — for  valuable  time  may  be  lost 
and  there  is  nothing  to  prevent  a syphilitic  from 
having  carcinoma,  and  it  is  advisable  to  remove  a 
tumor  mass  even  if  specific. 

We  might  with  pleasure  go  on  to  comment  and 
bring  to  notice  many  of  the  cases  in  these  publi- 
cations but  space  is  wanting.  It  is  a pleasure  to 
state,  however,  that  in  our  opinion  there  is  no  more 
intensely  interesting  or  profitable  reading  than 
these  cases,  analyzed  by  leaders  in  diagnosis  and 
also  commented  upon  by  them  in  reference  to  the 
latest  knowledge  that  we  possess,  especially  in  re- 


spect to  treatment.  As  we  have  said  before,  this 
is  the  real  thing  in  medicine  and  it  is  hard  to  beat. 
The  publication  of  these  case  reports  is  as  good  as 
a continuous  postgraduate  course  in  medicine  at 
home.  Winslow. 


The  Clinics  of  John  B.  Murphy,  Dec.,  1916.  Pub- 
lished bi-monthly  by  W.  B.  Saunders  Co.,  Phi  a- 
delphia  and  London. 

This  is  the  last  and,  in  one  way  most  memorable, 
number  of  this  notable  publication  which  has 
led  to  the  foundation  of  two  of  the  foremost 
clinical  journals  in  the  country — The  Medical 
Clinics  of  Chicago  and  The  Surgical  Clinics  of 
Chicago.  They  both  originated  from  Dr.  Murphy’s 
Clinics  which  consisted  of  his  operating  room 
talks  taken  down  shorthand  and  elaborated  some- 
what by  additional  notes  which  he  contributed 
at  the  proof-reading.  The  present  number  is 
memorable  because  it  contains  Dr.  Murphy’s  por- 
trait, the  memorials  contributed  by  his  colleagues 
after  his  death,  and  an  exceedingly  interesting 
account  of  his  medical  life  history,  last  illness  and 
autopsy  by  Drs.  Mix,  Evans  and  others.  Dr.  Mur- 
phy had  hematuria  33  years  before  his  death  which 
was  thought  to  be  due  to  tuberculosis.  It  soon 
disappeared  and  troubled  him  no  more.  There  was 
found  at  autopsy  a right  kidney  almost  obliterated 
by  some  old  unknown  source  of  infection — not  tu- 
berculosis. He  died  of  angina,  due  to  coronary 
sclerosis  and  there  was  also  aortic  (abdominal) 
sclerosis.  The  source  of  his  fatal  trouble  (aortitis 
due  to  metastatic  infection)  might  probably  have 
been  averted  if  his  infected  kidney  had  been  re- 
moved years  before,  but  there  were  no  symptoms 
to  cause  suspicion  of  renal  disease,  except  the 
hematuria  33  years  earlier.  Dr.  Murphy's  written 
forecast  of  the  probable  autopsy  findings  proved 
astoundingly  correct.  The  bulk  of  the  number  is 
composed  of  interesting  contributions  by  Dr.  Mur- 
phy as  in  former  issues.  Winslow. 


Practice  of  Gynaecology.  By  Henry  Jellett,  M.  D. 
(Dublin  University),  F.  R.  C.  P.  I.  Master  Ro- 
tunda Hospital,  Dublin:  Formerly  King's  Pro- 
fessor of  Midwifery  and  Gynaecology,  Dublin  Uni- 
versity, etc.  618  pp.,  with  374  Illustrations  (many 
in  Colour)  and  11  Coloured  Plates.  Price  $6. 
Lea  & Febiger,  Philadelphia. 

The  present  volume  represents  the  fourth  edi- 
tion of  Jellett’s  “Short  Practice  of  Gynaecology.” 
It  is  an  admirable  book  both  for  the  student  and 
practitioner  and  compares  favorably  with  Jellett’s 
book  on  Obstetrics  for  its  conciseness  and  thoro- 
r.ess.  The  author  s discussion  of  the  various  oper- 
ations and  their  technic  is  extensive  and  clear.  The 
profusion  of  illustrations  is  a great  aid  in  amplify- 
ing the  text  and  explain  the  technic  at  a glance. 
It  will  be  worth  while  for  every  one  practising 
gynecology  to  possess  this  book.  O’Shea. 


Constipation,  Obstipation  and  Intestinal  Stasis.  By 
Samuel  Goodwin  Gant,  M.  D.,  LL.  D.,  Professor 
of  Diseases  of  the  Colon,  Sigmoid  Flexure.  Rec- 
tum and  Anus  in  the  New  York  Post-Graduate 
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Should  Physicians  Take  Vacations? 

Undoubtedly;  Yes 

WHY? 

FIRST — For  rest.  They  need  it  both  for  body  and  mind.  Other  professional  men — minis- 
ters, lawyers,  and  teachers  take  vacations.  The  duties  of  many  of  the  professional  men  call 
them  away  from  their  local  work.  They  obtain  rest  by  change.  But  the  physician's  work  is 
in  the  “round  of  his  practice."  If  not  varied,  the  physician's  work  may  become  a monotonous 
grind.  Other  professional  men  have  their  holidays;  they  have  their  evenings  and  Sundays. 
The  physician  has  no  day  (not  even  Sunday),  nor  night,  that  he  can  call  his  own.  Therefore 
every  physician  should  plan  to  take  a vacation  to  recuperate  his  physical  and  mental  powers. 

SECOND — He  should  take  vacations  for  study;  to  visit  centers  and  ascertain  the  latest 
developments  in  his  own  specialty. 

THIRD — He  owes  a duty  to  his  family  and  should  plan  periodically  to  devote  time  to 

social  and  domestic  life. 

Dr.  D.  W.  Cathell  in  his  treatise  on  “The  Physician  Himself,”  says: 

“Many  busy  physicians  . . . foolishly  postpone  necessary  relaxation 

till  from  prolonged  mental  tension  and  physical  strain,  they  become 
prime  candidates  for  one  or  the  other  of  the  physician's  two  afflictions — organic 
heart  disease  or  sclerosis  of  the  cerebral  arteries.  A short  rest  will  actually  make 
you  more  philosophical  and  a better  physician  when  you  return  to  your  books  and 
to  your  duties  among  the  sick.  Rec-reation  is  Re-creation." 

With  a view  of  calling  the  attention  of  our  readers  to  some  of  the  many  trips  where  rest 
and  re-creation  can  be  obtained,  we  refer  you  to  the  advertisement  of  the  Great  Northern  Ry. 
on  the  preceding  page.  A vacation  via  this  line  might  be  arranged  in  connection  with  the 
meeting  of  the  State  Medical  Associations  at  Spokane.  Portland  and  Sandpoint. 


Medical  School  and  Hospital.  Second  edition 
enlarged.  Octavo  of  584  pages,  with  258  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saun- 

ders Company,  1916.  Cloth,  $6.00  net;  half  mo- 
rocco, $7.50  net. 

An  authoritative  work  on  constipation,  a condi- 
tion most  frequently  encountered  by  the  practi- 
tioner, should  be  most  welcome  by  all.  Gant's  work 
is  most  complete  and  also  most  conservative.  Some- 
what over  one  hundred  pages  are  devoted  to  the 
medical  treatment  and.  if  his  suggestions  are  car- 
ried out,  there  will  be  only  a small  field  for  sur- 
gery in  the  treatment  of  this  disorder.  The  fre- 
quency of  splanchnoptosis  as  a cause  of  constipa- 
tion is  fully  impressed  upon  one,  as  is  the  fallacy 
of  attempting  to  treat  the  condition  wi  h drugs. 
Gant  takes  the  position  that  ileal  stasis,  as  indi- 
cated by  fluoroscopic  examination  and  radiographs, 
does  not  result  from  intestinal  kinks  or  ileocecal 
valve  incompetence  nearly  so  frequently  as  the 
teachings  of  surgeons  would  indicate.  He  is,  also 
convinced  that  Jackson's  membranes  are  a compar- 
atively rare  affection,  and  that  surgeons  frequently 
mistake  them  for  peritoneal  adhesions  and  per- 
form needless  operations.  A careful  reading  o; 
this  book  will  well  repay  everyone.  Haskell. 


The  Newer  Methods  of  Blood  and  Urine  Chemistry. 
By  R.  B.  H.  Gradwohl,  M.  D.,  Director  of  the 
Pasteur  Institute  of  St.  Louis,  and  the  Gradwohl 
Biological  Laboratories,  St.  Louis,  and  A.  J. 
Blaivas.  Assistant  in  the  same,  etc.  240  pp.,  with 
65  illustrations.  Price  $2.50.  C.  Y.  Mosby  Com- 
pany, St.  Louis,  1917. 


This  book  gives  easy  methods  for  the  determina- 
tion of  those  chemical  constituents  of  the  blood 
that  are  recently  attracting  so  much  attention.  All 
tests  are  feasible  for  the  practicing  physician.  The 
determination  of  sugar,  creatinine,  uric  acid,  urea 
and  CO.,  in  the  blood  are  given.  The  best  test  for 
determining  renal  sufficiency  is  clearly  and  briefly 
portrayed,  also  concise  tests  for  ammonia  and 
chlorides  in  the  urine.  The  work  ends  with  a very 
instructive  chapter  on  blood  chemistry  and  ne- 
phritis. West. 


Nervous  and  Mental  Diseases.  Practical  Medicine 
Series,  1916.  Edited  by  Hugh  T.  Patrick.  M.  D„ 
and  Peter  Bassol,  M.  D.  Price,  $1.35.  Series  oi 
ten  volumes,  $10.  The  Year  Book  Publishers, 
Chicago. 

This  little  volume  contains  a review  of  the  litera- 
ture for  the  pas:  year  on  the  following  subjects: 
cerebro-spinal  fluid  and  diseases  of  the  meninges, 
syphilis  of  the  nervous  system,  diseases  of  the 
brain,  spinal  cord  and  peripheral  nerves.  Several 
articles  on  psychiatry  are  also  discussed.  In  the 
mind  of  the  reviewer  the  chief  article  of  intsrest 
pertains  to  findings  from  the  spinal  fluid,  a point  of 
greatest  value  that  apparently  is  not  well  under- 
stood by  the  general  profession.  To  those  interest- 
ed in  the  subject  the  time  necessary  to  digest  such 
matter  will  be  found  well  spent.  Concisely  de- 
scribed as  in  this  hand-book,  no  great  demand  is 
made  upon  the  practitioner  who  is  desirous  of  keep- 
ing abreast  of  the  times  on  such  subjects. 

Smith. 
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ORIGINAL  CONTRIBUTIONS 

CONGENITAL  PYLORIC  STENOSIS  * 

By 

Dean  Lewis,  M.  D.,  and  C.  G.  Grulee,  M.  D., 

CHICAGO,  ILL. 

Congenital  pyloric  stenosis  is  a subject  of  con- 
siderable interest  to  both  the  physician  and  sur- 
geon. It  presents  surgical  aspects  at  an  age  when 
surgery  is  not  so  often  resorted  to,  and  it  is  some- 
times difficult  therefore  to  estimate  the  amount  of 
risk  involved.  The  report  of  sixteen  cases,  though 
a small  series,  may  be  of  some  value  from  a diag- 
nostic and  therapeutic  viewpoint. 

The  diagnosis  of  this  condition  is  usually  easily 
made,  but  it  is  often  difficult  to  state  why  this  is 
the  case.  This  is  probably  due  to  the  fact  that  at 
the  time  of  life  when  the  symptoms  develop  there 
are  few  conditions  which  have  to  be  considered. 
When  the  symptoms  become  pronounced  there  is 
but  one  condition  which  has  to  be  considered  in 
differential  diagnosis,  and  that  is  pylorospasm.  Ob- 
struction of  the  pylorus  by  a tumor  projecting  into 
the  pyloric  canal,  as  in  a case  described  by  Downes, 
and  kinking  of  the  pylorus  by  an  adhesion  or  peri- 
toneal band,  as  described  by  Grulee  and  Kelley, 
are  extremely  rare  and  do  not  have  to  be  consid- 
ered to  any  extent  in  the  differential  diagnosis. 

Vomiting  is  the  most  striking  and  alarming  of 

■'Read  before  the  Twenty-second  Annual  Meeting  of  Utah  Sdate 
Medical  Association,  Salt  Lake  City,  Utah,  Sept.  12-13,  1916. 


all  the  symptoms  and  is  the  one  which  convinces 
one  of  the  seriousness  of  the  condition.  This  symp- 
tom usually  begins  about  the  third  week,  but  we 
have  seen  one  case  in  which  the  vomiting  began 
in  the  middle  of  the  second  week.  It  was  so 
marked  that  the  infant  emaciated  rapidly  and  an 
operation  was  performed  on  the  twenty-third  day. 
Sometimes  the  vomiting  is  preceded  for  a few  days 
by  regurgitation  of  food.  When  the  vomiting  is 
established  it  becomes  projectile  in  type.  Milk  or 
water  may  be  projected  a foot  or  more  with  con- 
siderable force.  This  vomiting  is  accompanied  by 
marked  peristaltic  waves. 

Accompanying  the  vomiting  and  the  direct  re- 
sult of  the  same  is  a decreased  passage  of  feces. 
This  has  been  called  a constipation.  It  is  not  in 
the  true  sense  of  the  word  but  is  due  to  a decreased 
quantity  of  fecal  formation  because  of  the  small 
quantity  of  food  reaching  the  bowel.  At  times 
there  may  be  an  increased  number  of  stools  but  the 
total  quantity  of  fecal  material  passed  during  the 
twenty-four  hours  is  reduced.  As  a rule  the  num- 
ber of  stools  is  diminished.  At  times  the  stools  are 
greenish,  at  times  brownish.  They  may  contain 
mucus  but  few  curds,  presenting  the  picture  of  a 
so-called  hunger  stool.  Associated  with  the  de- 
crease in  the  amount  of  feces,  there  is  a decreased 
absorption  of  water  and  consequently  a concen- 
trated urine  is  passed  in  small  amounts.  In  some 
cases  this  may  be  of  considerable  significance,  for 
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the  vomiting  accounts  for  the  decreased  absorption 
of  water. 

The  general  condition  of  these  infants  is  often- 
times strikingly  good,  when  the  degree  of  starva- 
tion resulting  from  the  vomiting  is  taken  into 
consideration.  They  practically  never  have  the 
brownish  or  greyish  hue  which  is  seen  so  frequently 
in  cases  of  marasmus  with  the  same  degree  of  ema- 
ciation. The  skin  is  nearly  always  clear,  usually 
pale,  and  the  subcutaneous  tissue  shows  a deple- 
tion in  proportion  to  the  severity  of  the  vomiting. 
The  general  appearance  of  the  infant  is  rather 
cheerful  than  otherwise.  They  are  not  the  dis- 
turbed, irritated  infants,  such  as  those  suffering 
with  the  usual  gastrointestinal  disturbances.  They 
are,  of  course,  extremely  hungry.  Only  a small 
proportion  suffer  from  an  accumulation  of  gas. 
The  sleep  is  not  disturbed  and  is  usually  sound, 
in  this  way  presenting  a marked  contrast  to  those 
children  suffering  from  nutritional  disturbances. 

The  temperature  is  as  a rule  within  normal 
limits.  When  the  infant  becomes  much  emaciated 
the  temperature  may  be  subnormal.  The  tendency 
to  subnormal  temperatures  is,  however,  not  nearly 
so  marked  in  this  condition  as  in  the  severe  forms 
of  marasmus.  The  pulse  is  usually  rapid  rather 
than  slow. 

The  weight  curve  is  of  considerable  interest. 
Not  infrequently  it  has  a steady  though  not  marked 
upward  trend,  following  the  initial  loss  after  birth. 
A satisfactory  weight  condition  continues  but  a 
short  time  after  vomiting  begins.  The  weight 
curve  then  tends  to  become  stationary  or  may  show 
somewhat  slight  falls.  If  the  case  is  watched 
carefully,  a day  comes  when  the  loss  of  weight 
is  much  more  rapid  than  it  had  been  previously. 
A total  loss  of  200  grams  is  not  uncommon.  This 
rapid  loss  of  weight  is  a danger  signal  and,  when 
it  occurs,  it  is  in  our  opinion  exceedingly  poor 
judgment  to  delay  operation. 

Physical  Signs.  It  is  usual  in  these  cases 
to  see  quite  distinct  epigastric  distention. 
This  is  present  whether  food  has  been  taken 
or  not,  but  is  of  course  increased  by  the  in- 
gestion of  food.  After  food  is  taken  the 

stomach  outline  becomes  very  distinct.  Soon 
after  the  outline  becomes  distinct,  irregulari- 
ties appear  which  begin  just  below  the  costal  mar- 
gin on  the  left  side  and  pass  gradually  across  the 
epigastrium  to  the  region  of  the  pylorus.  These 
peristaltic  waves  increase  in  intensity  so  that  in 


marked  instances  they  may  become  2 cm.  in  height. 
Frequently,  when  the  peristaltic  waves  have  reached 
their  greatest  intensity,  projectile  or  explosive 
vomiting  occurs,  the  vomitus  being  thrown  as  far 
as  one  and  a half  to  two  feet.  The  time  at  which 
peristalsis  is  visible  varies  greatly,  even  in  the 
same  case.  Oftentimes  peristaltic  waves  cannot  be 
seen,  even  immediately  after  a feeding.  Consid- 
erable patience  is  not  infrequently  required  in  order 
to  observe  this  phenomenon.  As  a rule  the  best 
way  of  causing  or  increasing  peristalsis  is  to  give 
the  infant  a large  quantity  of  fluid  rapidly.  The 
hole  in  the  nipple  should  be  much  larger  than  the 
child  is  used  to  having.  In  most  instances  we 
have  used  thin  barley  water,  sweetened  with  sac- 
charine for  this  purpose.  Antiperistalsis  is  often 
spoken  of  in  these  cases,  but  in  our  series  it  has 
been  very  unusual.  Even  when  the  stomach  has 
been  watched  carefully  during  severe  vomiting, 
it  has  not  been  possible  in  any  instance  to  deter- 
mine that  there  was  a relationship  between  the 
antiperistalsis  and  the  vomiting. 

In  making  a diagnosis  of  this  condition  one 
should  try  to  determine  the  presence  or  absence  of 
the  pyloric  enlargement.  In  most  of  our  cases  we 
have  not  been  able  to  determine  its  presence  with 
certainty.  When  the  enlargement  can  be  palpated 
it  seems  not  unlike  a rather  large  lymphatic  gland. 
The  pyloric  enlargement  is  usually  most  easily 
felt  when  the  peristaltic  waves  are  at  their  height 
and  when  they  have  most  nearly  approached  the 
pyloric  end  of  the  stomach. 

The  examination  of  stomach  contents  in  cases 
of  congenital  pyloric  stenosis  has  revealed  nothing 
of  value.  This  is  probably  due  to  the  fact  that  a 
test  meal  which  is  entirely  satisfactory  for  infants 
has  not  yet  been  prepared.  The  results  obtained 
by  different  observers  by  the  examination  of  stom- 
ach contents  show  that  this  method  has  little  or 
no  value  in  the  differentiation  of  gastric  conditions 
occurring  in  infancy.  It  might  be  supposed  that 
x-ray  examinations  might  be  of  distinct  diagnostic 
value  in  these  cases,  but  it  has  not  proven  to  be 
of  the  value  we  had  hoped  and  in  many  of  our 
cases  we  have  made  careful  ones. 

Two  things  are,  however,  to  be  noted:  first, 
there  is  a delay  in  the  time  when  the  stomach 
begins  to  empty,  and  it  is  the  rule  rather  than  the 
exception  that  no  food  can  be  demonstrated  in  the 
intestines  one  hour  after  the  ingestion  of  the  bis- 
muth meal;  second,  there  is  found  in  the  stomach 
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from  six  to  twelve  hours  after  ingestion  of  the 
meal  a considerable  quantity  of  bismuth.  While 
these  conditions  are  rather  suggestive,  they  are  by 
no  means  diagnostic. 

The  so-called  hunger  waves  of  Carlson  and 
Ginsburg  would  seem  to  be  of  some  value  in  diag- 
nosis. The  hunger  wave  is  taken  in  the  following 
way:  from  forty-five  minutes  to  an  hour  after 
feeding  there  is  introduced  into  the  stomach  a small 
catheter  to  which  is  attached  a small  balloon. 
After  introduction  into  the  stomach  the  balloon  is 
distended  so  that  it  fits  the  stomach  quite  closely. 
The  catheter  is  then  connected  with  a drum  on 
which  tracings  are  taken.  The  child  must  be 
asleep  or  resting  quietly  while  the  tracing  is  being 
taken.  The  waves  occurring  in  congenital  steno- 
sis are  much  greater  than  in  a case  of  pylorospasm 
with  rumination  which  we  observed.  It  can  be 
seen  from  what  has  been  stated  that  laboratory 
methods  furnish  us  very  few  data.  The  blood 
picture  of  these  infants  is  practically  normal  and 
urine  presents  no  changes  other  than  the  concen- 
tration. 

Differential  Diagnosis.  Differentiation  of  this 
condition  offers  as  its  chief  difficulty  pylorospasm. 
A severe  case  of  pylorospasm,  so  far  as  the  physi- 
cal findings  are  concerned,  may  so  closely  simulate 
a congenital  pyloric  stenosis  as  to  greatly  confuse 
one.  There  are  frequently,  however,  in  the  case 
of  pylorospasm  a few  points  which  are  distinctly 
significant.  It  is  not  unusual  to  see  a case  which 
begins  in  the  first  few  days  of  life.  This  is  rather 
unusual  in  cases  of  congenital  pyloric  stenosis. 
While  congenital  pyloric  stenosis  is  often  encoun- 
tered before  the  third  month,  pylorospasm  is  often 
found  in  much  older  infants.  We  not  infrequently 
see  it  in  infants  seven,  eight  and  nine  months  old. 
There  is  in  most  cases  of  pylorospasm  a definite 
history  of  previous  gastrointestinal  disturbance, 
usually  of  a dyspeptic  nature.  In  infants  a few 
weeks  of  age  with  pylorospasm  the  symptoms,  such 
as  vomiting,  epigastric  peristalsis  and  so  forth, 
are  much  less  marked  than  in  a case  of  congenita! 
pyloric  stenosis  of  the  same  age.  The  symptoms  in 
pylorospasm  tend  to  increase  in  severity  as  the 
child  becomes  older,  but  the  increase  is  not  nearly 
so  rapid  as  in  congenital  pyloric  stenosis.  The 
x-ray  picture  in  these  cases  frequently  offers  noth- 
ing diagnostic,  the  retention  of  food  being  for  the 
same  length  of  time  and  the  food  remaining  in  the 


stomach  quite  as  long.  It  would  be  interesting  to 
note  in  this  connection  the  following  case: 

Ethel  B.,  age  10  months,  entered  the  Presby- 
terian Hospital  on  the  thirtieth  of  November, 
1915,  on  the  service  of  Dr.  Grulee.  Her  com- 
plaint was  vomiting.  The  child  was  born  on  the 
seventh  of  February  of  the  same  year.  The  birth 
weight  was  asserted  to  be  5,000  grams.  She  was 
the  first  child  born  of  a normal  labor.  She  was 
breast-fed  for  five  months,  when  she  was  weaned 
because  of  some  infection  of  the  mother’s  breast. 
After  this  she  was  taken  to  an  Infant  Welfare 
Station  and  fed  according  to  their  rules.  Up  to 
two  weeks  before  she  had  been  perfectly  normal, 
when  she  began  to  vomit.  This  vomiting  was  very 
marked  and  occurred  after  every  feeding.  It  be- 
came projectile  in  type.  Temperature  during  this 
time  ranged  between  99  and  102.5°  F.  This  child 
showed  nothing  on  physical  examination,  except 
what  seemed  to  be  a severe  gastrointestinal  dis- 
turbance. On  the  second  of  December  marked 
gastric  peristalsis  was  noted,  the  peristaltic  waves 
being  as  strong  as  any  which  we  had  noted  in  cases 
of  congenital  pyloric  stenosis. 

This  child  went  down-hill  rapidly  and  died  on 
the  twentieth  of  December.  We  were  not  able 
by  any  means  in  our  powder  to  check  this  vomiting, 
nor  were  wre  able  to  check  the  severe  diarrhea 
which  accompanied  it.  On  postmortem  examina- 
tion it  was  found  that  there  was  no  enlargement, 
whatever  of  the  pylorus,  nor  wTas  there  thickening 
of  the  wall  of  the  stomach.  The  condition  was, 
therefore,  shown  to  be  definitely  a pylorospasm. 

U ncontrollable  Vomiting.  Another  condition 
which  we  meet  with  is  that  of  uncontrollable 
vomiting.  These  cases  are  unaccompanied  by  visible 
gastric  peristalsis,  and  yet  they  may  offer  some 
question  as  to  diagnosis,  as  the  accompanying  his- 
tory will  show: 

Clara  B.,  10  weeks  old,  entered  the  Presbyterian 
Hospital  on  the  first  of  December,  1915,  on  the 
service  of  Dr.  Grulee.  History  was  that  of  vom- 
iting with  no  other  appreciable  findings.  She  was 
the  ninth  child.  Seven  others  had  died  in  the 
early  months  of  infancy,  all  with  severe  vomiting. 
The  eighth  child  had  had  the  severe  vomiting,  but 
had  recovered  from  this  and  died  of  pneumonia  in 
another  hospital  during  the  time  that  this  child 
was  in  the  hospital.  The  mother  had  had  enough 
bieast  milk  for  the  infant  for  about  two  weeks, 
and  then  the  amount  gradually  decreased.  The 
child  was  taken  to  an  Infant  Welfare  Station  and 
fed  according  to  their  directions.  She  continued 
to  vomit  and  was  taken  to  the  hospital.  There  wxis 
nothing  special  to  be  noted  about  the  child,  except 
this  excessive  vomiting  with  a slight  diarrhea.  The 
vomiting  was  uncontrollable.  We  were  unable 
to  affect  it  by  any  means  in  our  power.  During 
the  first  few  days  after  entrance  the  babv  was  ex- 
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amined  by  several  physicians  and  in  each  instance 
a tumor  was  palpated  in  the  region  where  one 
would  expect  to  find  the  enlargement  of  congenital 
pyloric  stenosis.  This  child  showed  very  little  if 
any  gastric  peristalsis.  There  was,  however,  slight 
rumination  on  one  occasion.  The  x-ray  pictures 
showed  that  the  stomach  was  completely  emptied 
after  a comparatively  short  interval,  and  that  a 
large  amount  of  food  left  the  stomach  within  an 
hour  after  feeding. 

In  view  of  the  previous  history  it  was  decided 
to  do  an  exploratory  laparotomy  on  this  child, 
thinking  that  possibly  there  might  be  a congenital 
pyloric  stenosis,  altho  the  symptoms  did  not  point 
in  that  direction.  Such  was  done  by  Dr.  A.  D. 
Bevan.  There  was  no  enlargement  or  constric- 
tion at  the  pylorus,  and  the  abdomen  was  closed 
without  any  further  interference. 

Kinking  by  Peritoneal  Bands  and  Tumor  With- 
in Pyloric  Canal.  Two  other  conditions  present 
themselves  for  differential  diagnosis.  These  are 
so  extremely  rare  that  they  need  only  be  men- 
tioned. In  the  first  a shortened  ligament  kinks  the 
bowel  just  beyond  the  pylorus.  Such  a case  has 
been  reported  by  Grulee  and  Kelley.  In  these 
cases  there  is  usually  some  cessation  in  the  severity 
of  the  vomiting  and  biliary  vomiting  is  rather 
common.  Grulee  has  seen  two  such  cases  since 
the  first  one  was  reported.  The  second  condition 
is  that  reported  by  Downes,  where  a small  tumor 
was  found  projecting  into  the  pyloric  orifice. 

Treatment.  There  has  been  much  discussion  as 
to  whether  these  cases  should  be  operated  upon. 
This  is  being  answered  more  and  more  frequently 
in  the  affirmative.  In  our  opinion  the  diagnosis 
of  congenital  pyloric  stenosis  is  an  indication  for 
operation,  and  we  have  acted  upon  this  in  every 
case  which  has  come  under  our  control. 

We  will  not  give  the  histories  of  the  sixteen 
cases  which  we  have  observed,  but  will  give  only 
two.  All  the  cases  have  presented  much  the  same 
symptoms  and  the  clinical  courses  have  been  much 
alike.  The  cases  are  so  typical  that  there  should 
be  little  or  no  difficulty  in  making  a diagnosis. 

Florence  \I.,  aged  nine  and  one-half  weeks, 
entered  on  the  service  of  Dr.  Lew  is  at  Presbyterian 
Hospital  on  October  26,  1912.  The  complaint 
was  loss  of  weight.  The  baby  weighed  almost  a 
pound  less  than  at  the  time  of  birth.  She  vomited 
all  her  food,  the  time  of  vomiting  varying  from 
a few  minutes  to  an  hour  or  more  after  feeding. 
During  the  first  three  weeks  following  birth  the 
baby  did  not  vomit,  tho  she  did  not  gain  in 
weight.  At  the  end  of  that  time  she  began  to 
vomit  the  food,  and  since  then  the  vomiting  has 
continued.  The  child  was  three  weeks  premature, 


first  child,  breech  presentation.  Breast  fed  for 
three  or  four  weeks,  since  which  time  she  was 
fed  partly  on  breast  and  partly  on  condensed  milk. 
Eskay’s  food  was  given  in  addition  for  one  week. 
She  had  slept  well  until  the  last  fewr  nights  pre- 
vious to  entrance.  The  bowels  moved  twice  a day 
for  the  first  three  weeks,  after  which  they  moved 
only  with  suppositories  or  enemas. 

The  physical  examination  showed  a pale,  poorly 
nourished  infant.  No  abnormalities  were  found 
except  in  the  abdomen,  where  the  superficial  veins 
were  seen  to  be  quite  markedly  distended.  Peris- 
talsis in  the  stomach  region  was  found.  Palpable 
mass  found  in  the  region  of  the  pylorus.  The  child 
on  entrance  weighed  six  pounds,  fifteen  ounces. 
Pievious  to  its  operation  it  vomited  considerably. 

On  the  morning  of  the  twenty-seventh  of  Octo- 
ber she  was  operated  upon  by  Dr.  Lewis.  Ether 
anesthesia,  Dr.  Herb.  Midline  incision  of  about 
three  and  one-half  cm.  was  made.  A large  hyper- 
trophy of  the  pylorus  was  found.  Posterior  gas- 
troenterostomy performed,  using  one  row  of  linen 
and  one  of  fine  catgut  sutures.  Closure  with  fine 
catgut  for  the  peritoneum.  Silk-worm  interrupted 
sutures  and  silk  in  the  skin.  Stitches  removed  on 
the  fourth  of  November  with  primary  union. 

Feeding  in  this  case  consisted  of  equal  parts  of 
milk  and  water,  eight  feedings  of  two  ounces  each 
being  fed  every  two  hours,  and  breast  milk  was 
given  supplementary  when  possible.  Later  this 
was  changed  to  albumin  milk,  360  cc.,  water  240 
cc.  and  dextri-maltose  8 gms.,  five  feedings  of  120 
cc.  each.  The  child  was  given  strychnia,  0.00012 
gms.  every  four  hours  from  the  thirteenth  of  Oc- 
tober until  the  first  of  November.  Per  rectum 
Fischer’s  solution  was  given  from  the  twenty-sev- 
enth of  October  to  the  thirtieth  of  October,  and 
Ringer’s  solution  from  the  thirtieth  of  October  to 
the  third  of  November. 

Child  left  the  hospital  on  the  sixth  of  Novem- 
ber, the  weight  having  increased  to  7 lbs.  3 oz. 
from  the  low  weight  of  6 lbs.  10  oz. 

Dean  P.,  aged  five  weeks,  entered  the  Presby- 
terian Hospital  on  the  service  of  Dr.  Grulee  the 
twelfth  of  February,  1916.  The  symptoms  were 
less  of  weight,  yomiting,  colic.  This  was  the  first 
child,  born  the  eighth  of  January  in  an  eighteen- 
heur  labor,  8 lbs.  8 oz.  The  child  was  breast  fed 
for  a short  time,  and  then  this  was  supplemented 
with  half  milk  and  half  water,  one  teaspoonful 
of  dextri-maltose  to  each  90  cc.  every  four  hours. 
Later  the  feeding  was  changed  to  albumin  milk, 
when  the  child  was  four  weeks  old.  Several  changes 
were  made  in  feeding  during  the  week  previous 
to  entrance,  without  any  appreciable  result.  The 
child  showed  a tendency  to  colic  and  constipation, 
having  but  one  or  two  stools  per  day,  enemas  and 
suppositories  being  required.  The  child  had  gained 
up  to  9 lbs.  7 oz.  at  the  end  of  three  weeks,  but 
had  gone  back  again  in  the  two  weeks  previous 
to  entrance  to  9 lbs.  Vomiting  had  been  present 
for  two  weeks.  For  the  week  previous  to  entrance 
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it  was  much  more  marked.  It  had  been  projectile 
in  type  at  times  and  was  growing  worse.  This 
child  had  a marked  tendency  to  colic,  and  passed 
large  quantities  of  flatus.  It  was  under  the  direc- 
tion of  one  of  us  from  the  time  of  its  birth,  or  soon 
thereafter.  When  the  vomiting  commenced  we 
were  able  to  watch  the  gradual  development  of 
peristaltic  waves,  until  they  increased,  and  were 
very  marked  in  intensity. 

On  entrance  physical  examination  showed  a well 
developed,  well  nourished  male  infant,  with  no 
findings  other  than  those  of  gastric  peristalsis 
which  was  quite  marked.  The  x-ray  examination 
in  this  case  was  not  satisfactory,  because  of  the 
fact  that  there  was  a misinterpretation  of  orders. 
It  was  evident,  however,  from  them  that  there  was 
a distinct  delay  in  the  emptying  of  the  stomach. 
The  child  showed  the  same  general  course  after 
entering  the  hospital  as  he  had  shown  on  the  out- 
side. He  failed  to  react  to  .00006  gm.  of  atro- 
pin  every  four  hours.  From  the  eleventh  to  the 
seventeenth  of  February  he  had  dropped  from  9 
lbs.  to  8 lbs.  12  oz.  It  was  decided  after  this 
period  of  observation  to  operate. 

The  operation  was  done  by  Dr.  Lewis,  ether 
anesthesia  administered  by  Dr.  Herb.  Midline 
incision  above  the  umbilicus.  A large,  hard  tumor 
was  found  in  the  region  of  the  pylorus.  Posterior 
gastroenterostomy  was  done,  two  continuous  linen 
sutures  being  emplo}red.  The  abdominal  wound 
was  closed  in  the  same  manner  as  that  of  previous 
case. 

The  course  in  this  case  not  materially  different 
from  that  of  former  cases.  The  child  for  the  first 
forty-eight  hours  vomited  most  of  what  was  taken, 
even  water.  The  vomitus  frequently  was  green- 
ish, rarely  containing  food  particles.  Under  the 
use  of  breast  milk  rectally,  and  water  and  breast 
milk  by  mouth,  the  condition  gradually  improved 
until  by  the  twenty-fourth  the  vomiting  was  very 
much  reduced,  at  which  time  the  weight  had  drop- 
ped to  8 lbs.  1U>  oz.  After  this  time  there  was 
rapid  increase  in  weight,  so  that  by  the  twenty- 
ninth  the  child  weighed  9 lbs.  He  still  vomited 
a small  amount,  but  this  was  never  projectile  in 
character. 

Diagnosis.  As  to  the  diagnosis  of  this  condition, 
in  the  majority  of  the  treatises  on  the  subject  one 
will  usually  meet  with  the  statement  that  it  is 
easy.  Such  in  the  majority  of  cases  it  certainly 
proves  to  be,  and  yet  it  is  rather  difficult  to  tell 
just  why  this  is  so.  Perhaps  it  rests  on  the  fact 
that  at  the  age  when  the  symptoms  of  congenital 
pyloric  stenosis  make  their  appearance  there  are 
very  few  conditions  which  would  simulate  it. 
Certainly  age  is  a factor  in  the  diagnosis  and  one 
on  which  considerable  stress  has  not  been  laid. 
The  symptoms  usually  begin  about  the  third  week, 
continuing  until  the  child  dies  or  until  proper 


treatment  has  been  instituted.  It  is  not  unusual 
to  see  the  symptoms  of  this  condition  begin  still 
earlier,  even  in  the  first  few  days  of  life;  but  it 
is  rather  unusual  to  see  an  untreated  case  of  con- 
genital pyloric  stenosis  in  a child  more  than  three 
months  of  age.  This  condition,  therefore,  occurs 
very  definitely  in  the  period  between  the  third 
and  twelfth  week.  It  occurs,  too,  much  more  fre- 
quently in  males,  so  much  more  that  this  may  be 
of  distinct  diagnostic  help. 

The  symptom  which  calls  our  attention  first  to 
the  condition  is  always  vomiting.  This  begins  in 
the  early  stages,  frequently  as  regurgitation,  be- 
coming gradually  wrnrse  until  within  from  a few 
days  to  a few  weeks  it  assumes  a distinctly  projec- 
tile character.  The  quantity  vomited  at  any  given 
time  depends  to  a large  extent  upon  the  period  of 
time  w’hich  has  elapsed  since  the  last  vomiting. 
At  times  these  infants  will  go  eight  to  twelve,  even 
twenty-four  hours,  without  vomiting,  at  the  end 
of  which  time  there  is  a projectile  vomitus  and  a 
large  amount  of  fluid  is  ejected  with  much  force.  * 
It  is  not  unusual  to  see  a child  vomit  for  a dis- 
tance as  great  as  two  feet.  The  time  at  which  the 
vomiting  occurs  may  be  a few  minutes  to  several 
hours  after  the  ingestion  of  food.  There  is  noth- 
ing about  the  character  of  the  vomitus  which  is 
distinctive.  This  depends  upon  the  length  of  time 
that  the  contents  have  remained  in  the  stomach. 

The  diagnosis  is  usually  based  upon  the  time 
after  birth  at  wThich  the  symptoms  begin,  the 
marked  gastric  peristalsis,  and  the  projectile  vom- 
iting. In  most  of  our  cases  we  have  not  been  able 
to  palpate  a pyloric  tumor.  The  diagnosis  has 
been  based  upon  gastric  peristalsis  and  projectile 
vomiting  and  in  the  sixteen  cases  which  have  been 
operated  upon  a pyloric  enlargement  has  been  found 
in  each  one,  altho  this  could  rarely  be  palpated. 

We  have  had  the  opportunity  of  examining  the 
pylorus  256  days  after  a gastroenterostomy  had 
been  performed.  This  baby  died  of  pneumonia. 
The  gastroenterostomy  had  apparently  functioned 
perfectly  but  the  pyloric  enlargement  had  not 
changed  at  all.  It  remained  of  the  same  size  and 
consistency  as  on  the  day  when  the  operation  was 
performed  and  evidently  the  same  degree  of  steno- 
sis existed. 

These  findings  would  seem  to  indicate  the 
futility  of  the  medical  treatment  usually  employed 
in  these  cases.  When  the  diagnosis  is  established 
the  methods  which  should  be  employed  for  the 
relief  of  the  same  are  surgical.  A few  years  ago 
the  results  of  operations  for  congenital  pyloric 
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obstruction  were  so  uncertain  that  physicians  hardly 
felt  justified  in  recommending  surgical  treatment. 
The  high  mortality  even  at  this  time  was  not  en- 
tirely due  to  the  operative  technic  employed,  lot 
many  of  the  cases  were  not  recognized  until  they 
had  become  poor  surgical  risks,  and  even  when 
recognized,  medical  treatment  was  continued  so 
long  that  the  infant  was  turned  over  to  the  surgeon 
for  operation  as  a last  resort. 

In  1906,  Thompson  found  recorded  in  the  lit- 
erature 156  cases  of  congenital  pyloric  stenosis. 
To  these  he  added  one  of  his  own,  making  157. 
The  total  number  of  operations  performed  up  to 
that  time  was  89.  These  may  be  summarized  a^ 
follows : 

Number.  Recovd.  Died.  Mortality. 

Pylorectomy  1 0 1 100  per  cent. 

Divulsion  17  8 9 53  percent. 

Pyloroplasty  12  6 6 50  percent. 

Gastroenterostomy. ..  59  29  30  51  percent. 


89  43  46  53.9  per  cent. 

Since  this  paper  was  published  the  mortality  has 
been  greatly  reduced,  Only  two  of  a number  of 
operative  procedures  which  have  been  practised 
have  proven  to  be  sufficiently  satisfactory  to  war- 
rant adoption.  These  are  posterior  no  loop  gas- 
troenterostomy and  pyloroplasty. 

The  largest  number  of  series  of  cases  which  have 
been  reported  are  those  of  Richter,  Scudder  and 
Downes.  Posterior  gastroenterostomy  was  em- 
ployed by  each  of  these  surgeons  and  the  mortality 
rate  was  14  per  cent.,  24  per  cent.,  and  32  per 
cent.,  respectively.  The  total  number  of  cases  in 
these  three  series  was  61,  with  a mortality  of  22 
per  cent. 

We  have  lost  three  out  of  sixteen  cases  operated 
upon,  giving  a mortality  of  18.7  per  cent.  In 
twelve  cases  a posterior  no  loop  gastroenterostomy 
was  performed  with  three  deaths.  In  the  last  four 
cases  a Rammstedt  pyloroplasty  has  been  per- 
formed. The  first  five  babies  recovered.  The 
sixth  died  of  peritonitis,  following  opening  of  the 
abdominal  wound  on  the  morning  of  the  fifth  day. 
The  convalescence  up  to  this  time  had  been  espe- 
cially good,  and  at  the  autopsy  the  gastroenteros- 
tomy had  apparently  healed.  The  seventh  baby 
died  at  the  end  of  a week  from  perforation  of  the 
anastomosis  between  the  stomach  and  intestine. 
The  eighth  died  after  forty-eight  hours  and  at  the 
autopsy  the  cause  of  death  could  not  be  deter- 
mined. 


The  gastroenterostomy  has  been  the  posterioi 
no  loop  type  and  has  been  done  with  clamps.  In 
all  of  the  cases  there  has  been  a w ell-marked  tu- 
mor. We  have  not  hesitated  to  use  clamps  in 
doing  the  gastroenterostomy,  for  we  have  had  no 
difficulty  afterwards.  Coffey  has  lost  one  case, 
in  which  the  stomach  wall  sloughed  off  distal  to 
the  line  on  which  the  clamp  was  applied.  It  is 
difficult  to  conceive  how  the  small  clamps  covered 
with  rubber  tubing  which  we  employ  could  cause 
enough  pressure  to  produce  necrosis,  as  in  the  case 
reported  by  Coffey. 

We  have  had  more  difficulties  in  the  healing 
of  the  abdominal  wall  than  of  the  gastroenteros- 
tomy. Some  of  this  difficulty  may  be  due  to  the 
incision  employed  which  passed  directly  in  the 
median  line  through  the  linea  alba.  Downes  rec- 
ommends an  incision  through  the  rectus  to  the 
right  of  the  median  line.  We  have  had  no  trouble 
with  the  incision  since  we  have  used  circular  strips 
of  adhesive  plaster  about  the  abdomen,  applied  over 
a roller  bandage. 

Anesthesia  is  of  prime  importance  in  these  cases. 
Ether  has  been  given  by  the  drop  method  in  fifteen 
cases  and  chloroform  in  one.  Chloroform  was  ad- 
ministered in  the  ninth  case  because  the  baby  had 
a severe  nasopharyngeal  infection  with  tempera- 
ture. We  would  have  postponed  the  operation 
until  this  infection  had  subsided,  but  the  child  was 
losing  ground  so  rapidly  that  we  feared  to  do  so. 
None  of  the  babies  has  suffered  shock  after  the 
operation.  The  lack  of  shock  we  believe  to  be 
due  to  the  skill  with  which  the  anesthesia  has  been 
administered  by  Dr.  Isabella  Herb.  The  anesthe- 
sia has  been  very  light,  but  still  has  been  deep 
enough  to  permit  of  doing  the  anastomosis  without 
difficulty  and  without  forcing  the  intestines  out 
of  the  abdomen. 

Pyloroplasty  as  practised  by  Rammstedt  has  been 
employed  by  Downes  in  35  cases.  Eight  deaths 
occurred  in  this  series,  giving  a mortality  of  23  per 
cent.  Two  died  of  peritonitis  following  a modi- 
fied Rammstedt,  in  which  the  stomach  was  opened 
and  a sound  passed  thru  the  pylorus  into  the  duo- 
denum. One  died  twenty  hours  after  operation 
with  symptoms  unrelieved,  and  autopsy  revealed 
a small  tumor  arising  from  the  muscularis  mucosa 
completely  blocking  the  pylorus.  Four  cases  died 
in  from  four  to  twenty-seven  hours.  All  were 
practically  moribund  and  the  result  was  to  be 
expected.  One  died  of  inanition  on  the  twenty- 
sixth  day.  When  this  baby  was  given  more  than 
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an  ounce  of  food,  it  would  vomit.  The  smallest 
and  thickest  walled  stomach  yet  observed  was 
found  at  autopsy  in  this  case.  Twenty-seven  cases 
of  this  series  were  discharged  as  cured. 

Downes  believes  that  partial  pyloroplasty  has 
many  advantages  over  gastroenterostomy.  The 
time  required  to  do  the  former  is  less  than  half 
that  required  to  perform  the  latter.  Feeding  may 
be  begun  earlier  and  be  pushed  more  rapidly,  post- 
operative vomiting  is  less  and  late  complications 
such  as  diarrhea  and  unexplained  vomiting  do  not 
occur.  We  have  had  few  if  any  of  the  bad  post- 
operative complications  such  as  have  been  men- 
tioned above. 

Postoperative  Treatment.  Immediately  after 
the  return  of  the  patient  from  the  operating  room 
it  should  be  wrapped  in  a blanket  and  kept  warm, 
possibly  with  hot  water  bags.  There  has  never 
been  any  advantage  which  we  could  see  in  any  of 
our  cases  in  raising  the  foot  of  the  bed,  such  as 
has  been  suggested  by  Morgan  (Am.  Jour.  Dis. 
of  Child.  1916,  XI,  p.  245.)  If  the  child’s  con- 
dition seems  to  be  poor,  which  is  not  frequently 
the  case,  a hypodermic  of  0.00006  gm.  of  strych- 
nia is  given.  In  none  of  our  cases  has  the  child 
returned  from  the  operating  room  in  a state  of 
shock.  The  time  when  the  child  seemed  to  be  most 
reduced  in  point  of  physical  vigor  was  within 
thirty-six  to  forty-eight  hours  after  the  operation. 

The  most  important  point  in  the  postoperative 
treatment  of  these  cases  is  that  of  feeding.  It  is 
usually  wise  within  six  hours  after  operation  to 
attempt  to  give  these  children  some  water  by 
mouth,  this  to  be  followed  within  two  hours  by  a 
small  amount,  perhaps  one-half  ounce  of  breast 
milk.  As  a result  of  these  attempts  vomiting  of 
a small  amount  of  greenish  liquid  almost  always 
occurs.  This  rarely  contains  the  milk  w’hich  has 
been  ingested,  nor  the  curds  of  the  same.  It  has 
been  our  rule  never  to  feed  these  children  oftener 
than  every  four  hours,  the  quantity  of  the  food 
being  gradually  increased  from  one-half  to  three- 
fourths  ounce.  Depending  upon  the  severity  of 
the  case  and  persistency  of  vomiting,  it  will  require 
from  one  to  two  weeks  to  get  the  child  on  the 
required  amount  of  food.  Oftentimes  the  child  is 
so  depleted  by  the  previous  course  of  the  disease 
that  it  is  necessary  that  the  fluid  content  of  the 
body  be  kept  up.  For  this  purpose  it  is  quite  pos- 
sible to  give  rectal  enemata.  A continuous  normal 
saline  solution  given  rectally  has  proven  of  value 


in  several  of  our  cases,  the  tube  being  removed 
when  the  solution  was  expelled  and  replaced  after 
a short  time.  In  many  cases  it  has  seemed  wise  to 
give  feedings  rectally.  For  this  purpose  the  only 
food  which  can  be  considered  is  breast  milk.  When 
this  is  attempted  the  routine  is  about  as  follows: 
A feeding  of  one-half  to  one  ounce  of  breast  milk 
is  given  rectally.  In  two  hours  two  or  three  ounces 
of  normal  salt  solution ; in  two  hours  again  the 
rectal  feeding,  and  so  on.  There  has  been  with 
this  procedure  much  less  irritation  of  the  bowel 
than  we  had  expected.  In  many  cases  the  food 
thus  given  has  been  retained,  in  others  it  has  been 
expelled  occasionally.  The  rule  has  been  that  the 
rectal  feedings  were  eminently  successful,  and  in 
several  cases  we  have  felt  that  they  have  been  re- 
sponsible for  tiding  us  over  the  period  of  danger. 

With  this  postoperative  feeding  in  cases  of  gas- 
troenterostomy for  congenital  pyloric  stenosis,  we 
may  expect  then  about  the  following : the  vomit- 
ing will  continue  and  will  be  rather  harassing  for 
the  first  few  days,  rarely  lasting  more  than  teo 
days,  and  frequently  only  four  to  five  days.  This 
vomiting  is  never  projectile  in  character  but  is 
always  a regurgitant  vomitus,  and  is  practically 
always  bile  stained.  Gastric  peristalsis  frequently 
may  be  seen,  even  after  the  gastroenterostomy 
opening  seems  to  be  functioning  perfectly.  The 
stools  depend  largely  upon  the  amount  of  food 
taken.  The  weight  of  the  child  depends  to  a 
great  extent  upon  the  vomiting  and  upon  the 
amount  of  food  which  can  be  retained  by  the  in- 
fant. 

Following  the  operation  of  course  there  is  a 
steady  loss  of  weight  for  the  first  few  days.  As 
soon,  however,  as  the  vomiting  ceases  the  trend  of 
the  weight  curve  is  rapidly  upward,  and  the  in- 
fants to  all  intents  and  purposes  progress  along 
the  same  lines  as  normal  infants  of  the  same  age 
and  weight.  In  fact,  it  has  seemed  to  us  that  in 
many  instances  they  did  much  better  than  the 
average  infant,  probably  because  of  the  care  which 
was  given  them  which  was  much  more  exact  and 
much  better  regulated  because  of  the  former  con- 
dition. Following  operation  we  have  seen  no 
advantage  in  giving  drugs  other  than  those  for 
stimulation,  such  as  strychnia,  camphorated  oil,  etc. 

It  should  be  said  in  closing  that  the  ultimate 
results  of  the  operation  are  exceedingly  good.  The 
general  development  of  the  child  does  not  seem  to 
be  interfered  with  by  either  the  pyloroplasty  or 
gastroenterostomy. 
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SOME  POINTS  ON  THE  ETIOLOGY  AND 
TREATMENT  OF  GOITER* 

By  Brien  T.  King,  M.  D. 

SEATTLE,  WASH. 

In  taking  up  the  subject  of  the  etiology  of 
goiter  we  must  omit  much  in  the  way  of  argument 
and  confine  ourselves  to  the  statements  of  facts 
with  such  explanations  as  are  at  our  command  to 
justify  certain  views  which  are  taken,  but  which 
are  not  as  yet  established  as  facts.  I shall  for  the 
most  part  discuss  the  works  and  opinions  of  others, 
and  mention  briefly  a few  points  which  I have 
observed  in  the  study  of  this  disease. 

Some  of  our  earliest  knowledge  of  goiter  is  as- 
sociated with  communities  in  which  it  was  endemic. 
The  Swiss  scientists  were  among  the  first  to 
recognize  this  endemic  tendency  and  to  investigate 
the  associate  conditions ; hence  the  name  goiter 
and  Switzerland  became  intimately  associated.  A 
tremendous  amount  of  painstaking  research  was 
done  in  an  effort  to  establish  some  relationship  be- 
tween the  geologic  condition  and  the  chemical  in- 
gredients of  the  water  supply  of  these  communities 
and  goiter.  From  time  to  time  it  was  advanced 
that  there  was  some  relationship  between  the  vari- 
ous salts  of  magnesium,  iron  and  calcium  and 
goiter,  but  these  theories  have  not  been  sustained. 

The  geologist  strove  with  an  equal  zeal  to 
establish  a relationship  between  goiter  and  several 
geologic  periods  and  formations  of  the  earth.  When 
their  conclusions  are  boiled  down  it  may  be  said 
that  goiter  is  common  on  limestone  and  dolomite 
formation  and  uncommon  on  others.  Sir  Robert 
McCarrison,  of  the  British  Indian  Medical  Com- 
mission, says  “It  must  be  admitted  that  not  only 
are  these  formations  often  free  from  the  disease, 
but  also  that  goiter  can  and  does  prevail  on  almost 
every  other  geologic  formation  from  the  most 
ancient  to  the  most  modern.’’  It  would  seem  that 
the  only  conclusion  to  be  arrived  at  is  that  goitrous 
communities  have  geographical  boundaries  and 
that  no  geologic  age  or  formation  is  essential. 

I believe  there  exists  nowhere  in  the  world 
conditions  more  favorable  to  the  solution  of  the 
etiology  of  goiter  than  are  to  be  found  in  the  state 
of  Washington.  There  are  valleys  east  of  the 
Cascades  where  the  existence  of  goiter  has  become 
a serious  menace  to  the  stock-raising  industry. 
There  are,  as  reported  from  reliable  sources,  cer- 
tain springs,  the  waters  of  which  are  very  infective 

‘Read  before  King  Co.  Medical  Society,  Seattle,  Wash.,  Feb. 
5,  1917. 


to  animals  and  probably  people  alike.  The  Harris 
Bros.  Fish  Hatchery,  at  North  Yakima,  was  sold 
on  account  of  so  many  of  the  fish  dying  from 
goiter  and  yet,  so  far  as  I am  able  to  learn,  there 
has  been  no  concerted  effort  on  the  part  of  the 
profession  to  investigate  this  disease. 

I believe  we  have  chemists,  bacteriologists  and 
pathologists  who  are  capable  of  working  out  this 
problem,  if  sufficient  funds  could  be  raised  to 
meet  the  incident  expenses.  I do  not  know’  what 
percentage  of  the  annual  death  rate  of  the  state 
of  Washington  is  due  to  goiter,  but  I am  sure  it 
is  quite  a factor  and,  as  it  is  a disease  chiefly  of 
young  adults,  it  becomes  quite  an  important  ques- 
tion for  the  state.  Certainly  a few’  thousand  dol- 
lars could  not  be  more  wisely  spent  than  in  the 
investigation  of  this  disease.  New  York  state  has 
already  set  an  example  in  this  line. 

Whatever  the  exciting  cause  of  goiter,  the  fact 
stands  out  that  it  may  be  and  is  as  a rule  trans- 
mitted in  water.  If  this  be  true,  the  toxic  agent 
must  be  either  in  solution  or  suspension.  If  in 
solution  it  must  be  some  chemical  product ; if  in 
suspension,  it  must  be  some  bacterium  or  biologic 
product. 

McCarrison  states  that  analyses  of  goiter-pro- 
ducing waters,  of  which  there  are  thousands  on 
record,  have  failed  to  show  that  dissolved  chemical 
salts  can  be  regarded  as  the  essential  cause  of 
goiter.  Animal  experimentation  has  borne  this  out. 
Bincher,  of  Switzerland,  has  shown  that  boiling 
the  water  deprives  it  of  its  goiter-producing  quali- 
ties. Furthermore,  it  has  been  observed  by  Dr. 
Creswell  Howel,  in  New  South  Wales,  that  goiter 
occurs  in  localities  where  the  only  source  of  water 
supply  is  rain  which  is  collected  in  tanks.  Simi- 
larly in  other  goiter-infected  regions  the  only  wTater 
supply  is  rain  or  snow.  Instances  are  on  record 
where  the  persons  affected  drank  only  distilled 
water.  These  proofs  can,  we  might  say,  eliminate 
chemical  agents  as  an  essential  causative  factor. 

It  is  our  purpose  for  the  remainder  of  this  paper 
to  produce  arguments  in  favor  of  a living  excitant 
as  the  cause  of  goiter.  No  definite  bacterium  has 
as  yet  been  recognized  as  conforming  to  all  of 
Koch’s  laws.  So  our  arguments  will  be  based  on, 
first,  the  behavior  of  the  endemic  itself ; second, 
upon  authenticated  outbreaks  of  the  disease;  third, 
upon  animal  experimentation,  especially  those  ex- 
periments carried  out  by  McCarrison,  Gaylord  and 
Marsh,  and  Maine  and  Lenhart. 

In  the  past  two  years  I have  seen  twenty-one 
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cases,  from  which  more  or  less  accurate  histories 
were  obtained  in  regard  to  family  infections.  There 
has  been  a marked  tendency  for  more  than  one  case 
to  exist  in  the  same  family  and  especially  was  this 
true  in  children  who  had  brothers  and  sisters  of 
near  the  same  age.  In  nearly  every  instance  the 
goiter  was  found  in  an  individual  born  in  this 
section  of  the  country  or  had  developed  it  after 
coming  here  to  reside.  Of  the  twenty-one  cases, 
twelve  had  a history  of  goiter  in  at  least  one  other 
member  of  the  immediate  family.  Four  had  near 
relatives  affected,  five  were  negative.  This  gives 
57  per  cent,  of  immediate  families  infected,  19 
per  cent,  in  which  near  relatives  were  affected,  24 
per  cent,  in  which  the  histories  were  negative.  To 
my  mind  this  association  is  more  than  accidental. 

There  are  authentic  cases  on  record  where 
goiter  became  epidemic,  as  in  the  instance  reported 
by  McCarrison  of  the  outbreak  of  the  disease  in 
the  Simla  School  in  India.  As  all  other  epidemic 
diseases  with  which  we  are  familiar  are  infectious, 
it  points  strongly  to  the  same  nature  of  this 
epidemic. 

McCarrison,  who  has  studied  the  endemic  exist- 
ing in  the  Gilgit  Valley  of  India,  found  from  11 
to  45  per  cent,  of  the  inhabitants  of  the  six  villages 
in  this  valley  affected.  The  percentage  rose  from 
1 1 per  cent,  in  the  highest  village  in  the  water 
channel  to  45  per  cent,  in  the  lowest. 

He  also  produced  goiter  in  many  experimentally. 
The  subjects  selected  were  British  soldiers  who 
were  newcomers  to  the  district.  Controls  were 
used  w'ho  drank  boiled  water.  The  others  drank 
distilled  water,  to  which  was  added  the  residue 
from  a Berkefeld  filter,  thru  which  had  passea 
muddied  wrater  from  the  village  of  Kashrote.  The 
experiment  was  repeated  several  times.  From  20 
to  50  per  cent,  of  those  drinking  the  residue  de- 
veloped goiter  in  from  fifteen  to  fifty  days ; none 
of  the  controls  did.  The  cases  recovered  on  being 
removed  to  another  section.  He  also  produced 
goiter  in  goats  by  feeding  them  feces  of  goitrous 
patients. 

That  the  disease  may  be  introduced  into  a com- 
munity where  it  has  not  previously  existed  and  that 
the  water  supply  at  once  becomes  the  suspected 
means  of  its  distribution  is  well  illustrated  in  the 
remarkable  observation  of  McCarrison  in  the  vil- 
lage of  Nagar.  In  brief  it  was  as  follows:  “Nagar 
is  a small  state  in  northern  India.  Previous  to  six 
years  ago  no  case  of  goiter  had  ever  existed  there. 
Trustworthy  assurance  was  given  of  this  fact. 


Also  previous  to  this  time  all  foreigners  had  been 
excluded.  Some  five  years  ago  certain  cases  of 
goiter  were  introduced  from  without.  The  af- 
fected family  located  at  the  head  of  the  spring 
which  supplied  the  village  with  water.  It  is  not 
the  only  supply.  Since  that  time  some  eighteen  or 
twenty  cases  of  goiter  have  developed  in  the  vil- 
lage. They  are  the  only  cases  in  Nagar.  Every 
one  of  these  uses  water  from  the  spring  below  the 
house.  In  that  part  of  the  village  which  has  a 
different  water  supply  not  one  case  was  found. 
The  spring  has  been  in  existence  since  time  im- 
memorial ; presumably  the  chemical  composition  of 
the  water  has  not  altered.  The  life  and  habits  of 
the  people  are  not  changed,  the  only  difference  be- 
ing the  introduction  of  the  disease  from  without.” 

Reference  to  the  work  of  Marine  and  Lenhart 
and  also  that  of  Gaylord  and  Marsh,  of  the  New 
York  State  Institute  for  the  Study  of  Malignant 
Disease,  cannot  be  omitted  in  any  discussion  of  the 
etiology  of  goiter.  The  paper  written  by  Marine 
and  Lenhart  is  entitled,  “Observations  and  Ex^ 
periments  on  the  so-called  Thyroid  Carcinoma  of 
Brook  Trout  and  its  Relationship  to  Goiter.” 
These  observers  found  that  the  so-called  thyroid 
carcinoma  of  brook  trout  was  no  more  than  severe 
endemic  goiter. 

Their  experiments  were  conducted  in  a private 
fish  hatchery  in  the  mountains  of  Pennsylvania. 
The  tanks  in  which  the  fish  were  kept  were  so 
situated  that  the  water  collected  from  a brook  was 
passed  thru  from  one  tank  to  another.  Fish  of 
varying  ages  were  kept  in  the  tanks.  The  prev- 
alence of  the  disease  increased  markedly  from 
one  tank  to  another,  being  3 per  cent,  in  the  first 
and  84  per  cent,  in  the  fourth.  The  goiters  dis- 
appeared when  the  fish  were  transplanted  to 
streams.  Whatever  the  cause,  the  water  supply 
unquestionably  had  some  bearing  on  its  transmis- 
sion. 

Their  conclusions  are,  briefly,  that  the  so-called 
thyroid  carcinoma  of  brook  trout  is  not  a malignant 
disease  and  that  any  peculiarities  of  growth  and 
metastases  are  due  to  the  fact  that  the  thyroid 
gland  of  the  fish  is  not  encapsuled,  hence  in  its 
enlargement  it  invades  surrounding  structures. 

They  did  not  think  the  disease  infectious  but 
was  due  to  overcrowding  and  the  feeding  of  finely 
chopped  liver  as  the  only  food.  However,  in  a 
later  report  this  second  conclusion  was  not  entirely 
borne  out. 

Gaylord  and  Marsh  report  their  exhaustive  work 
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in  a bulletin  issued  by  the  L . S.  Bureau  of  Fish- 
eries. entitled.  ‘ Carcinoma  of  the  Thyroid  in  the 
S'almonoid  Fishes.  Their  experiments  were  car- 
ried on  chiefly  at  the  Craig  Brook  Hatcher}'  in 
Maine  and  at  other  hatcheries  in  New  York  State. 
The  arrangement  of  the  tanks  was  somewhat  simi- 
lar to  those  mentioned.  The  incidence  of  the  dis- 
ease rose  from  3 per  cent,  in  the  upper  tank  to 
84  per  cent,  in  the  lower.  They  also  produced 
goiter  in  puppies  and  rats  by  feeding  them  the 
sediment  from  ponds  where  goitrous  fish  were 
kept. 

Their  conclusions  are  different  from  those  of 
Marine  and  Lenhart.  They  feel  that  it  is  a true 
carcinoma.  However,  it  is  stated  in  the  report 
that,  “endemic  goiter  and  carcinoma  of  the  thyroid 
in  the  salmonidae  are  one  and  the  same  thing.” 
They  further  believe  that  the  disease  is  infectious 
in  its  nature  and  that  artificial  cultivation  and 
improper  feeding  predispose  to  its  spread. 

After  carefully  reviewing  the  literature  and 
from  my  own  observations  on  a very  few  cases  of 
fish  goiter.  I cannot  but  feel  that  endemic  goiter 
as  applied  to  man  and  animals  is  a more  suitable 
term  than  carcinoma  of  the  thyroid. 

Some  two  years  ago  I was  fortunate  enough  to 
locate  in  the  aquarium  on  Fourth  Ave.  and 
Seneca  St.  two  specimens  of  visible  goiter  in  East- 
ern brook  trout.  Thru  the  kindness  of  Mr. 
Darwin,  the  State  Commissioner  of  Fisheries,  I 
was  permitted  to  earn'  on  certain  incomplete  ex- 
periments. 

-All  told  there  were  confined  in  the  tank,  includ- 
ing the  two  infected  specimens,  twelve  fish.  Dur- 
ing May.  1915.  I began  by  placing  five  drops 
daily  of  Lugobs  solution  (of  iodine)  in  the  food. 
Naturally  most  of  this  was  washed  out  in  the 
water.  I visited  the  tank  frequently  for  some  two 
or  three  weeks,  during  which  time  no  change  of 


note  had  taken  place.  Then,  following  an  interval 
of  ten  to  fourteen  days,  during  which  I did  not 
visit  the  tank.  I met  the  keeper,  Mr.  Walsh,  on 
the  street,  and  he  said  to  me,  “Say,  doctor,  do  you 
know  that  fish's  eyes  are  about  to  pop  out  of  his 
head?"  I immediately  went  to  the  tank  to  find 
his  observation  correct.  However,  the  other  fish 
had  improved,  his  goiter  had  decreased  in  size  and 
he  was  taking  a more  active  interest  in  affairs, 
while  the  one  with  the  protruding  eyes  developed 
a tendency  to  lie  on  the  bottom  of  the  tank.  In 
the  course  of  a few  weeks  the  goiter  of  fish  No.  2 
entirely  disappeared,  while  that  of  fish  No.  1 be- 
came larger,  the  exophthalmos  more  marked,  while 
his  activities  and  bodily  weight  decreased,  until  for 
about  a week  he  went  on  a hunger  strike  and  re- 
fused to  take  any  food  whatever.  At  this  point 
the  iodine  was  discontinued,  from  which  time  the 
fish  improved.  (Fig.  1.  2,  3,  4.) 

The  ten  non-goitrous  fish  were  unaffected  by 
the  iodine,  continuing  to  eat  and  increase  in  size. 
For  some  time  following  this  no  change  of  note 
occurred  and  I did  not  revisit  the  tank  for  some 
weeks.  When  I returned  a number  of  the  fish, 
including  the  two  specimens,  had  died  and  had 
not  been  preserved  so  we  were  unable  to  get  a 
microscopic  section  of  the  gland.  I mention  these 
cases  chiefly  because  of  the  similarity  in  clinical 
course  of  these  fish  upon  iodine  treatment  and 
that  of  the  human  goiter  treated  with  iodine.  Just 
as  one  fish  was  cured  by  iodine  and  the  other 
developed  an  exophthalmic  goiter,  so  we  find  in  the 
treatment  of  human  goiter  that  one  case  is  cured 
while  the  other  develops  an  exophthalmic  goiter. 

Someone  has  said  that  iodine  is  the  last  word 
in  the  treatment  of  simple  goiter.  But  I wish  to 
say  that  I know  of  no  treatment  which  is  fraught 
with  so  many  possibilities  of  doing  a patient 
irreparable  harm  as  the  indiscriminate  use  of 
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iodine  in  its  treatment.  Fortunately  many  years 
ago  Kocher  set  that  milestone  before  us  and  he 
who  ignores  its  warning  must  sooner  or  later 
suffer  the  consequences.  Living  as  we  do  in  a 
goitrous  community,  I feel  that  we  should  always 
be  careful  to  exclude  goiter  before  prescribing 
iodine  for  any  considerable  period  in  the  form  of 
potassium  iodide  or  otherwise. 

Some  two  years  ago,  thru  the  kindness  of  Drs. 
McBride  and  Simpson  of  the  city  bacteriologic 
laboratory,  I was  permitted  to  use  their  facilities 
for  certain  bacteriologic  investigations  of  the  in- 
testinal flora  of  goitrous  patients.  No  conclusions 
are  to  be  drawn  from  the  results,  but  I hope  to  go 
further  into  the  matter  at  later  date. 

Being  convinced  that  the  exciting  organism  of 
goiter  has  as  its  habitat  chiefly  the  intestinal  canal, 
I hoped  to  be  able  to  segregate  an  organism  that 
might  produce  goiter  in  animals.  The  reasons  for 
this  belief  are: 

First,  McCarrison  isolated  a bacillus  from  the 
intestinal  tract  of  man  which  had  some  beneficial 
effects  when  used  as  a vaccine. 

Second,  he  produced  goiter  in  goats  by  feeding 
them  feces  of  goitrous  individuals. 

Third,  Bircher  produced  goiter  in  rats  by  feed- 
ing them  the  filtrate  of  goiter-producing  waters. 

Fourth,  goiter  is  not  a local  glandular  infection. 

Fifth,  by  an  unusually  interesting  report  given 
before  this  society  some  two  years  ago  by  Dr. 
Brown,  of  Tacoma,  who  had  just  returned  from  a 
visit  to  Lane’s  clinic  in  London.  He  reported  a 
case  he  had  seen,  on  whom  a colectomy  had  been 
done  by  Dr.  Lane.  The  patient  had  a very  large 
goiter.  Following  the  operation  the  size  of  the 
neck  decreased  9 cm.  in  circumference.  I cannot 
but  feel  that  this  result  was  not  a coincidence,  be- 
lieving there  is  some  biochemic  product,  toxin  or 
endotoxin,  produced  in  the  intestinal  canal,  prob- 
ably the  colon,  which  being  absorbed  causes 
metabolic  disturbances  resulting  in  an  enlarge- 
ment of  the  thyroid  gland. 

Cultures  were  made  from  the  feces  of  twelve 
or  fifteen  goiter  patients.  The  only  noteworthy 
finding  so  far  wras  the  almost  uniform  absence  of 
the  true  colon  bacillus.  I cannot  account  for  this 
fact.  Many  types  of  colon  bacilli  were  found, 
some  conforming  to  the  characteristics  of  the  para- 
colon group,  while  others  did  not  conform  to  any 
classification  which  I was  able  to  find.  A large 
number  were  similar  in  the  different  individuals 
and  their  chief  characteristics  were  ( 1 ) almost 


none  mobile,  (2)  slow  in  forming  gas,  (3)  acid 
in  reaction,  (4)  dulcite  and  mannit-negative, 
(5)  indican  negative.  They  grew  about  as  well  in 
room  as  incubator  temperature.  Cultures  taken 
from  the  gills  of  the  infected  fish  showed  many 
similar  characteristics,  tho  differing  in  others. 

I am  of  the  opinion  that,  if  the  colon  be  the 
habitat  of  the  organism,  it  will  be  found  only  in 
certain  selected  early  or  acute  cases,  or  found  not 
to  predominate  in  cases  of  longer  standing  goiter. 
This  opinion  is  borne  out,  first,  by  the  fact  that 
many  cases  after  a time  get  well  of  their  own 
accord,  especially  if  the  patient  be  removed  from 
a community  in  which  goiter  is  endemic,  or  if  put 
on  boiled  water  for  considerable  periods ; second, 
because  patients  occasionally  recover  from  daily 
doses  of  sodium  phosphate. 

These  conditions  can  be  explained  by  assuming 
that  the  organism  is  of  low  vitality  and,  if  not 
replenished  from  time  to  time,  the  more  active 
intestinal  flora  overcome  them.  Also,  periods  of 
quiescence  in  the  development  of  goiter  may  be 
explained  by  the  temporary  subsidence  of  the  in- 
fection with  new  growth  of  thyroid  following  a 
new  infection.  This  is  mere  speculation,  but  to 
me  it  offers  a very  complete  explanation  for  the 
clinical  course  of  goiter. 

The  following  case  well  illustrates  this  and  also 
that  a simple  goiter  may,  following  any  acute  in- 
fection, flare  up  and  become  extremely  toxic. 

Mr.  T.,  a motorman,  weighing  180  lbs.,  for 
some  time  had  had  a simple  goiter.  In  April, 
1915,  he  was  ill  with  influenza,  following  which 
he  made  a slow  recovery,  tho  he  was  at  work.  In 
June  I saw  him  with  a daily  temperature  from 
99°  to  101°,  a pulse  from  120  to  130,  a diarrhea 
of  5 to  10  stools  daily,  a loss  in  weight  of  39  lbs., 
slight  exophthalmos,  a marked  tremor  and  other 
symptoms  of  acute  Graves’  disease.  One  symptom 
which  he  had  to  a very  pronounced  degree  was  a 
distinct  thrill  in  both  superior  thyroid  arteries. 

If  there  be  anything  in  this  paper  which  I deem 
worthy  of  remembering  it  is  the  value  of  this  sign 
as  a diagnostic  and  prognostic  aid.  Nowhere  in 
the  literature  on  goiter  have  I been  able  to  find 
reference  to  it.  A number  of  writers  have  made 
mention  of  a thrill  over  the  vessels  and  increased 
pulsation  in  the  neck  but  none,  so  far  as  I have 
been  able  to  find,  place  emphasis  on  the  thrill  in 
this  particular  vessel.  It  is  a definite  thrill  just  as 
plain  as  the  bruit  of  an  aneurysm  and  feels  very 
much  like  the  buzzing  of  an  insect’s  wings  under 
the  skin.  The  artery  can  generally  be  felt  very 
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plainly  when  this  sign  is  present.  I have  observed 
it  in  eight  cases  all  told  and  believe  it  to  be  an 
infallible  sign  of  hyperthyroidism  to  a rather 
marked  degree. 

I do  not  believe  this  sign  develops  at  any  time 
in  the  majority  of  cases  but  I am  convinced  it  is 
present  sufficiently  often  to  warrant  being  borne  in 
mind  in  conducting  the  examination  of  patients  af- 
fected with  goiter.  I have  also  seen  cases  in  which 
I believe  the  sign  had  been  present  and  had  passed 
on  to  a stage  in  which  all  vessels  of  the  neck  and 
the  gland  itself  were  in  a constant  state  of  tremor 
or  vibration.  All  such  cases  were  of  the  extremely 
toxic  class  and  were  accompanied  by  marked 
tachycardia,  dilation  of  the  heart  and  associate 
valvular  insufficiencies. 

The  prognostic  value  of  this  sign  depends  upon 
the  course  of  treatment  pursued.  The  most  ef- 
fective means  of  treating  toxic  goiter  is  surgery. 
The  man  who  has  the  courage  to  put  his  patient 
to  bed  for  a sufficient  time,  do  preliminary  liga- 
tions if  necessary,  and  then  wait  until  he  is  in  con- 
dition for  operation,  will  be  rewarded  for  his 
pains  in  the  end,  tho  he  may  occasionally  lose  a 
patient  to  some  more  ambitious  surgeon.  There 
is  probably  no  condition  where  traumatic  surgery 
and  hemorrhage  produce  such  disastrous  results  as 
in  surgery  of  the  thyroid  gland. 

I believe  that  the  great  work  to  be  done  in  the 
future  treatment  of  goiter  lies  in  the  field  of 
preventive  medicine  and  public  hygiene.  Perhaps 
some  biologic  product  will  be  developed  along  the 
lines  of  specific  therapy  which  will  largely  supplant 
our  present  method  of  treatment,  but  in  the  light 
of  our  present  knowledge  surgery  is  certainly  the 
most  effective  means  of  dealing  with  hyperthy- 
roidism. 

In  regard  to  the  treatment  of  simple  goiter, 
this  is  dependent  upon  its  size  and  the  age  of  the 
patient,  whether  stationary  in  its  development  and 
the  various  features  already  laid  down  in  the  texts. 
In  children  the  use  of  boiled  water  over  long 
periods  of  time,  mild  cathartics  in  the  beginning 
of  the  treatment,  followed  by  the  administration 
of  the  Bulgarian  bacillus  for  considerable  periods, 
will  give  fair  results.  To  this  may  be  added  small 
quantities  of  iodine  given  only  at  intervals  or  of 
thyroid  extract. 

If  the  goiter  be  of  any  considerable  size,  the 
injection  at  weekly  intervals  of  a 5 per  cent  solu- 
tion of  phenol  into  the  substance  of  the  gland, 
using  4 to  10  cc.,  will  often  cause  its  complete  dis- 
appearance or  a marked  reduction  in  size. 


THE  TREATMENT  OF  GOITER* 

By  J.  C.  Moore,  M.  D. 

SEATTLE,  WASH. 

In  presenting  this  paper  I lay  no  claim  to  orig- 
inality, but  wish  to  relate  my  experience  with  a 
method  that  has  proven  very  satisfactory  and  to 
present  in  concise  form  this  treatment,  its  ad- 
vantages and  disadvantages,  stating  in  a practical 
way  the  classifications  of  thyroid  diseases  that  re- 
spond to  it  and  suggesting  a rational  method  of 
treatment  for  those  that  are  not  benefited  by  it. 

It  is  to  be  hoped  that  in  the  near  future  some 
one  of  the  many  research  workers  will  isolate  the 
actual  cause  of  endemic  goiter.  That  the  disease 
is  becoming  more  prevalent  no  one  can  doubt  and, 
until  the  actual  cause  is  known,  treatment  must  of 
necessity  be  empirical.  Whether  the  disease  is 
caused  by  some  infective  organism  or  by  some 
specific  bacteria  we  do  not  know,  but  that  drinking 
water  carries  the  active  agent  is  the  consensus  of 
opinion  of  investigators.  Assuming  that  the  disease 
is  caused  by  an  infection,  the  method  of  treatment 
as  outlined  later  is  taken  from  the  'realm  of 
empiricism  and  may  be  classed  as  a specific. 

Whatever  the  nature  of  the  active  organism,  we 
know  that  boiling  or  distilling  the  drinking  water 
renders  the  same  innocuous.  This,  then,  is  the 
first  step  in  the  medical  treatment,  and  in  simple 
non-toxic  goiters  of  adolescence  this  alone  is  usually 
sufficient  to  cure. 

Should  the  enlargement  not  disappear  under  this 
treatment,  the  Gunn  method  should  then  be  used. 
This  consists  of  the  use  of  iodine  externally  and 
internally  for  a period  of  not  more  than  four 
weeks.  The  iodine  is  then  stopped  and  a 5 per 
cent,  phenol  solution  is  injected  into  the  gland 
substance,  one  or  two  injections  of  60  to  100 
minims  being  usually  sufficient  to  affect  a perma- 
nent cure. 

One  should  keep  close  watch  of  the  patient 
while  she  is  taking  the  iodine,  as  a non-toxic  goiter 
may  become  toxic  from  the  use  of  the  iodine.  I 
had  one  develop  an  exophthalmus  with  marked 
nervous  and  cardiac  symptoms,  which  was  re- 
lieved only  by  rest  in  bed,  quinine  hydrobromate 
and  ergotin  internally  until  the  toxic  wave  had 
subsided,  when  about  five-sixths  of  the  thyroid 
was  removed. 

Simple  hyperplastic  non-toxic  goiters  yield 
readily  to  treatment.  This  is  the  class  that  is 

* Read  before  King  Co.  Medical  Society,  Seattle,  Wash.,  Feb. 
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very  common  in  young  women  from  eighteen  to 
thirty  years  of  age,  who  are  very  grateful  for  the 
non-disfiguring  removal  of  an  annoying  blemish. 

In  hyperplastic  toxic  goiters  use  iodine  very  care- 
fully and  for  a short  time  only.  Depend  on  rest, 
diet,  and  injections  of  phenol.  If  improvement  is 
not  marked  early  in  the  treatment,  discontinue  and 
advise  operation. 

On  cystic  goiter  the  treatment  has  little  or  no 
effect.  Many  of  these  cases  respond  to  x-ray  ex- 
posures, but  as  a rule  operation  will  be  necessary. 

As  already  indicated,  one  must  select  the  cases 
suitable  for  the  Gunn  treatment.  To  waste  time 
with  a markedly  toxic  goiter  would  be  criminal. 
In  such  cases  nothing  but  the  early  removal  of 
a large  portion  of  the  gland  is  going  to  save  the 
patient  or  prevent  serious  degenerative  changes  in 
myocardia  and  kidneys. 

If  the  patient  is  seen  during  the  toxic  wave  put 
her  in  bed,  give  no  drinking  water  except  that 
which  has  been  boiled  or  distilled,  clean  out  the 
intestinal  tract,  put  on  meat-free  diet  and  give 
quinine  hydrobromate  gr.  5 and  ergotin  gr.  1 
four  times  a day.  Inject  boiling  water  into  the 
gland  if  no  improvement  follows  or  if  toxemia  is 
increasing  and  the  heart  action  so  bad  that  opera- 
tion is  not  advisable.  Tying  one  or  both  superior 
thyroids  under  local  anesthesia  will  tide  the  patient 
over  the  toxic  wave,  when  she  can  be  operated 
upon  with  comparative  safety,  while  she  would 
surely  have  died  if  operation  had  been  performed 
during  the  height  of  toxemia. 

For  these  cases  Dr.  R.  T.  Morris,  of  New  York, 
has  devised  his  “safety  first”  operation,  which 
method  has  been  used  in  a large  number  of  cases 
in  the  Post  Graduate  Hospital  at  New  York 
where  they  call  it  “stealing  the  goiter”  and  is  of 
particular  value  in  nervous  patients,  whose  heart 
conditions  are  such  that  the  excitement  due  to  the 
taking  of  the  ordinary  anesthetic  would  be  danger- 
ous. The  patient  is  given  a simple  enema  every 
morning  for  three  or  four  days.  The  morning 
on  which  they  expect  to  operate  the  ether  is  given 
following  the  usual  enema,  without  the  patient’s 
knowledge.  The  mixture  given  is  one  part  olive 
oil  to  three  parts  ether,  one  ounce  of  the  mixture 
to  every  twenty  pounds  body  weight  of  the 
patient.  If  narcosis  is  too  profound,  aspirate 
the  ether  and  wash  out  the  bowel  with  a simple 
enema.  An  incision  or  dissection  is  made  down 
to  the  thyroid,  the  incision  being  packed  with 
gauze  and  the  wound  drained  for  several  days  or 


until  sufficient  poison  has  been  eliminated  to 
render  the  removal  of  the  gland  less  hazardous. 
With  all  due  respect  to  Dr.  Morris,  I do  not  be- 
lieve this  method  will  appeal  to  the  majority  of 
surgeons. 

I have  treated  a series  of  forty  cases  which  in- 
clude simple,  hyperplastic  atoxic,  hyperplastic 
toxic,  cystic,  non-hyperplastic  atoxic  and  non- 
hyperplastic toxic.  Eliminating  the  cases  that 
were  so  toxic  that  they  were  operated  on  as  early 
as  consistent  with  safety,  my  percentage  of  perma- 
nent cures  is  a fraction  over  90.  I realize  that  the 
number  is  too  small  to  be  of  much  value,  yet  the 
results  wrere  so  encouraging  that  I shall  continue 
the  treatment  until  I am  convinced  that  there  is 
a better  method. 

The  technic  of  injection.  Use  a Record  or 
a Luer  syringe  of  not  less  than  5 cc.  capacity,  to 
which  is  attached  a needle  two  inches  long  of 
small  caliber.  After  boiling  needle  and  syringe, 
the  site  of  the  injection,  usually  over  the  isthmus, 
is  touched  with  iodine.  The  skin  is  picked  up 
with  the  fingers  and  brought  well  up  on  the  shaft 
of  the  needle  before  inserting  into  the  gland 
substance.  The  mass  of  the  gland  is  then  located 
by  palpation  and  frequently  may  be  grasped  and 
held  while  the  needle  is  introduced  into  the  sub- 
stance of  the  gland.  The  patient  is  asked  to 
swallow.  If  the  needle  is  properly  inserted,  it 
will  move  with  the  tumor  mass  during  the  act  of 
deglutition.  Then  slowly  inject  from  60  to  100 
minims  of  the  5 per  cent,  phenol  solution  into  the 
gland  substance.  The  patient  will  have  a feeling 
of  faintness  lasting  about  one  to  two  minutes. 
The  only  pain  is  that  of  the  ordinary  hypodermic 
injection.  There  is  a slight  reaction  to  the  in- 
jection, noticed  by  a feeling  of  soreness  and  a 
slight  swelling  of  the  gland.  This  completely 
subsides  in  a few  days  and  it  is  advisable  to  wait 
a week  or  ten  days  before  repeating  the  injection. 
By  measuring  the  neck  you  will  notice  a continual 
decrease  in  size  until  all  enlargement  has  dis- 
appeared. 

Frequent  examination  of  the  urine  is  necessary 
to  guard  against  a possible  nephritis.  If  the  gland 
is  still  enlarged  after  ten  or  twelve  injections  it 
will  be  useless  to  continue  the  treatment. 

I wish  to  thank  Dr.  B.  T.  King,  of  Seattle,  for 
his  valuable  suggestions  in  regard  to  this  treat- 
ment. 

I report  a few  of  the  cases  that  were  of  in- 
terest : 
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Case  1.  C.  P.  L.,  female,  age  22,  married,  no 
children.  Family  history,  husband  tuberculous. 
Diagnosis,  large  hyperplastic  non-toxic  goiter. 
Treatment,  June,  1914,  removed  all  right  side  of 
isthmus  and  two-fifths  of  the  left  side  of  goiter. 
Patient  made  uneventful  recovery.  A year  later 
became  pregnant.  During  pregnancy  the  left  side 
began  to  enlarge  and  at  time  of  deliver}’  had  at- 
tained almost  the  original  size.  She  was 
placed  on  the  treatment  and  after  four  injections 
neck  was  reduced  to  normal  size. 

Case  2.  G.  S.  T.,  female,  age  21,  married. 
Family  history  negative.  Diagnosis,  hyperplastic 
non-toxic  goiter.  Treatment,  patient  was  put  on 
treatment  and  goiter  was  reduced  one  inch.  Treat- 
ment was  discontinued  because  patient  had  become 
pregnant.  After  birth  of  child  no  further  treat- 
ments were  given  as  the  enlargement  had  prac- 
tically disappeared. 

Case  3.  N.  D.,  female,  age  20,  single.  Family 
history,  negative.  Diagnosis,  hyperplastic  non- 
toxic goiter.  Treatment.  This  case  is  the  ideal 
type  for  this  treatment.  A young  lady,  otherwise 
healthy,  with  a disfiguring  enlargement  of  the 
neck,  an  affection  causing  no  constitutional  symp- 
toms, who  would  resent  any  blemish  on  neck, 
hence  operation  would  be  considered  as  a last 
resort.  Neck  measured  13J4  inches.  After  four 
injections  neck  reduced  to  normal  size,  12^4 
inches.  Patient  seen  two  years  after  cessation  of 
treatment  and  there  has  been  no  return  of  the 
enlargement. 

Case  6.  C.  W.  B.,  female,  married,  age  31,  one 
child,  four  years  old.  Family  history,  negative. 
Diagnosis,  hyperplastic  toxic  goiter. 

Patient  nervous  and  suffers  from  headache,  fre- 
quently complaining  of  feeling  faint.  Pulse  92, 
slight  tremor,  no  exophthalmus.  Neck  measures 
14/4  inches. 

Treatment.  After  four  months  treatment,  dur- 
ing which  time  nine  injections  were  given,  patient 
was  entirely  relieved  of  all  constitutional  symp- 
toms and  neck  reduced  to  normal  size,  13  inches. 
She  reported  eighteen  months  later  feeling  en- 
tirely relieved  and  no  return  of  goiter. 

Case  7.  E.  D.  B.,  male,  age  43,  married.  Fam- 
ily history,  negative.  Diagnosis,  cystic  goiter. 
Patient  has  suffered  from  large  thyroid  for  the 
last  ten  years. 

The  only  inconvenience,  other  than  deformity, 
was  from  pressure  symptoms.  The  neck  meas- 
ured 17  inches,  enlargement  due  mainly  to  a cyst 
over  the  isthmus  of  the  gland. 

Treatment.  Patient  was  put  on  the  preliminary 
treatment  and  when  giving  the  first  injection  the 
needle  entered  so  easily  into  the  cyst  cavity  that  I 
withdrew  the  piston  to  see  if  it  were  possible  to 
aspirate  the  contents.  Much  to  my  surprise  the 
syringe  filled  with  a serous  fluid  slightly  tinged 
with  blood.  After  drawing  about  30  cc.  of  fluid 
the  cyst  completely  collasped  ; 120  minims  of  5 per 


cent,  phenol  solution  were  then  injected  into  the 
cyst  cavity.  A few  days  later  cyst  was  again 
aspirated,  about  5 cc.  being  all  I was  able  to  with- 
draw at  this  time,  phenol  solution  being  again  in- 
jected. There  was  no  further  accumulation  of 
the  fluid.  Patient’s  neck  was  reduced  to  15j4 
inches  and  has  remained  so  for  the  past  twelve 
months. 

Case  16.  A.  H.  K.,  female,  age  39,  married,  no 
children.  Family  history,  negative.  Previous 
illnesses,  only  the  diseases  of  childhood.  Diag- 
nosis, toxic  cystic  adenoma. 

Treatment.  Has  had  goiter  several  years.  No 
constitutional  symptoms  had  existed  until  about 
six  months  before  beginning  the  treatment.  At 
this  time  goiter  had  increased  in  size  and  patient 
suffered  from  frequent  headaches,  shortness  of 
breath  and  occasionally  attacks  of  indigestion. 
Neck  measured  42  cm.,  pulse  90;  blood  pressure, 
systolic,  130;  diastolic  90;  no  tremors;  no 
exophthalmus;  examination  of  urine  negative. 
Patient  given  potassium  iodide  and  iodine  for  four 
weeks,  following  which  was  given  eight  injections. 
At  the  time  of  the  last  injection  gland  was  reduced 
to  a very  small  cystic  tumor  at  the  isthmus  of  the 
neck,  measuring  38  cm.,  a reduction  of  4 cm. 

Patient  was  next  seen  two  months  later  and 
condition  practically  the  same  but  she  had  quite 
definite  symptoms  of  toxemia,  rapid  pulse,  short- 
ness of  breath,  tremors.  I advised  removing  the 
gland.  I did  not  see  the  patient  for  a month  later 
when  I was  called  to  her  residence  and  found  her 
suffering  from  marked  toxemia.  I advised  rest 
in  bed,  quinine  hydrobromate.  She  improved  and 
again  I advised  operation.  Two  weeks  later  she 
was  again  taken  ill  and  another  physician  was 

called  who  treated  her  until  her  death  two 

months  later. 

This  case  is  instructive  and  shows  the  danger 
in  delaying  operation  when  toxemia  is  severe. 

Case  22.  C.  S.  H.,  woman,  age  22,  married 
five  years,  two  children.  Family  history,  one 
brother  and  one  sister  had  goiters.  Previous  ill- 
nesses, none  except  the  usual  diseases  of  childhood. 
Diagnosis,  hyperplastic  toxic  goiter.  Chief  symp- 
toms were  pressure  pain  from  thyroid,  palpitation 
of  heart,  very  excitable,  smothering  spells.  Has 
noticed  goiter  for  the  past  eight  or  ten  years,  but 

suffered  no  inconvenience  from  it  until  the  last 

few  months. 

Physical  examination.  No  tremors,  pulse  96, 
heart  sounds  normal,  no  exophthalmus,  neck  meas- 
ured 14  inches. 

Treatment.  Patient  given  quinine  hydrobromate 
and  distilled  water,  one  week  later  nervous  and 
heart  symptoms  much  improved,  quinine  hydro- 
bromate discontinued.  The  iodine  and  potassium 
iodide  were  given  for  four  weeks  and  the  phenol 
injections  begun.  There  was  a steady  improve- 
ment for  two  months  in  both  heart  and  nervous 
symptoms.  At  this  time  she  had  a severe  fright 
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and  all  symptoms  became  worse.  She  was  very 
weak,  pulse  120  and  thready,  marked  tremors  and 
exophthalmus  quite  noticeable.  Again  I prescribed 
quinine  hydrobromate  and  ergotin  and  kept  her  in 
bed  for  two  weeks,  continuing  the  quinine  and 
ergotin  for  twro  weeks  longer.  At  this  time  she 
had  sufficiently  improved  so  that  I advised  opera- 
tion, which  was  done  two  or  three  days  later, 
patient  making  an  uneventful  recovery. 

From  my  experience  with  the  series  of  cases  I 
have  drawn  the  following  conclusions : 

( 1 ) Hyperplastic,  non-toxic  goiters  respond 
most  readily  to  this  treatment. 

(2)  Where  toxemia  is  present  use  iodine  guard- 
edly and  for  a short  time  only.  If  improvement  is 
not  marked  early  in  the  treatment,  discontinue  and 
advise  operation. 

(3)  On  cystic  goiters  the  treatment  has  little 
or  no  effect. 

(4)  Exophthalmic  cases  are  best  treated  by  rest 

in  bed,  quinine  hydrobromate  and  ergotin  in- 
ternally, with  operation  as  soon  as  toxic  wave  has 
subsided.  

SURGERY  OF  GOITER* 

By  Everett  O.  Jones,  M.  D. 

SEATTLE,  WASH. 

The  surgical  lesions  of  the  thyroid  gland  which 
for  clinical  purposes  we  have  to  consider  are 

(1)  simple  hypertrophy,  (2)  the  adenomata 
(fetal,  colloid  and  cystic),  (3)  toxic  goiters,  and 
(4)  Graves’  disease. 

( 1 ) Simple  bilateral  hypertrophy  occurs  very 
frequently  in  girls,  at  or  near  the  age  of  puberty, 
particularly  in  this  region  where  goiter  is  endemic. 
It  may  be  laid  down  as  a general  rule  that  these 
cases  are  not  to  be  treated  surgically.  They  prac- 
tically all  either  disappear  spontaneously  or  are 
relieved  by  general  medical  treatment.  Because  of 
the  increasing  knowledge  among  the  laity  of  the 
uniform  good  results  following  goiter  surgery, 
the  profession  is  being  appealed  to  for  operation 
more  and  more  by  cases  of  this  sort  for  cosmetic 
reasons.  The  surgeon  consulted  must  be  very  con- 
servative indeed,  lest  the  operation  result  in  a 
greater  deformity  than  the  original  condition. 

Recently  Porter  has  advanced  the  suggestion 
that,  since  many  of  these  cases  later  in  life  result 
in  thyrotoxic  goiter,  many  of  the  marked  cases  of 
adolescent  goiter  should  be  subjected  to  operation 
as  a prophylactic  measure.  Some  time  ago  the 
writer  made  a study  of  150  of  his  cases  and  found 
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that  28  per  cent,  gave  a history  of  having  had 
simple  goiters  at  or  about  the  time  of  puberty.  It 
does  not  seem,  however,  that  this  proportion  is 
sufficiently  large  to  justify  the  radical  stand  which 
Porter  has  taken. 

(2)  T.he  adenomata,  both  fetal  and  colloid, 
occur  as  single  or  multiple,  nodular,  circumscribed 
tumors  in  one  or  both  lobes.  They  develop  early 
in  life  or  at  any  period.  They  lead  often  to  marked 
deformity,  particularly  the  colloid  type,  which 
often  results  in  huge  tumors  that  drive  the  patient 
to  seek  operation  for  cosmetic  reasons.  These 
growths  frequently  produce  marked  results  from 
pressure  on  the  surrounding  structures.  When  the 
tumor  is  situated  anteriorly  and  grows  out  be- 
tween the  two  sternomastoid  muscles,  it  soon  pro- 
duces deformity,  but  pressure  symptoms  are  apt  to 
be  lacking.  A comparatively  small  tumor  situated 
behind  the  insertion  of  the  sternomastoid  may  give 
rise  to  pressure  symptoms  early.  Further  expansion 
of  the  growth  is  directed  downward  by  the 
pressure  of  the  muscle,  giving  rise  to  the  intra- 
thoracic  type  of  goiter,  producing  the  most  varied 
and  often  grave  symptoms  of  pressure.  Indeed, 
the  symptoms  presented  by  many  of  these  cases  are 
so  complex  and  approach  so  closely  those  produced 
by  toxemia,  that  it  is  often  impossible  to  dis- 
tinguish between  them. 

(3)  Thyrotoxic  goiters  present  the  most  inter- 
esting class  with  which  we  have  to  deal.  In  a 
paper  which  I had  the  pleasure  of  reading  in  this 
city  a little  over  a year  ago,  I showed  that  they 
constituted  by  far  the  largest  class  which  in  this 
region  present  themselves  for  surgical  relief.  In  a 
series  of  150  cases,  78  per  cent,  were  of  this  type. 
My  cases  since  have  been  increased  to  204  but  the 
proportion  remains  practically  the  same. 

A woman  in  the  neighborhood  of  forty  years  of 
age  comes  with  this  history.  For  ten  years  or 
more  she  has  had  a moderate  goiter,  but  always 
enjoyed  good  health  until  about  two  years  ago 
when  her  goiter  began  to  enlarge.  Soon  she  began 
to  lose  flesh,  became  very  nervous,  slept  poorly, 
lost  her  appetite,  had  vague  stomach  symptoms, 
suffered  from  tachycardia  and  developed  a tremor. 
This  history  is  quite  characteristic  of  all  these 
cases.  The  symptoms  are  undoubtedly  toxic  and 
yet  practically  all  investigators  agree  with  the 
conclusions  published  by  Wilson  some  years  ago, 
that  none  of  these  glands  show  any  of  the  histologic 
evidences  of  true  hyperplasia,  as  is  always  shown 
in  true  exophthalmic  goiter. 
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What,  then,  is  the  cause  of  this  toxemia?  So 
far  as  I have  been  able  to  find,  no  one  has  reached 
an  answer  to  this  question,  until  the  very  interest- 
ing investigations  of  Goetsch,  of  Johns  Hopkins 
Hospital,  the  results  of  which  have  been  recently 
published.  By  special  staining  methods  he  has 
shown  an  enormous  increase  in  the  mitochondria  in 
the  cells  of  these  adenomata.  Mitochondria  are 
peculiar  granules  in  the  cytoplasm  of  cells  and 
have  been  demonstrated  to  be  directly  connected 
with  their  functional  activity.  Thus  Goetsch’s 
studies  show  that  these  adenomata,  tho  showing 
none  of  the  evidences  of  hyperplasia,  are  never- 
theless in  a state  of  hyperactivity,  giving  anatomic 
proof  of  the  theory  advanced  by  Mocbius  years 
ago,  that  the  toxic  condition  is  due  to  hyper- 
thyroidism. 

It  must  always  be  borne  in  mind  that  the  better 
results  of  goiter  surgery  in  recent  years  are  due 
only  in  small  part  to  improvements  in  technic,  the 
great  part  coming  from  a better  knowledge  of  the 
clinical  course  of  the  toxemia  and  a wiser  selection 
of  the  time  to  operate.  We  must  never  lose  sight 
of  the  invariable  rule  that  under  no  circumstances 
is  thyroidectomy  to  be  resorted  to  as  an  emergency 
measure,  or  a last  resort  in  toxic  goiters.  This 
applies  equally  to  the  thyrotoxic  goiters  and  to 
Graves'  disease. 

My  experience  leads  me  to  the  conclusion  that 
palliative  operations,  such  as  pole  ligation,  will  be 
very  seldom  indicated  in  the  treatment  of  secondary 
toxic  goiters.  Indeed,  I have  yet  to  see  a case,  no 
matter  how  severe,  where  the  toxemia  did  not  sub- 
side under  a week  or  two  of  absolute  rest.  But  I 
want  to  emphasize  that  this  rest  must  be  absolute, 
physical,  physiologic  and  mental.  A recent  report 
from  the  Mayo  Clinic  states  that  their  experience 
is  that  the  thyrotoxic  goiter  is  a more  serious  condi- 
tion than  Graves'  disease,  giving  a total  mortality 
rate  2 per  cent,  higher.  This  I do  not  think  will 
be  found  to  apply  to  the  cases  as  we  see  them 
here.  I have  had  a mortality  of  6 per  cent,  in 
Graves’  disease,  while  with  156  thyrotoxic  goiters 
there  has  been  no  mortality  at  all. 

In  considering  the  technic  of  operation,  the  first 
question  to  be  decided  is  the  choice  of  anesthetic. 
I must  confess  that,  as  my  experience  increases,  I 
am  more  and  more  in  favor  of  local  anesthesia, 
whenever  the  mental  attitude  of  the  patient  is 
satisfactory.  This  question  of  the  patient’s  mental 
attitude  must  be  given  very  careful  consideration. 
Often  it  amounts  simply  to  a fear  of  being  hurt. 


This  is  not  so  difficult  to  get  around,  particularly 
if  the  patient  knows  of  other  cases  that  have  been 
operated  upon  successfully  under  local  anesthesia. 
Many  times,  however,  it  consists  of  an  unconquer- 
able dread  of  being  conscious  and  knowing  what  is 
going  on  and  has  nothing  to  do  with  the  fear  of 
pain.  In  these  cases  nothing  but  a general  anes- 
thetic will  suffice.  For  general  anesthesia  I 
have  had  the  best  results  from  ether  given  by  the 
drop  method.  I have  operated  a few  times  under 
gas  and  oxygen  anesthesia,  but  the  experiences 
were  not  pleasant  and  I have  no  mind  to  repeat 
them. 

^1  ears  ago  Ochsner  recommended  that  the  pa- 
tient be  etherized  in  the  horizontal  position,  and 
when  thoroly  under,  the  head  of  the  table  is  raised 
to  an  angle  of  about  45°.  This  position  prolongs 
the  narcosis  so  that  it  is  seldom  necessary  to  give 
any  more  ether.  The  patient  will  be  coming  out 
about  the  time  the  last  skin  stitches  are  being 
placed.  This  method  I have  followed  for  years 
and  have  always  found  it  satisfactory.  A prelimi- 
nary hypodermic  of  morphin  and  scopolamin  will 
always  be  beneficial,  whether  a general  anesthetic 
or  local  anesthesia  is  to  be  used. 

General  anesthesia  is  always  contraindicated  in 
intrathoracic  goiters.  Some  years  ago  I had  a case 
of  this  kind  suddenly  die  a few  minutes  after  the 
anesthetic  was  started.  A postmortem  examination 
showed  that  during  the  struggles  in  the  preliminary 
stage  of  anesthesia  the  goiter  had  been  literally 
sucked  deeper  into  the  thoracic  cavity,  completely 
obstructing  the  trachea.  I know  of  two  similar 
fatalities  at  the  hands  of  other  surgeons. 

The  secret  of  success  in  the  use  of  local  anesthesia 
is  not  to  hurt  the  patient.  This  requires  a careful 
and  painstaking  technic.  It  demands  time  and 
patience  on  the  part  of  the  operator  and  extreme 
gentleness  in  the  handling  of  tissues  and,  therefore, 
will  never  become  popular  with  some  surgeons. 
The  mere  injecting  of  an  anesthetic  solution  into 
the  skin  along  the  line  of  the  incision  will  not  do. 
Nothing  but  the  complete  blocking  of  all  the 
sensory  nerves  supplying  the  region  will  suffice. 

If  you  will  recall  your  anatomy,  you  will  re- 
member that  all  the  nerves  supplying  the  front  and 
side  of  the  lower  neck  arise  from  the  cervical 
plexus  and  emerge  from  the  posterior  border  of 
the  sternomastoid  muscle  at  its  mid  point  and,  for 
an  inch  and  a half  downward,  the  transverse 
cervical,  and  the  inner,  middle  and  outer  supra- 
clavicular nerves.  I have  followed  the  method 
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described  by  Heinrich  Braun  and  have  always 
found  it  satisfactory.  The  nerves  are  blocked  at 
the  posterior  border  of  the  muscle  by  deep  massive 
injections.  Then,  with  a long  fine  needle,  sub- 
cutaneous injections  are  made,  blocking  out  a 
rhomboid  figure,  completely  surrounding  the  area 
occupied  by  the  goiter.  It  is  always  important  to 
remember  that,  even  when  nerve  trunks  are  prop- 
erly blocked,  it  requires  from  20  to  30  minutes  for 
the  solution  to  permeate  all  the  structures  of  the 
nerve.  Many  a properly  performed  nerve  block- 
ing has  been  spoiled  by  the  impatience  of  the 
surgeon  to  begin  the  operation.  If  the  first  in- 
cision is  painful,  the  effect  on  the  patient  is  so 
demoralizing  that  the  subsequent  steps  of  the  oper- 
ation, tho  quite  painless,  are  exaggerated  by  his 
fears  into  the  most  excruciating  agony. 

As  to  the  steps  of  the  operation  itself,  little  need 
be  said.  The  collar  incision  as  originally  proposed 
by  Kocher  has  not  been  improved  upon.  The 
vertical  muscles  of  the  neck  should  be  preserved 
whenever  possible,  because  of  the  lessened  post- 
operative suffering.  When  the  platysma  has  been 
dissected  off  up  to  the  top,  I separate  the  muscles 
in  the  mid  line  and  peel  them  off  the  anterior  sur- 
face of  the  gland  with  the  finger.  If  it  is  found 
that  they  can  be  retracted  laterally  sufficiently  to 
entirely  expose  the  goiter,  I never  divide  them. 

However  useful  hemithyroidectomy  or  lobectomy 
may  be  in  Graves’  disease,  it  has  proven  itself  to 
be  totally  inadequate  in  the  thyrotoxic  goiters  that 
we  mostly  encounter.  Recurrence  has  proven  the 
rule  rather  than  the  exception,  and  the  lop-sized 
appearance  of  the  neck  leaves  much  to  be  desired 
from  a cosmetic  standpoint.  I have  found  that 
the  best  end-results  follow  an  operation  which 
leaves  as  nearly  as  possible  an  equal  amount  of. 
gland  substance  on  each  side.  It  is  also  unwise  to 
attempt  to  close  over  the  raw  surface  by  suturing 
portions  of  the  gland  together.  There  is  always  a 
certain  amount  of  compensatory  hypertrophy  after 
every  operation  and,  if  the  remaining  portion  of 
gland  is  left  as  flat  as  possible  and  allowed  to  drop 
back  into  the  depths  of  the  wound,  it  will  be  the 
least  conspicuous. 

With  intrathoracic  goiters  which  are  difficult  to 
lift  out  of  their  bed  I have  found  the  trick  em- 
ployed by  many  German  surgeons  quite  useful. 
After  the  anterior  surface  of  the  gland  has  been 
thoroly  exposed,  instruct  the  patient  to  cough  hard, 
when  the  mass  will  be  forced  up  out  of  the  thorax 
into  the  wound. 


About  tw^o  years  ago  I encountered  a case  of  this 
kind,  in  which  the  growTth  was  so  firmly  intrenched 
behind  the  sternum  that  it  resisted  all  the  usual 
methods  of  enucleation.  The  case  itself  and  the 
method  that  was  finally  hit  upon  to  affect  the  re- 
moval were  so  unusual  that  its  description  may  be 
of  interest  to  you. 

The  patient  was  a stockily  built  German  woman, 
56  years  of  age.  There  was  a marked  cyanosis  and 
general  swelling  of  the  neck  and  face.  The  slight- 
est exertion  brought  on  severe  dyspnea  which  at 
times  increased  to  frightful  attacks  of  suffocation. 
The  neck  measured  eighteen  inches  in  circumfer- 
ence. The  upper  portion  of  the  chest  and  the  neck 
were  covered  with  dilated,  tortuous,  subcutaneous 
veins.  There  wTas  a firm  nodular,  bilateral  goiter 
which  extended  downward  behind  both  clavicles. 

The  growth  wTas  exposed  by  the  usual  collar  in- 
cision. Everywhere  enormously  distended  veins 
were  encountered  wrhich  bled  profusely.  The  usual 
methods  of  raising  the  growth  from  its  bed  in  the 
thorax  were  entirely  futile.  Each  attempt  brought 
on  a profuse  hemorrhage  w’hich  could  only  be  con- 
trolled by  packing.  After  three  such  attempts  re- 
sulting in  failure,  the  thought  occurred  to  the 
writer  that,  if  the  outlet  of  the  pelvis  can  be  en- 
larged by  dividing  the  symphysis  pubis,  why  could 
not  the  upper  thoracic  aperture  be  enlarged  in  a 
similar  manner.  This  wras  accomplished  by  cutting 
the  sternum  vertically  for  a distance  of  twro  inches 
with  a chisel  and  mallet.  When  the  division  of 
the  bone  had  been  carried  this  far  it  was  found  that 
the  upper  edges  were  separated  by  about  a half  an 
inch.  With  this  separation  all  the  evidences  of 
obstruction  disappeared.  The  previously  dilated 
veins  all  collapsed,  the  bleeding  stopped  spontane- 
ously and  the  removal  of  the  growth  was  accom- 
plished without  any  great  difficulty. 

I have  since  made  measurements  on  several 
cadavers  and  have  found  that  a cut  down  the  center 
of  the  sternum  for  two  inches,  with  a half  inch 
separation  of  the  edges  at  the  upper  end,  will  pro- 
duce an  average  increase  in  the  anteroposterior 
diameter  of  the  thoracic  aperture  of  one-eighth 
inch,  and  a five-eighths  inch  increase  in  the  trans- 
verse diameter. 

We  have  next  to  consider  true  Graves’  disease,  a 
form  which  fortunately  is  relatively  infrequent 
with  us.  Between  this  group  and  the  toxic  goiters 
there  is  clinically  a well  marked  dividing  line. 
Here  the  toxemia  develops  coincidentlv  with  the 
appearance  of  the  goiter  or,  indeed,  sometimes 
actually  precedes  it.  With  these  cases  we  find  the 
most  severe  grades  of  toxemia,  the  exophthalmos 
and  the  extreme  loss  of  weight.  What,  at  present, 
are  the  indications  for  surgical  treatment  in  these 
cases?  In  the  acute,  fulminating  form  I must  con- 
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fess  that  I can  see  little  prospect  of  benefit  from 
operative  interference.  If  absolute  rest  and  medical 
treatment  does  not  ameliorate  the  symptoms,  the 
outlook  is  hopeless.  Twice  I have  done  pole  liga- 
tion in  cases  of  this  sort  and  the  only  effect  seemed 
to  be  to  hasten  the  fatal  termination.  In  one  case 
apparent  improvement  followed  injections  of  boil- 
ing water  after  the  method  of  Porter.  This  seems 
to  me  to  be  the  one  condition  in  which  good  may 
be  expected  to  follow  this  procedure.  After  the 
first  violence  of  the  toxemia  has  subsided,  anywhere 
from  eight  months  to  a year  after  the  onset  of  the 
disease,  when  the  patient  is  on  the  up-grade,  sur- 
gical interference  can  be  undertaken  with  the 
greatest  prospect  of  success.  The  surgeon  must 
exercise  the  most  careful  discrimination  in  deciding 
whether  to  resort  to  one  or  more  preliminary  pole 
ligations,  or  to  do  a thyroidectomy  at  once.  It  has 
seemed  to  me  that,  unless  the  toxemia  has  been  ot 
a very  mild  grade,  a pole  ligation,  followed  in  two 
or  three  weeks  by  thyroidectomy,  is  attended  with 
less  danger  and  results  in  a smoother  convalescence. 
The  typical  one-sided  lobectomy  is  easier  to  per- 
form, is  attended  with  less  danger  and  is  indicated 
particularly  in  those  cases  with  little  or  no  enlarge- 
ment of  the  thyroid.  Double  partial  thyroidectomy 
is  in  my  opinion  a more  severe  and  bloody  opera- 
tion but,  as  I look  back  over  my  cases,  I feel  that 
more  immediate  improvement  takes  place  and  the 
danger  of  recurrence  is  less. 

In  conclusion,  allow  me  to  impress  upon  you  the 
great  importance  of  an  adequate  and  long  con- 
tinued aftertreatment  in  all  cases  where  toxemia 
has  been  present.  The  surgeon  should  bear  in 
mind,  in  the  first  place,  that  practically  all  these 
patients  belong  to  the  class  of  neurotics  and  that 
this  tendency  may  very  well  have  had  much  to  do 
with  the  development  of  their  condition  in  the  first 
place.  Therefore,  much  rest  and  the  avoidance  of 
excitement  is  imperative.  Of  equal  importance  is 
the  diet.  Kendall,  of  the  Mayo  Clinic,  has  shown 
that  his  alpha  iodine  compound,  which  he  has  suc- 
ceeded in  extracting  from  toxic  thyroids,  is  only 
able  to  produce  the  symptoms  of  hyperthyroidism 
when  injected  together  with  the  products  of  protein 
metabolism,  thus  giving  scientific  foundation  for 
the  well-known  fact  that  a rich  meat  diet  is  bad 
for  these  cases. 

I have  been  in  the  habit  of  giving  every  patient 
the  following  rules  when  she  leaves  the  hospital. 

(1).  You  should  avoid  all  excitement  or  irrita- 


tion, such  as  shopping,  church  work,  club  work  or 
society  stunts. 

(2) .  You  should  get  an  abundance  of  rest  by 
going  to  bed  early  and  taking  a nap  every  after- 
noon. 

(3) .  \ ou  should  get  an  abundance  of  fresh  air 
at  night  by  sleeping  with  the  windows  wide  open 
or,  better  still,  on  a sleeping  porch. 

(4) .  'You  must  not  use  tea,  coffee,  alcohol  or 
tobacco. 

(5) .  \ ou  should  eat  very  little  meat,  at  most  a 
little  mutton,  chicken  or  fish  twice  a week. 

(6) .  You  must  not  take  beef  soup  or  beef  tea 
or  any  kind  of  meat  broths. 

(7) .  You  should  live  on  milk,  well-cooked 
vegetables  and  fruits,  eggs,  bread,  butter,  toast  and 
cereals. 

(8) .  You  should  drink  an  abundance  of  good 
drinking  water,  perferably  boiled. 

With  such  an  aftertreatment  conscientiously  fol- 
lowed out,  these  patients  may  become  nearly  as 
useful  as  they  were  before  they  began  to  suffer 
from  their  toxemia,  while  cases  in  which  after- 
treatment  is  neglected  often  drop  back  into  a con- 
dition as  bad  if  not  worse  than  that  with  which 
they  first  presented  themselves  for  surgical  treat- 
ment.   • 

CLINICAL  REPORT 


BELT  PIN  IN  THE  LUNG. 

By  Clabexce  A.  Smith.  M.  D. 

SEATTLE.  WASH. 

Mrs.  A.  H.,  age  45,  on  the  morning  of  April  28, 
1914.  held  in  her  lips  a belt  pin.  by  the  head,  about 
one  and  three-fourths  inches  in  length.  With  a 
sudden  inspiration  it  disappeared  into  her  mouth. 
Immediately  she  had  a violent  attack  of  coughing, 
with  several  milder  attacks  during  the  day.  Other- 
wise there  was  no  discomfort.  On  April  29,  while 
leaning  over  to  pluck  flowers,  she  had  a violent 
spasm  of  coughing  with  severe  dyspnea,  and  for  a 
few  moments  she  thought  herself  dying.  She  con- 
sulted me  at  once  at  my  office. 

Dr.  Snively  made  a radiogram  showing  the  pin  in 
the  trachea  with  the  head  behind  the  level  of  the 
clavicles,  so  that  the  tip  must  have  been  lying  in 
the  larynx.  (Fig.  1).  She  suffered  no  discomfort 
during  the  next  twenty-four  hours.  On  April  30 
Dr.  Stubbs  anesthetized  the  pharynx,  larynx  and 
trachea  with  a ten  per  cent,  solution  of  cocain.  He 
made  several  unsuccessful  attempts  to  introduce 
the  bronchoscope,  both  in  the  sitting  and  prone 
positions.  While  sitting  on  a low  stool  the  instru- 
ment was  successfully  introduced,  so  that  the  pin 
came  into  view  and  the  forceps  was  introduced  to 
extract  it.  In  the  meantime  the  patient  had  become 
frightened  and  hysterical  and  at  this  point  fainted, 
so  that  it  was  necessary  to  suspend  the  procedure. 

On  May  1,  at  the  office,  the  patient  was  given 
chlbroform  in  order  to  avoid  the  bronchial  mucus 
excited  by  ether.  When  the  bronchoscope  was 
partially  introduced  respiration  ceased  and  vigorous 
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Fig.  1 Fig.  2 Fig.  3 


efforts  at  resuscitation  were  necessary.  The  instru- 
ment was  then  successfully  introduced  thru  the 
larynx,  but  before  the  pin  could  be  identified 
respiration  again  ceased,  requiring  a longer  time 
for  resuscitation.  It  was  considered  unwise  to  pro- 
ceed further  at  this  time. 

On  May  7 another  radiogram  showed  that  the  pin 
had  dropped  down  into  the  right  bronchus.  It  lay 
obliquely  to  the  right  with  the  head  three-quarters 
of  an  inch  from  the  border  of  the  sternum,  op- 
posite the  lower  edge  of  the  seventh  rib  behind 
and  the  second  rib  in  front.  (Fig.  2). 

Until  May  11  the  patient  suffered  no  incon- 
venience from  the  presence  of  the  pin.  On  this 
day  she  entered  the  hospital  and  was  given  a 
hypodermic  of  morphin,  gr.  !4>  and  atropin,  gr.  1/50. 
Forty-five  minutes  later  she  was  given  another 
hypodermic  of  one-half  this  amount,  followed 
fifteen  minutes  later  by  ether  anesthesia.  During 
the  following  hour  there  was  no  difficulty  from 
anesthesia  and  no  trouble  from  mucus. 

Dr.  Stubbs  introduced  the  bronchoscope  its  full 
length  without  difficulty  and  with  the  extension 
tube  explored  the  right  bronchus.  He  was  unable 
to  recognize  the  pin,  however.  Thru  an  opening  in 
the  trachea,  below  the  larynx,  further  exploration 
was  made  with  numerous  attempts  to  locate  the 
pin,  all  of  which  were  unsuccessful.  During  the  next 
five  days  she  had  an  elevation  of  temperature  as 
high  as  104.2°,  increased  pulse  and  respiration, 
some  bloody  sputum  and  local  signs  of  pneumonia 
to  the  right  of  the  spine  in  the  mid-dorsal  region. 
After  recovery  from  this  attack  convalescence  was 
uneventful. 

During  the  next  two  or  three  months  she  had 
occasional  moderate  coughing  with  slight  bloody 
sputum.  Otherwise  she  has  suffered  no  incon- 
venience and  presented  no  symptoms  from  the 
presence  of  the  pin.  For  several  months,  however, 
she  was  in  constant  fear  of  an  impending  calamity, 
but  was  comforted  by  hearing  of  another  woman  in 
the  city  who  was  said  to  have  inspired  a pin  ten 
years  ago  and  still  retained  it. 

On  Nov.  7 another  radiogram  was  made  which 
shows  the  pin  lying  obliquely  at  the  lower  border 
of  the  seventh  rib  behind,  with  the  head  three  and 
one-quarter  inches  from  the  right  border  of  the 
sternum.  (Fig.  3).  It  is  fair  to  conclude,  therefore, 
that  it  is  now  located  in  one  of  the  smaller  bronchi 
of  the  right  lung. 


The  usual  expectation  is  that  a foreign  body  in 
the  lung  will  probably  prove  fatal  if  not  removed, 
and  this  expectation  is  justified  from  experience. 
Roe  collected  1417  cases  of  foreign  bodies  in  the 
air  passages,  in  which  extraction  was  not  attempted 
in  470.  Of  these  400  died,  giving  a mortality  of  27 
per  cent.  In  contrast  with  this  Jackson  reports  94 
cases  of  foreign  bodies,  in  which  with  upper  and 
lower  bronchoscopy  he  had  a mortality  of  3.2  per 
cent.  The  danger  from  these  cases  is  infection, 
producing  pneumonia,  abscess  or  gangrene,  which 
are  usually  fatal.  If  these  are  avoided  there  is 
later  danger  of  tuberculous  infection  which  Killian 
says  is  a frequent  termination.  An  organic  sub- 
stance, if  unremoved,  offers  the  greatest  danger 
from  maceration  and  decay.  Peanuts  are  said  to 
have  proven  especially  fatal  upon  being  crushed  in 
attempted  removal,  the  pieces  lodging  deep  in  the 
lung.  It  is  said  that  objects  like  a pin  cause  trauma 
by  their  frequent  excursions  which  lead  to  in- 
fection. 

On  the  other  hand,  cases  are  recorded  in  which 
a solid  foreign  body  remained  in  the  lung  without 
serious  result  for  many  years,  the  longest  period 
I have  noted  being  sixty  years.  Coolidge  reports 
the  son  of  a physician  who  had  a nail  in  the  right 
lung  for  seven  years  with  only  an  occasional 
cough.  Mosher  had  a patient  with  a metal  clasp 
pin  in  the  lung  for  five  years  without  discomfort, 
which  both  Killian  and  Jackson  had  ineffectually 
attempted  to  remove. 

Since  with  our  patient  the  pin  has  now  been  in 
the  lung  for  three  years  without  producing  symp- 
toms by  its  presence,  there  is  reason  to  believe 
that  it  will  remain  there  indefinitely  without  trou- 
ble. Corrosion  may  cause  its  absorption  or  dis- 
appearance. One  case  is  reported  where  a safety 
pin  was  inspired.  After  a time  corrosion  caused 
its  separation  and  each  half  was  separately  ex- 
pelled by  coughing. 
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EDITORIAL 

THE  EFFECTS  OF  WAR  ON  EVERYDAY 
PSYCHOLOGY. 

Some  of  the  most  important  but  least  discussed 
of  the  evil  effects  of  the  great  war  are  those 
which  bear  upon  thought  and  emotion.  We  have 
as  yet  no  means  of  accurately  estimating  these 
effects,  either  upon  the  actual  combatants  or  the 
stay-at-homes  of  the  countries  most  immediately 
involved,  save  as  we  hear  of  them  thru  isolated 
reports.  The  story  of  the  war  psychoses  must 
necessarily  await  the  completion  of  the  war,  when 
the  observers  themselves  will  be  less  inclined  to 
strabismic  or  otherwise  faulty  vision.  There  have 
been  even  fewer  discussions  of  the  psychologic  ef- 
fect of  the  war  on  people  remote  from  the  fields 
of  battle.  The  intense  interest  which  has  central- 
ized upon  the  war  itself,  that  is,  upon  such  prob- 
lems as  battles  and  food  supplies,  has  kept  us  from 
thinking  of  or  observing  the  effects  upon  our 
minds.  Yet  there  can  be  little  doubt  that  these 
effects  are  omnipresent  and  in  the  main  pernicious. 
One  rarely  hears  the  war  discussed  without 
noticing  peculiar  and  disagreeable  influences  upon 
the  minds  of  those  who  participate,  and  this  with 
small  regard  to  whether  they  are  neutral  or 
partisan.  All  have  contemplated  the  mighty  dis- 
asters which  seem  to  have  engulfed  the  universe. 
All  have  suffered  mental  pain  thereby.  Not  a few 
have  found  their  business  and  social  plans  dis- 
arranged. Many  are  in  revolt  perhaps  unspoken, 
but  revolt  nevertheless,  against  horrors  which, 
tho  not  as  actual  as  those  of  the  battlefield  itself, 
are  equally  unescapable. 

Perhaps  the  most  potent  of  the  psychologic 
effects  is  the  uncertainty  which  war  engenders. 
No  one  knows  what  to  do  or  to  expect.  No  one 
can  analyze  the  situation.  All  are  in  doubt.  Plans 
of  ever}’  kind  are  in  suspense.  Many,  having 
become  violently  partisan,  interpret  news  from 
the  front  and  from  the  world’s  political  centers 
according  to  their  own  desires  and  hopes  rather 
than  according  to  the  judgment  which  in  saner 
moments  they  would  exhibit.  Some  find  only 
disaster  in  every  news  item,  reading  it  between 
the  lines  of  even  the  most  optimistic  reports. 


Others  have  become  irritable  and  emotional.  Not 
a few  have  given  up  all  other  avocations  and  con- 
fine their  reading  to  war  news  and  war  literature. 

Among  physicians  these  phenomena  are  ob- 
servable as  much  as  among  any  other  class  of  peo- 
ple. They  are  accustomed  to  discussing  debatable 
questions  and  arguing  the  pros  and  cons  of  any 
situation  without  animus.  Among  people  of  lesser 
education  discussions  such  as  often  come  up  among 
physicians  would  lead  to  physical  combat  and,  as 
a rule,  are  not  so  freely  indulged  in.  But  war 
is  so  foreign  to  the  unaccustomed  lives  of  well 
regulated  physicians  that  it  reacts  upon  them  much 
as  it  does  upon  other  folk.  Physicians  who  are 
normally  self-contained  under  the  influence  of  the 
war  have  become  explosive  and  hypercritical.  Dis- 
cussion and  criticism  of  the  authorities  easily  ex- 
tends tQ  discussion  and  criticism  of  friends  and 
colleagues.  Some  extend  the  field  of  criticism  from 
the  war  to  everything  about  them.  Uncertainty, 
anxiety  and  worry  lead  to  irritability,  excitability 
and  emotionalism.  A few,  indeed,  continue  to  be 
cheerful,  optimistic  and  encouraging,  but  they  are 
exceptions  to  the  rule. 

It  seems  probable  that,  save  for  the  study  of  the 
effects  of  wounds,  medical  and,  indeed,  most  other 
investigations  have  suffered.  The  minds  of  ob- 
servers are  constantly  being  distracted  from  their 
normal  courses.  Observations-  which  in  times  of 
peace  would  prove  interesting  seem  puerile  as  com- 
pared with  the  possibilities  wrhich  come  of  the 
mighty  struggle.  All  eyes,  being  focused  upon 
the  enormities  of  war,  overlook  the  lesser  events 
and  possibilities  that  are  near  at  hand.  If  this  be 
not  true  of  medical  investigators,  it  is  at  least  true 
of  the  great  audience  which  normally  absorbs  their 
literary  productions. 

In  the  lay  world  war  hysteria  is  rampant  and 
contagious.  After  the  war  it  w-ill  probably  result 
in  an  undue  religious  emotionalism  and  exaltation 
and  doubtless  there  will  come  a crop  of  leaders, 
or  psuedo-leaders,  who,  from  the  fantasies  evolved 
by  emotionalism  and  excitement,  will  develop  new 
forms  of  religion.  So  much,  indeed,  is  there  of 
hysteria  about  the  whole  problem  that  none  may 
more  than  touch  upon  the  fringes  of  prophecy. 
Out  of  the  turmoil  it  is  to  be  hoped  that  there 
will  come  inspiration  for  a better  literature,  a 
better  sociopsychologic  conscience,  and  that  these 
may  more  than  counterbalance  the  evil  psychologic 
effects  which  seem  at  present  to  be  in  the 
ascendant. 
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THE  ANNUAL  MEETING  AT  SPOKANE. 

The  Washington  State  Medical  Association  will 
hold  its  annual  meeting  at  Spokane  during  the 
three  days,  June  20-22.  The  scientific  program 
is  herewith  presented.  A change  will  be  made  in 
the  usual  meeting  of  the  House  of  Delegates.  T his 
has  been  lengthened  in  order  to  allow  the  mem- 
bers to  complete  their  wrork  and  adjourn  to  the 
assembly  hall.  In  the  past  some  of  the  most 
active  members  have  been  engaged  in  official 
duties  and  thus  prevented  from  discussing  the 
papers  which  are  read.  The  motion  pictures  of 
surgical  and  medical  cases  is  a new  feature  in  the 
meetings  of  the  Northwest.  This  will  be  pre- 
sented at  the  Clemmer  theatre  on  the  morning  of 
the  third  day.  It  is  believed  this  will  be  a very 
instructive  entertainment.  Instead  of  the  pro- 
posed trip  to  the  neighboring  lakes  it  is  thought 
more  benefit  will  be  obtained  by  a general  discus- 
sion of  the  new  problems  presented  by  the  war. 
Accordingly  the  afternoon  of  the  third  day  wfill 
be  devoted  to  addresses  by  surgeons  who  have  had 
active  experience  in  the  war  zone. 

Special  plans  will  be  made  for  entertaining  the 
visiting  ladies.  In  addition  to  the  dinner  dance 
of  the  first  evening  there  wfill  be  automobile  rides 
to  interesting  points,  teas  and  a theatrical  enter- 
tainment. Special  stress  is  laid  upon  the  fact 
that  the  dinner  dance  at  the  Spokane  Country 
Club  wfill  be  informal.  It  is  desired  that  this  fact 
be  understood  and  be  put  into  practice  by  every- 
body in  attendance.  A smoker  wfill  also  be  ar- 
ranged for  the  evening  of  the  second  day. 

Attention  of  all  visitors  is  again  called  to  the 
fact  that,  in  order  to  obtain  the  customary  one 
and  one-third  rate  on  the  railroads,  it  is  necessary 
in  purchasing  a ticket  to  Spokane  to  obtain  a re- 
ceipt for  the  same.  On  presenting  this  to  the 
secretary  of  the  meeting,  if  a sufficient  number 
be  obtained,  the  rate  of  one-third  wfill  be  secured 
for  the  return  fare.  In  order  to  obtain  this  benefit 
everyone  must  follow  this  specified  procedure.  A 
cordial  invitation  to  attend  this  meeting  is  ex- 
tended to  all  physicians  of  adjacent  states. 

PROGRAM. 

June  20,  8:30  A.  M. 

House  of  Delegates — Report  of  Officers  and  Com- 
mittees 

10:30  a.  m. 

General  Assembly- 

Annual  Address  of  President 

Dr.  John  M.  Semple,  Spokane 

Diagnosis  and  Treatment  of  the  Leukemias  and 

Pernicious  Anemia  

Dr.  W.  S.  Griswold  and  Dr.  W.  C.  Heussy,  Seattle 


Discussion  opened  by  Dr.  F.  Epplen,  Spokane; 
Dr.  O.  J.  West,  Seattle 

2:00  p.  m. 

General  Assembly 

Practical  Considerations  in  Blood  Pressure 

Dr.  W.  T.  Wooley,  Seattle 

Discussion  opened  by  Dr.  J.  D.  Windell,  Spokane; 
Dr.  K.  Winslow,  Seattle. 

Cardiac  Irregularities  

Dr.  T.  Homer  Coffen,  Portland 

Discussion  opened  by  Dr.  E.  P.  Fick,  Seattle; 
Dr.  E.  S.  Jennings,  Spokane. 

A Review  of  the  Bacteriology  of  Lobar  Pneu- 
monia  Dr.  C.  S.  Wilson,  Tacoma 

Discussion  opened  by  Dr.  A.  C.  Johnson,  Spokane; 
Dr.  A.  M.  Smith,  Bellingham 
June  21,  8:30  a.  m. 

House  of  Delegates — Business  Meeting 

10:00  a.  m. 

General  Assembly 

Address E.  O.  Holland,  Pullman 

President  Washington  State  College 
The  X-ray  as  an  Aid  in  the  Diagnosis  of  Chest 

Conditions  Dr.  F.  S.  Bourns,  Seattle 

Discussion  opened  by  Dr.  C.  Quevli,  Tacoma; 
Dr.  S.  E.  Lambert,  Spokane 
2:30  p.  m. 

General  Assembly 

Surgical  Goitre Dr.  J.  Earl  Else,  Portland 

Discussion  opened  by  Dr.  H.  P.  Marshall,  Spo- 
kane; Dr.  J.  R.  Brown,  Tacoma 
Trauma  of  the  Brain  and  Spinal  Cord: 

(a)  The  Effects  of  Trauma  on  Brain  and 

Spine Dr.  D.  A.  Nicholson,  Seattle 

(b)  Indications  and  Technic  of  Surgical  Treat- 
ment  Dr.  C.  W.  Sharpies,  S.eattle 

Discussion  opened  by  Dr.  J’.  H.  O'Shea,  Spo- 
kane; Dr.  A.  Raymond,  Seattle;  Dr.  Wm. 
House,  Portland;  Dr.  J.  W.  Snoke,  Tacoma. 

June  22,  9:00  a.  m. 

Motion  Pictures  at  the  Clemmer  Theatre  Giving 
Demonstrations  in  Surgery  and  Medicine. 

11:00  a.  m. 

House  of  Delegates  will  convene  for  the  purpose 
of  electing  officers  and  committees  for  the  ensuing 
year. 

2:30  p.  m. 

Informal  Discussion  of  Surgical,  Sanitary  and 
Economic  Problems  of  the  Present  War. 
Opened  by  Dr.  Ralph  C.  Matson,  Portland;  Dr. 
J.  B.  Eagleson,  Seattle;  Dr.  E.  C.  Wheeler, 
Tacoma;  Dr.  E.  C.  Lee,  Seattle;  Dr.  H.  T. 
Buckner,  Seattle;  Dr.  R.  D.  Forbes,  Seattle. 

THE  OREGON  ANNUAL  MEETING. 
The  annual  meeting  of  Oregon  State  Medical 
Association  will  be  held  at  Portland  this  month, 
June  28-30.  The  program  is  herewith  presented 
which  offers  something  of  interest  to  our  readers. 

All  visitors  should  remember  the  rules  for  re- 
duction of  railway  fares.  Purchase  a ticket  to 
Portland  and  get  receipt  for  the  same.  If  fifty 
such  are  presented  to  the  secretary,  one-third  re- 
turn fare  can  be  secured.  Every  visitor  must  fol- 
low this  rule  in  order  to  obtain  the  reduction. 
PROGRAM. 

Thursday,  June  28,  1917. 

9:30  A.  M. 

Meeting  of  the  House  of  Delegates. 

10:30  A.  M. 

1.  Address  of  Welcome,  Mayor  Albee. 
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2.  Studies  in  Digitalis,  Prof.  L.  G.  Rowntree, 
Professor  of  Clinical  Medicine,  University 
of  Minnesota. 

Discussion  opened  by  Drs.  T.  H.  Coffen,  H.  B. 
Meyers,  Portland. 

2:30  P.  M. 

1.  Annual  Address  of  the  President,  Dr.  R.  C. 

Yenney. 

2.  The  Etiology  and  Development  of  Chronic 

Nephritis,  Prof.  Wm.  Ophuls,  Leland  Stan- 
ford Junior  University  Medical  School,  San 
Francisco,  Calif. 

Discussion  opened  by  Dr.  R.  L.  Benson,  Dr. 
F.  R.  Menne. 

3.  The  Status  of  Board  of  Health  Activities  in 

the  State  of  Oregon.  Dr.  David  N.  Roberg. 
Discussion  opened  by  Dr.  A.  C.  Seeley,  Rose- 
burg,  and  Dr.  H.  E.  Clay,  Salem. 

Friday,  June  29,  1917. 

9:30  A.  M. 

Meeting  of  the  House  of  Delegates.  Nomination  of 
Officers. 

10:00  A.  M. 

1.  Rural  Sanitation  in  Relation  to  National  Af- 

fairs in  Time  of  War.  Dr.  T.  D.  Tuttle,  Com- 
missioner of  Health,  State  of  Washington. 
Discussion  opened  by  Drs.  E.  B.  Pickel,  Med- 
ford, and  W.  B.  Morse,  Salem. 

2.  Recording  of  Reflexes,  Dr.  L.  G.  Rowntree. 
Discussion  opened  by  Drs.  Wm.  House  and 

Lawrence  Selling. 

2:00  P.  M. 

Trip  over  Columbia  Highway  and  Picnic. 

Saturday,  June  30,  1917. 

9:30  A.  M. 

Meeting  of  the  House  of  Delegates.  Election  of 
Officers. 

10:30  A.  M. 

1.  Surgery  of  the  Prostatic  Urethra  and  the 

Bladder  Neck,  Dr.  Granville  MacGowan.  Los 
Angeles,  Calif. 

Discussion  opened  by  Dr.  A.  E.  Mackay,  Geo. 
S.  Whiteside. 

2:30  P.  M. 

2.  Diabetes,  Dr.  L.  G.  Rowntree. 

Discussion  opened  by  Drs.  N.  W.  Jones  and 
W.  S.  Knox. 

2.  The  Surgical  Treatment  of  Goiter,  Dr.  Wallace 
I.  Terry,  San  Francisco,  Calif. 

Discussion  opened  by  Drs.  A.  C.  Smith,  T.  M. 
Joyce. 

5:30  P.  M. 

Meeting  and  Organization  of  the  Council. 

6:30  P.  M. 

Banquet  at  the  Portland  Hotel. 

8:30  P.  M. 

Nutrition  of  the  Prisoner  in  the  War  Camps  of 
Europe,  Prof.  Alonzo  E.  Taylor,  University  of 
Pennsylvania. 


THIS  MONTH'S  IDAHO  MEETING. 

The  Idaho  Association  will  hold  its  annual  meet- 
ing at  Sandpoint,  following  the  Washington  meet- 
ing at  Spokane.  The  date  is  June  25-26.  The 
scientific  program  and  executive  business  will  oc- 
cupy only  the  first  day.  The  second  will  be  de- 
voted entirely  to  play,  consisting  of  a boat  trip  on 
lake  Pend  d'Oreille,  where  they  say  fishing  is  un- 
surpassed. If  any  of  the  visiting  physicians  wish 
to  remain  several  days,  more  entertainment  will  be 
provided  in  the  way  of  a real  camping  trip  with 


all  the  trimmings  into  the  mountains  east  of  the 
lake. 

The  scientific  program  is  as  follows: 

PROGRAM. 

Fractures  from  the  Viewpoint  of  the  General 

Practitioner Dr.  Ray  H.  Fisher,  Rigby 

Gastric  and  Duodenal  Ulcer  with  Special  Refer- 
ence to  Its  Relation  to  Cancer 

Dr.  R.  C.  Coffey,  Portland,  Ore. 

The  Importance  of  Proper  Food  in  the  Treat- 
ment of  Insanity Dr.  John  W.  Givens,  Orofino 

Water;  Its  Scientific  Use  in  the  Relief  and  Pre- 
vention of  Disease.  .Dr.  Mary  J.  Donaldson,  Boise 
Report  of  104  Consecutive  Gallbladder  Operations, 
with  Primary  Cholecystectomy  versus  Chole- 
cystostomy. . .Dr.  A.  A.  Mathews,  Spokane,  Wash. 

Report  of  an  Interesting  Case 

Dr.  W.  A.  Rothwell,  Kendrick 

The  Principles  Underlying  the  Successful  Treat- 
ment of  Achylia  Gastrica  and  Connective  Tis- 
sue Lientery  

Dr.  Noble  Wiley  Jones,  Portland,  Ore. 

History  of  the  Idaho  State  Medical  Association.. 
Dr.  Ed.  E.  Maxev,  Boise. 

UNIVERSITY  OF  WASHINGTON  EX- 
TENSION COURSE. 

Last  year  the  University  of  Washington  in- 
augurated its  medical  extension  course  in  Seattle 
with  such  satisfactory  results  that  it  was  univer- 
sally considered  a success.  It  is  planned  to  con- 
tinue the  course  this  year  with  a session  in  July, 
conducted  on  a broader  scale  than  that  of  last  year. 
It  will  occupy  five  days,  July  9-13.  The  lecturers 
from  the  east  will  be  Dr.  Allen  B.  Knavel,  of  Chi- 
cago, professor  of  surgery  at  Northwestern  Medical 
School,  and  Dr.  Martin  H.  Fischer,  professor  of 
physiology,  University  of  Cincinnati.  Each  of 
these  men  will  deliver  lectures  on  five  successive 
days.  Dr.  Knavel  will  speak  on  infections  of  the 
hand,  surgery  of  the  ductless  glands,  surgery  of 
the  brain  and  spine,  surgery  of  the  spleen  and  free 
transplantation  of  fascia,  the  lectures  being  illus- 
trated by  lantern  slides.  Dr.  Fischer  will  lecture 
on  the  physiology  and  pathology  of  water  ab- 
sorption, absorption  and  secretion  in  the  complex 
organism,  nephritis,  physiology  and  pathology  of 
emulsion  chemistry.  Each  lecture  will  be  amplified 
by  clinical  demonstrations. 

In  addition  to  these  lectures  the  local  physicians 
will  arrange  for  a series  of  clinics  and  demon- 
strations which  will  occupy  all  of  the  days  and 
evenings  not  utilized  by  the  lectures.  In  the 
hospitals  will  be  clinics  in  medicine,  surgery, 
gvnecology,  children’s  diseases,  nervous  diseases, 
orthopedics,  skin,  eye,  ear,  nose  and  throat;  also 
x-ray  demonstrations  and  the  various  features  of 
laboratory  work.  The  whole  program  will  be 
presented  in  a published  schedule  as  is  customary  in 
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courses  of  this  kind.  The  fee  for  the  extension 
course  will  be  $10.00.  It  can  be  paid  to  Mr. 
Edwin  A.  Start,  of  the  University  of  Washington. 
The  course  is  open  to  all  physicians  of  the  state 
of  Washington,  as  well  as  those  from  neighboring 
states  who  can  find  it  possible  to  devote  a week 
to  this  course  of  intensive  study. 

MEDICAL  NOTES 

OREGON. 

Personal  Experiences  in  the  Great  War.  Dr. 
Ralph  C.  Matson,  who  spent  ten  months  in  the  war 
zone,  lectured  last  month  in  Portland  and  other 
cities  for  the  benefit  of  the  American  Red  Cross  on 
impressions  of  the  European  war  drawn  from  serv- 
ice with  the  British  armies  in  France.  He  gave 
many  interesting  and  thrilling  experiences  of  scenes 
daily  occurring  at  the  seat  of  war.  He  described 
many  instances  of  special  interest  to  the  general 
public,  as  well  as  incidents  from  the  standpoint 
of  the  physician. 

New  Prison  Doctor.  Governor  Withycombe  has 
appointed  Dr.  W.  Carlton  Smith  as  physician  for 
the  state  prison  at  Salem  to  succeed  Dr.  R.  D. 
Byrd.  Dr.  Smith  has  had  experience  in  institution 
work,  having  been  physician  to  the  state  industrial 
school  for  boys  and  the  state  institution  for  feeble 
minded. 

Additions  to  State  Institutions.  The  State  Board 
of  Control  will  soon  make  additions  to  the  Eastern 
Oregon  Hospital  at  Pendleton  and  also  to  the 
State  School  for  Feeble  Minded  at  Salem. 

Southern  Oregon  District  Society.  The  annual 
meeting  of  this  society  was  held  at  Grants  Pass 
May  8.  The  program  contained  a number  of  inter- 
esting and  valuable  papers.  The  following  officers 
were  elected  for  the  ensuing  year:  W.  P.  Holt,  of 

Eagle  Point,  President;  G.  C.  Knott,  of  Glendale  and 
E.  A.  Woods,  of  Ashland,  Vice-Presidents;  A.  C. 
Seely,  of  Roseburg,  Secretary  and  Treasurer.  The 
board  of  censors:  Drs.  E.  B.  Stewart,  of  Roseburg, 

G.  W.  Greed,  of  Ashland,  and  L.  O.  Clement,  of 
Grants  Pass. 


WASHINGTON. 

Organization  of  First  Aid  Board.  Governor  Lister 
has  appointed  Alex  Poison,  of  Hoquiam,  and  Martin 
J.  Flyzik,  of  Seattle,  members  of  the  First  Aid 
Board  under  the  Industrial  Insurance  act.  Mr.  Poi- 
son is  a lumberman  of  Grays  Harbor  country  and 
Mr.  Flyzik  is  a member  of  the  United  Mine  Workers 
and  an  authority  on  labor  questions.  These  men 
will  work  with  Dr.  J.  W.  Mowell,  medical  adviser 
to  the  Industrial  Insurance  Commission. 

Assistant  Medical  Director.  Dr.  W.  H.  Watson, 
who  has  practiced  at  Oakdale  for  the  last  four 
years  has  been  appointed  assistant  medical  di- 
rector of  the  Industrial  Insurance  Commission  at 
Olympia. 

Osteopaths  as  Obstetricians.  According  to  the 
ruling  of  L.  L.  Thompson,  assistant  attorney  gen- 
eral, an  osteopath  may  lawfully  practice  obstetrics, 


since  the  statute  does  not  expressly  or  by  implica- 
tion prohibit  any  class  of  practitioners  from  treat- 
ment of  specific  disease.  However,  he  can  treat 
confinement  cases  only  according  to  methods  rec- 
ognized as  a part  of  the  osteopathic  school  of  treat- 
ment at  time  of  passage  of  the  medical  act. 

University  of  Washington  Ambulance  Corps. 
Among  the  various  forms  of  enlistment  in  this 
state,  the  ambulance  corps  of  the  University  of 
Washington  is  among  the  first  to  reach  completion 
and  be  ready  for  duty.  Its  eighty-five  members 
expect  to  start  for  France  for  active  duty  this 
month.  Dr.  D.  C.  Hall,  health  officer  at  the  Uni- 
versity, is  captain  of  the  company. 

Organization  of  Ambulance  Corps.  An  ambulance 
corps  is  to  be  enlisted  at  once  from  Tacoma  under 
the  direction  of  Dr.  C.  E.  Laws  as  its  captain.  As 
soon  as  the  company  is  completed  it  will  go  into 
camp  and  prepare  for  service  in  France  as  soon  as 
possible. 

Typhoid  Anticipated.  According  to  the  report  of 
the  health  officer  at  North  Yakima,  typhoid  fever  is 
anticipated  for  that  region,  owing  to  the  colon 
bacillus  infection  which  has  been  discovered  in  the 
city  water. 

Funds  for  Tacoma  General  Hospital.  Friends  of 
this  institution  are  about  to  start  a vigorous  cam- 
paign for  $100,000  for  its  benefit.  It  is  proposed 
thus  to  obtain  sufficient  funds  to  make  this  one 
of  the  great  hospitals  of  the  Northwest,  and  to  put 
it  on  a firm  financial  basis. 

Spokane  the  Healthiest  City.  From  a tabulation 
in  the  U.  S.  Public  Health  Service  of  the  cities  of 
the  country,  Spokane  claims  to  be  the  healthiest. 
It  shows  that  this  city  scores  first  as  to  diphtheria, 
second  as  to  infantile  paralysis,  typhoid,  smallpox 
and  tuberculosis  other  than  pulmonary,  and  third  as 
tc  pulmonary  tuberculosis. 

Addition  to  the  Tuberculosis  Sanitarium.  The 
Lakeview  Tuberculosis  Sanitarium  at  Tacoma  will 
be  enlarged  by  the  immediate  construction  of  a 
children’s  addition.  It  will  be  125  by  80  feet  and 
situated  100  feet  from  the  main  building. 

German  Doctor  a Spy.  Dr.  Grieff,  a German 
physician,  recently  located  at  Langley,  who  left  for 
Europe  some  time  ago,  was  captured  by  the  Eng- 
lish and  interned.  Plans  of  some  of  the  forts  of 
Whidby  Island  were  found  on  his  person. 

Dr.  Thomas  Wins  Suit.  Dr.  Burt  Thomas,  of 
Walla  Walla,  obtained  a verdict  in  a damage  suit 
for  $20,000.  As  is  common  in  such  cases,  it  was 
shown  that  the  suit  was  not  instituted  until  the 
doctor  insisted  upon  payment  for  services  ren- 
dered. 

Returned  from  Germany.  Dr.  F.  W.  Rinkenberger. 
who  formerly  practiced  for  a number  of  years  in 
Tacoma,  has  returned  after  several  months  service 
in  Germany,  where  he  was  active  in  hospital  work. 

Dr.  W.  H.  Taylor,  of  Port  Angeles,  has  received 
a commission  in  the  Canadian  Army  Medical  Corps 
and  is  stationed  at  Victoria.  He  expects  to  leave 
for  overseas  this  month. 

Dr.  G.  L.  Gilleland  recently  of  Pilot  Rock,  Oregon, 
has  located  for  practice  at  Pullman. 
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SENATOR  HARRY  LANE. 

Dr.  Harry  Lane,  United  States  Senator  from 
Oregon,  and  one  of  the  few  physicians  who  have 
achieved  a national  Senatorship.  died  May  23,  in 
San  Francisco,  where  he  had  stopped  en  route 
to  Portland.  He  was  first  reported  seriously  ill 
April  7 and.  according  to  press  notices,  death  was 
due  to  “high  blood  pressure  and  a blood  clot  on  the 
brain."  It  is  reasonable  to  assume  that  a con- 
tributing cause  of  his  final  breakdown  was  the 
labor,  strain,  and  anxiety  incident  to  the  war  be- 
tween the  United  States  and  Germany.  He  was 
buried  in  Portland  May  29,  and  his  funeral  service 
was  notable  not  only  for  the  size  but  for  the  high 
character  of  the  assemblage  which  gathered  to 
pay  him  honor.  The  services  were  military  and 
among  the  participants  were  many  army  officers, 
a delegation  from  the  United  States  Congress, 
many  state  and  city  officials  and  about  one  hun- 
dred and  fifty  physicians,  together  with  many  other 
representative  people  in  all  walks  of  life. 

Senator  Lane  was  born  in  Corvallis,  Ore.,  August 
28,  1855.  He  was  a grandson  of  General  Joseph 
Lane,  first  Territorial  Governor  of  Oregon,  its  first 
United  States  Senator,  and  candidate  for  vice- 
president  on  the  democratic  ticket  with  Brecken- 
ridge  in  1860.  He  obtained  much  of  his  early 
education  in  odd  hours  while  earning  his  own  liv- 
ing, and  received  his  degree  in  medicine  from 
Willamette  University,  Salem.  1876.  He  practised 
in  Coos  County  for  a time  and  then  removed  to 
Portland,  where  he  met  with  considerable  success. 
In  1887  Governor  Pennoyer  appointed  him  super- 
intendent of  the  State  Hospital  for  the  Insane, 
where  he  served  four  years  which  apparently  were 
among  the  most  interesting  and  highly  valued  of 
his  whole  strenuous  career.  It  was  difficult  to  talk 
with  him  in  later  years  for  any  length  of  time 
without  his  referring  to  the  work  he  did  there, 
and  as  he  looked  back  he  seemed  to  see  chiefly  the 
human  and  humorous  phases  of  it.  He  was,  how- 
ever. a vigorous  official  and  made  many  and  great 
improvements  in  the  food,  housing  and  general 
care  of  the  inmates.  Dr.  Lane  returned  to  general 
practice  in  Portland  in  1881.  He  pursued  no 
specialty  but  was  interested  in  mental  disorders 
and  was  frequently  called  as  an  expert  in  court. 
His  ready  wit  and  gift  of  repartee  coupled  with 
sound  horse  sense  made  him  a valuable  witness. 

In  1905  he  was  elected  Mayor  of  Portland.  His 
strong  point  was  his  intense  interest  in  what  he 
always  called  the  “plain  people.”  He  demanded 
that  they  should  have  their  rights  and  looked  with 
suspicion  upon  every  contract  entered  into  by  the 
city  to  assure  himself  that  no  advantage  was  taken 
of  them.  In  characteristic  fashion  he  took  meas- 
ures to  insure  against  graft,  personally  inspecting 
roads,  sidewalks,  sewers  and  public  improvements 
of  all  sorts.  He  was  reelected  in  1907  and  served 
two  more  active  but  troubled  years.  During  his 
incumbency  he  made  many  reforms,  notably  clos- 


ing the  North  End  which  had  previously  been  run- 
ning wide  open.  In  1912  he  received  the  Demo- 
cratic nomination  for  the  United  States  Senate.  His 
appeal  to  the  people  was  much  the  same  as  he 
made  as  mayor.  He  believed  in  the  plain  people, 
believed  himself  one  of  them,  and  had  no  difficulty 
in  making  them  accept  him  at  his  own  valuation, 
for  he  was  elected  in  a district  in  which  there 
was  normally  a large  Republican  majority.  In 
Washington.  Senator  Lane  was  an  indefatigable 
worker,  paying  close  attention  to  detail,  giving 
unto  no  one  that  which  he  could  better  do  himself. 

It  is  impossible  in  the  space  allotted  to  touch 
upon  all  the  phases  of  his  interesting  life.  The 
public  press  has  dealt  with  his  political  life. 
Among  doctors  he  was  widely  known  for  his 
friendly  nature  and  above  all  for  his  marvellous 
gift  of  humor.  He  was  in  great  demand  as  a 
speaker  at  medical  banquets  and  his  name  on  the 
program  assured  a large  attendance.  He  usually 
asked  to  be  placed  near  the  end  of  the  toast  list 
and  when  called  upon  had  succeeded  in  selecting 
from  the  speakers  and  essayists  several  who  were 
to  serve  as  targets  for  his  shafts.  Strangers  and 
visitors  were  often  amazed  at  his  opening  remarks 
and  wondered  at  the  anticipatory  smiles  of  his 
expectant  audience.  Then  as  he  progressed  they 
too  would  smile  a little  and  as  the  humor  dawned 
upon  them  would  burst  into  uncontrollable  laugh- 
ter. Those  whom  he  attacked  uniformly  laughed 
the  loudest.  The  fads  and  foibles  of  medical  prac- 
tice were  always  legitimate  prey  and  his  ability 
to  discover  and  dissect  them  was  unforgettable. 
Nor  would  he  spare  himself,  for  his  keenest  ridicule 
was  directed  against  many  of  his  own  mishaps. 
His  story  of  his  operation  on  a parotid  fistula  was 
a classic  that  could  not  be  too  often  heard.  With 
his  mobile  features  registering  every  emotion,  pass- 
ing from  an  expression  of  benign  assurance  with 
which  he  agreed  to  cure  the  patient  into  slight  sur- 
prise as  he  observed  the  first  untoward  symptoms, 
thru  amazement,  anger  and  disgust  as  things  went 
from  bad  to  worse,  he  told  of  the  spoonfuls,  cup- 
fuls, pints,  quarts,  gallons,  barrels  and  finally  hogs- 
heads of  saliva  which  flowed  from  the  gland,  while 
his  audience  controlled  as  best  it  could  the  con- 
vulsions of  laughter  which  threatened  to  prevent 
all  of  the  story  from  reaching  them.  This  tale 
ranked  with  the  best  efforts  of  Mark  Twain  and 
was  but  one  of  a hundred  experiences  which,  as 
told  by  Dr.  Lane,  never  failed  to  excite  the  risibles 
of  all  who  were  lucky  enough  to  hear  him. 

But  back  of  all  the  stories,  back  of  all  the 
wonderful  ability  to  see  the  humors  of  life,  could 
be  perceived  the  search  for  truth.  His  cry  was 
for  honesty  and  sincerity  of  purpose.  He  loathed 
pretense  and  deceit.  He  believed  in  mankind,  in 
the  equality  of  man.  He  saw  injustice  in  the  exist- 
ing social  and  economic  scheme,  and  strove  with 
all  his  power  to  better  the  condition  of  those  who 
were  unfortunate,  wherever  he  found  them.  His 
political  views  were  influenced  by  his  humani- 
tarianism  and  were  the  logical  reactions  upon  his 
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nature  of  the  sickness,  suffering,  woe  and  want, 
which  as  a physician  he  had  so  often  witnessed 
and  which  he  had  done  so  much  to  alleviate. 

Dr.  “Harry”  Lane  is  gone.  Rugged,  courageous, 
honest,  earnest,  humorous,  humane,  a good  friend, 
a fearless  foe,  he  leaves  a gap  which  will  not 
easily  be  filled.  His  death  is  a loss  to  the  Govern- 
ment, to  the  state,  to  the  city  in  which  he  lived, 
to  the  plain  people  whom  he  most  wanted  to  serve 
and  represent,  to  his  family  and,  not  least,,  to 
the  medical  profession  whose  members  he  num- 
bered among  his  dearest  and  best  friends. 

Dr.  David  Walker  died  at  Portland,  Ore.,  May  11, 
from  acute  dilatation  of  the  heart.  He  was  born  in 
Ireland  in  1837.  He  studied  at  Queen’s  College  and 
at  the  University  of  Dublin,  graduating  from  the 
Royal  College  of  Surgeons,  Ireland.  He  was  the 
last  surviving  member  of  the  McClintock  arctic  ex- 
pedition which  rescued  the  bones  of  Sir  John  Frank- 
lin and  companions.  In  1863  he  was  in  British 
Columbia  collecting  specimens.  In  1865  he  en- 
listed as  Indian  fighter  at  Fort  Vancouver  and 
later  fought  the  Apaches  in  Arizona.  In  1889  he 
settled  in  Portland  for  practice.  During  his  life  in 
Portland  he  made  many  friends  and  was  a well 
known  character  of  the  city. 

Dr.  William  Harrison  died  May  10  at  Port 
Angeles,  Wash.,  at  the  age  of  ninety-seven.  He 
was  born  in  Virginia  in  1820  and  graduated  from 
the  College  of  Physicians  and  Surgeons  in  New 
York  in  1850.  He  was  descended  from  Benjamin 
Harrison,  signer  of  the  Declaration  of  Independence. 
He  was  a friend  of  Kit  Carson  and  intimate  with 
many  famous  characters  of  fifty  years  ago.  For 
many  years  he  practiced  in  San  Francisco  and  Cali- 
fornia. At  the  age  of  86  he  went  to  Alaska,  where 
he  practiced  medicine  for  a time.  He  was  loved 
and  admired  by  a large  number  of  friends. 

Dr.  R.  J.  Kingsley,  died  May  3,  at  Seattle,  Wash., 
from  chronic  endocarditis.  He  was  born  in  Minne- 
sota and  studied  medicine  in  the  university  of  that 
state.  He  practiced  in  Seattle  since  1909.  He  was 
a man  of  pleasing  personality  and  was  admired  by 
a large  circle  of  friends. 
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OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL 
SOCIETY. 

Pres.,  J.  M.  Short,  M.D.;  Sec.,  J.  G.  Strohm,  M.D. 

A regular  meeting  of  Portland  City  and  County 
Medical  Society  was  held  at  the  Portland  Hotel, 
Portland,  Ore.,  May  2,  1917.  President  J.  M.  Short 
in  the  chair.  Minutes  of  preceding  meeting  read 
and  accepted. 

Elected  to  membership,  Dr.  F.  R.  Menne;  pro- 
posed for  membership,  Dr.  N.  P.  Paulsen. 

Dr.  Brill  presented  case  of  psoraisis  treated  with 
autotherapy. 

Dr.  Flagg  explained  the  N.  R.  C. 


Papers. 

Dysuria  of  the  Tabetic.  By  Dr.  Howard.  Treats 
these  patients  with  1/56  gr.  bichloride,  and  serum 
intraspinally. 

Treatment  of  Wounds  in  Connection  with  Pres- 
ent War.  By  Dr.  Ralph  Matson.  For  infected 
wounds  salt  solution  is  used,  beginning  with  10  per 
cent.,  until  sloughs  have  separated  and  wound  is 
clean;  then  change  to  85  per  cent,  salt  solution. 
If  change  of  dressings  causes  too  much  pain,  con- 
tinuous irrigation  with  normal  salt  solution  at 
39°  to  40°  C.  

A regular  meeting  of  the  society  was  held  at 
Portland  Hotel,  May  16.  J.  M.  Short  in  the  chair. 
Minutes  of  preceding  meeting  read  and  accepted. 

Elected  to  membership,  Dr.  N.  P.  Paulsen. 

It  was  voted  that  a committee  be  appointed  to 
investigate  and  formulate  a plan  for  collection  of 
assessments  and  disbursements  for  home  care  of 
doctors  enlisting. 

It  was  voted  that  a committee  of  three  be  ap- 
pointed to  devise  a method  to  have  the  society 
assist  Dr.  Holcomb  in  his  malpractice  suit. 

Dr.  Koehler  read  a paper  on  the  Cooperation  of 
Physician  and  Surgeon.  Discussion  by  Drs.  Knox, 
Rockey,  Mackenzie  and  Swenson. 


WASHINGTON. 

CLALLAM  COUNTY  MEDICAL  SOCIETY. 
Pres.,  F.  T.  Hyde,  M.  D.;  Sec.,  W.  H.  Taylor,  M.  D. 

The  annual  meeting  of  Clallam  County  Medical 
Society  was  held  at  Port  Angeles,  Wash.,  May  3, 
in  the  Elks  Club.  Preceding  the  business  meet- 
ing the  society  entertained  at  dinner  the  members, 
Drs.  Longabaugh  and  Tinney,  U.  S.  N.,  at  Bunga- 
low Inn.  Dr.  Longabaugh  gave  an  interesting  talk 
on  medical  work  of  the  navy.  Several  case  reports 
were  given  by  members. 

The  following  officers  were  elected  for  the  year: 
President,  Dr.  D.  E.  MacGillvray,  Port  Angeles; 
vice-president,  Dr.  W.  A.  Hibbs,  Sequim;  secretary- 
treasurer,  Dr.  W.  H.  Taylor. 

Dr.  W.  J.  Taylor  was  elected  delegate  to  the 
state  meeting  at  Spokane. 


KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  O.  Loe,  M.  D.;  Sec.,  L,  H.  Maxson,  M.  D. 

A regular  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Metropolitan  Lumbermen's 
Club,  Seattle,  Wash.,  May  7,  1917,  at  8:50  p.  m. 

Papers. 

Surgery  of  Spinal  Tumors.  By  Dr.  M.  G.  Sturgis. 
This  interesting  paper  was  illustrated  by  several 
case  records.  The  necessity  of  a complete  history 
and  frequent  examinations  was  emphasized. 

Observations  on  the  Use  of  Salvarsan  in  the  Light 
of  the  Wassermann  Test.  Dr.  O.  J.  West.  Dis- 
cussed by  Dr.  D.  A.  Nicholson.  This  was  based 
upon  the  analysis  of  1800  cases.  The  result  of 
the  first  course  of  treatment  indicates  the  probable 
outcome  of  further  treatment.  While  recognizing 
the  great  value  of  salvarsan,  he  emphasized  the 
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fact  that  there  is  no  satisfactory  treatment  or 
cure  for  syphilis.  Discussed  by  Dr.  W.  R.  Jones 
who  said  germicides  should  not  be  used  on  a 
primary  sore  before  searching  for  causative  or- 
ganisms. 

Use  of  Poisonous  Gas  in  Warfare.  By  Dr.  E.  J. 
Stubbs.  He  told  of  the  use  of  cloud  gas  and  gas 
bombs  by  the  Germans,  giving  some  thrilling  de- 
tails about  the  first  occasion  on  which  it  was  used. 
He  told  how  attacks  with  it  were  combatted  by 
means  of  helmets  containing  chemical  antidotes. 
He  showed  helmets  of  the  various  types  used  to 
protect  the  men,  saying  that  a man  would  rather 
leave  anything  else  behind  than  his  gas  helmet. 

Dr.  Forbes  spoke  of  the  condition  of  the  men 
when  received  at  the  casualty  clearing  stations  and 
of  the  nature  of  the  treatment  given  them. 

Dr.  E.  C.  Lee  spoke  of  the  later  effects  as  ob- 
served by  him  at  the  base  hospital. 

Dr.  Bivins,  of  Vancouver,  told  of  the  heart  break- 
down which  resulted  months  afterward  and  which 
they  had  seen  in  Vancouver  in  returned  soldiers. 

Dr.  E.  J.  Bickford  reported  two  cases  of  hydrone- 
phrosis, the  result  of  procidentia  uteri. 

The  proposed  revision  of  the  By-Laws  was  con- 
sidered and  it  was  voted  that  it  be  adopted. 

The  proposed  Industrial  Insurance  fee  bill  was 
discussed.  After  considerable  debate  the  matter 
was  laid  on  the  table  until  the  next  meeting. 

The  matter  of  caring  for  the  practice  of  mem- 
bers entering  the  military  establishment  was  laid 
over  until  the  next  meeting. 

The  Secretary  was  instructed  to  inform  the  re- 
cruiting officers  that  members  of  the  society  would 
perform,  free  of  charge,  necessary  operations  upon 
indigent  applicants  for  military  service  who  were 
otherwise  acceptable. 

An  appropriation  of  $75  was  made  to  the  Book 
Fund  of  the  Washington  Medical  Library  Associa 
tion. 

Dr.  Dudley  announced  that  the  Multnomah  Coun- 
ty Society  had  formed  a Credit  Bureau  patterned 
after  ours  and  under  the  same  management. 

It  was  ordered  that  resolutions  on  the  death  of 
Dr.  R.  j.  Kingsley  be  adopted,  a copy  sent  to  the 
parents  and  wife  o;  the  deceased  and  spread  upon 
our  minutes. 

The  regular  meeting  of  the  society  was  held 
May  21,  1917,  about  80  members  being  present. 
Minutes  of  the  previous  meeting  were  read  and 
approved. 

Paper. 

The  Value  of  the  Routine  Wassermann  to  the 
Urologist.  Based  on  1030  Consecutive  Cases.  By 

Dr.  W.  R.  Jones.  He  gave  the  result  of  his  in- 
vestigations, emphasizing  the  value  of  the  Wasser- 
mann test  as  revealing  unsuspected  cases  of 
syphilis  and  correcting  errors  in  diagnosis;  71  un- 


suspected cases  consulted  the  urologist  for  other 
conditions  and  were  found  to  be  syphilitic;  80 
cases  of  suspected  syphilis  were  found  non- 
syphilitic. 

The  paper  was  discussed  by  Drs.  P.  C.  West, 
Peterkin,  and  Eliv  Jansen. 

Dr.  Loe  announced  the  personnel  of  the  special 
committee  which  had  been  working  on  the  Indus-  | 
trial  Service  Bureau  as  Drs.  Hunt,  Dudley,  von 
Phul,  Palmer  and  Kelton. 

Dr.  Hunt  read  a paper  describing  the  situation 
created  by  the  legislation,  known  as  the  Medical  < 
Aid  Law,  and  proposed  a plan  which  was  consid- 
ered adequate  to  meet  this  new  situation — the 
formation  of  the  Industrial  Service  Bureau  of  the 
King  County  Medical  Society. 

Dr.  Dudley  presented  the  detailed  plan,  to- 
gether with  arguments  in  its  favor  and  offered  the 
following  resolution: 

Whereas,  the  Medical  Aid  Law  has  been  passed 
in  this  State,  which  provides  and  legalizes  a con- 
tract system  and  individual  choice  of  physician  for 
the  medical  and  hospital  care  of  injured  work- 
men ; 

And  Whereas,  it  is  manifest  that  the  contract 
system,  as  shown,  will  become  permanent; 

Therefore  Be  It  Resolved,  that  the  King  County 
Medical  Society,  for  the  best  and  material  interest 
of  its  members,  organize  an  Industrial  Service 
Bureau,  supervised  by  five  members  of  the  Society, 
which  Bureau  shall  have  full  power  to  make  con-  i 
tracts  for  the  Society  with  employers  and  em-  i 
ployees,  and  supervise  the  business  management  of 
such  Bureau. 

And  Be  It  Further  Resolved,  that  such  Bureau 
shall  become  operative  at  once. 

Signed  by  the  Board  of  Trustees. 

Dr.  Davidson  asked  whether  this  matter  had  been 
taken  up  with  the  Manufacturers’  Association  and 
what  their  attitude  in  the  matter  would  be. 

Dr.  Dudley  answered  that  it  could  not  be  until 
the  plan  was  fully  inaugurated. 

Dr.  Burns  said  he  thought  it  would  necessitate 
changes  in  the  by-laws.  He  wanted  to  know  about 
the  employee’s  view,  where  would  the  responsibility  t 
fall,  do  we  incur  liability  for  negligence  by  any  of  «; 
our  members,  where  would  the  money  come  from,  I 
what  about  the  payment  of  claims,  Dr.  Dudley  ' 
answered  these  questions. 

Dr.  Kelton  said  he  had  been  to  Bellingham  and 
interviewed  employers,  employees  and  doctors,  and 
that  all  favored  the  Bellingham  system,  which  had 
formed  the  basis  for  this  plan. 

Dr.  Cook,  of  Bellingham,  the  President  of  the 
Whatcom  County  Society,  told  how  they  had  run 
their  industrial  injury  practice  for  the  past  13 
years,  agreeing  to  make  a concession  of  30  per 
cent,  from  regular  fees.  They  had  no  contract,  4 
only  a gentlemen's  agreement.  They  figured  that 
70  per  cent,  sure  was  better  than  100  per  cent,  you 
often  had  to  whistle  for. 

The  resolution  carried  without  a dissenting  vote. 

The  application  for  membership  of  Dr.  E.  B. 
Schrock  was  read. 
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PIERCE  COUNTY  MEDICAL  SOCIETY. 

Jres.,  C.  R.  McCreery,  M.  D.;  Sec.,  B.  A.  Gove,  M.  D. 

A special  meeting  of  the  Pierce  County  Medical 
• Society  was  held  at  Tacoma,  Wash.,  May  2,  1917, 
lit  8:45  p.  m.  with  President  C.  R.  McCreery  in  the 
■hair.  The  president  stated  that  85  members  had 
paid  their  annual  dues  and  it  was  necessary  for 
I L5  more  to  pay  to  get  three  delegates  for  the 
Spokane  meeting. 

Medical  Experiences  in  Germany.  Dr.  F.  W. 
Rinkenberger  addressed  the  society  on  the  Euro- 
r pean  war.  He  has  just  returned  from  an  eight 
months  residence  in  Germany,  where  he  had  charge 
pf  a military  hospital.  On  his  way  abroad  he  was 
i detained  by  a British  boat  and  again  at  Copen- 
hagen, whence  he  proceeded  to  Berlin.  The  hos- 
pital with  which  he  was  connected  was  maintained 
by  Americans.  It  contained  400  beds  and  patients 
mostly  came  from  the  Russian  border.  Wounded 
■d  [soldiers  are  allowed,  to  a great  extent,  to  choose 
their  own  hospitals.  He  said  there  were  three 
■ types  of  bullet  wounds,  caused  by  rifle,  schrapnel 
and  splinters  from  high  explosives.  Shell  wounds 
are  all  infected.  Many  badly  infected  cases  re- 
$ (cover  which  would  appear  to  be  hopeless. 

There  is  sufficient  food  in  Germany  but  it  is  not 
I (well  distributed.  War  bread  is  made  of  different 
kinds  of  flours  mixed  with  potato  flour  which  is 
palatable  when  one  gets  used  to  it.  There  are 
two  fatless  and  two  meatless  days  each  week. 
Fish  is  plentiful.  Many  wounds  do  not  recover 
well  on  account  of  the  poorly  nourished  condition 
of  the  soldiers.  Drainage  is  not  much  used  but 
abscesses  are  widely  opened  and  irrigated  with 
salt  solution.  He  had  no  experience  with  Dakin’s 
solution.  He  described  the  treatment  of  gas 
gangrene.  He  also  described  the  treatment  of  bone 
infections  and  plastic  surgery.  He  visited  a Rus- 
sian prison  camp  of  50,000.  The  food  sent  from 
the  different  nations  is  all  given  to  the  prisoners, 
none  being  used  by  the  Germans.  The  prisoners 
look  well  nourished  and  receive  the  same  hospital 
treatment  as  the  German  patients. 

The  women  of  Berlin  were  well  dressed  and,  ex- 
cept for  the  large  number  of  soldiers,  no  one 
would  know  there  was  a war.  Theatres  and  cafes 
are  all  well  patronized.  People  eat  war  bread  and 
cheese  in  the  theatre  instead  of  confectionery. 
Many  women  do  men’s  work,  even  using  the  pick 
and  shovel. 

Germans  are  loyal  to  their  government  and  it 
will  not  be  overthrown.  The  war  will  last  from 
eighteen  months  to  three  years  if  the  Allies  can 
hold  out  that  long.  The  submarines  will  settle 
their  fate.  The  Germans  hate  President  Wilson 
because  he  has  been  unfair  to  Germany.  The 
papers  present  the  news  impartially.  The  German 
people  damn  the  Americans.  They  welcome  the 
advent  of  the  Americans  into  the  war  because  it 
will  take  so  many  from  the  farms  and  factories. 
No  young  boys  or  old  men  are  in  the  army.  The 
Russian  revolution  will  be  a failure  and  the  social- 
ists of  Germany  uphold  the  Kaiser.  Most  of  the 
shipping  is  driven  from  the  ocean  because  of  fear 


of  the  submarines.  The  English  are  feeling  the 
pinch  of  hunger.  But  little  beer  is  used  in  Ger- 
many.   

A regular  meeting  of  the  society  was  held  May 
8,  1917,  at  8:20  p.  m.  The  minutes  of  the  last  two 
meetings  were  read  and  approved.  Thirty-one 
members  were  present.  Dr.  H.  A.  Wall  gave  a 
resume  of  the  necessary  requirements  for  service 
in  the  Medical  Reserve  Corps  and  Regular  Medical 
Corps  of  the  Army.  Discussion  by  Drs.  Whitacre, 
Wheeler,  Jaynes,  Keller,  Monroe  and  Love. 

Dr.  Wheeler  moved  that  a committee  be  ap- 
pointed to  devise  methods  whereby  the  families 
of  all  physicians  who  may  be  called  to  the  service 
of  the  Government  may  be  insured  sufficient  means 
to  keep  them  from  want.  This  motion  carried 
unanimously.  The  President  appointed  on  this 
committee:  Drs.  Willard,  Love,  Warren  Brown, 

W.  B.  McCreery  and  Mowers. 

It  was  voted  that  a committee  be  appointed  to 
see  that  all  physicians  in  the  county  be  given  an 
opportunity  to  make  application  for  military  serv- 
ice. The  President  appointed  the  following:  Drs. 

Monroe,  J.  B.  McN'erthney,  Argue,  Montague,  Bell, 
R.  S.  Morse,  Miles,  Nace,  Curran,  McLean,  Court- 
right,  Post,  Hards,  Perkins,  Houda,  James,  T.  R. 
Steagall,  Kinnear,  Kunz,  Van  Vecten,  La  Gasa, 
Laws  and  Hicks. 

It  was  voted  that  the  society  go  into  the  Com- 
mittee of  the  Whole  to  discuss  some  very  Un- 
satisfactory hospital  conditions  in  the  city.  After 
discussion  the  committee  reported  that  the  sub- 
ject should  be  further  considered  later. 


A special  meeting  of  the  society  was  held  May 
29,  at  8:15  p.  m„  with  President  McCreery  in  the 
chair,  46  members  being  present. 

The  President  stated  the  purpose  of  the  meeting 
was  to  discuss  and  take  action  on  the  desirability 
of  the  society  itself  entering  into  Industrial  Insur- 
ance contracts  under  the  First  Aid  Law.  Dr. 
W.  D.  Read  stated  that  he  and  Drs.  McCreery  and 
Gove,  a committee  appointed  by  the  trustees,  had 
seen  one  of  the  members  of  the  Industrial  Insur- 
ance Commission  and  Dr.  Mowell,  Chief  Surgeon, 
who  had  expressed  themselves  as  favorable  to  the 
proposition.  The  following  resolution  was  unani- 
mously carried: 

Whereas,  a medical  aid  law  has  been  passed  in 
this  state  which  provides  and  legalizes  a contract 
system  and  individual  choice  of  physicians  for 
medical  and  hospital  care  of  injured  workmen; 
and 

Whereas,  it  is  manifest  that  the  contract  system 
as  shown  will  become  permanent;  therefore  be  it 

Resolved,  that  the  Pierce  County  Medical  So- 
ciety for  the  best  interests  of  its  members  organize 
an  industrial  service  bureau  supervised  by  the 
Board  of  Trustees  of  the  society  which  bureau 
shall  have  full  power  to  make  contracts  for  the 
society  with  employers  and  employees  and  to  super- 
vise the  business  management  of  such  bureau.  Be 
it  further 

Resolved,  that  such  bureau  shall  become  opera- 
tive at  once. 

The  secretary  read  a letter  from  Dr.  Maxson,  of 
Seattle,  stating  that  King  County  Society  had  un- 
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dertaken  such  work.  Drs.  Kinnear,  Nace,  Monroe, 
Kunz  and  Hunter  discussed  the  matter. 

Dr.  Hunter  moved  that  the  society  also  make 
separate  contracts  with  employers  for  the  care 
of  medical  cases  and  for  injuries  contracted  out- 
side of  their  regular  employment.  This  motion  was 
discussed  by  Drs.  Xace,  Whitacre,  C.  R.  McCreery, 
Robertson,  Fifield,  W.  B.  McCreery,  Willard,  Griggs, 
Monroe,  J.  B.  McNerthney,  Read.  The  motion  was 
carried. 

On  motion  of  Dr.  Hunter  a committee  of  five  was 
appointed  to  draw  up  a form  of  medical  contract. 
The  President  appointed  Drs.  Hunter,  Read,  Nace, 
Argue,  and  Schaeffer. 


PUGET  SOUND  ACADEMY  OF  OPHTHALMOL- 
OGY AND  OTO-LARYNGOLOGY. 

Pres.,  A.  E.  Burns,  M.D.;  Sec.,  W.  F.  Hoffman,  M.D. 

The  regular  meeting  of  the  Academy  was  held 
at  the  office  of  Dr.  Adams,  May  28. 

Dr.  Chas.  Ballance  presented  a case  of  tubercu- 
lous laryngitis  in  an  adult. 

Dr.  G.  C.  Spurgeon  read  a very  interesting  paper 
on  Acidosis,  telling  some  of  the  symptoms  and 
causes,  explaining  and  demonstrating  the  tests  and 
their  relationship  to  one  another. 

The  following  resolution  was  adopted  and  the 
secretary  instructed  to  send  a copy  to  the  trustees 
of  the  King  County  Medical  Society: 

Be  it  resolved,  that,  in  view  of  the  fact  that  the 
plan  now  advocated  in  the  East  for  taking  care  of 
the  men  who  go  to  the  front  (remitting  to  them  a 
part  of  the  fee  collected  from  patients  formerly  of 
their  practice)  is  not  feasible  in  Seattle,  we  offer 
the  plan  of  assessing  the  members  of  King  County 
Medical  Society  a fixed  sum  to  be  disposed  of  in 
assisting  the  men  who  go  to  the  front  and  their 
dependents. 

BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Cancer,  its  Cause  and  Treatment.  By  L.  Duncan 
Bulkley,  A.  M„  M.  D.  Senior  Physician  to  the 
New  York  Skin  and  Cancer  Hospital,  etc.  12  Mo. 
Cloth,  250  Pages,  $1.50,  net.  Paul  B.  Hoeber, 
New  York. 

It  may  be  remembered  that  Bulkley  not  long 
since  put  forth  a work  of  the  same  title  as  the 
present  volume  and  in  this  he  has  further  elab- 
orated his  subject.  He  attempts  to  show  in  various 
ways  that  cancer  is  due  to  a metabolic  fault  and 
that  it  occurs  less  frequently  in  countries  in  which 
meat  is  little  eaten,  not  at  all  in  rice-eating  lands 
of  the  orient,  as  China,  India  and  Japan;  and  vice 
versa  is  most  common  in  meat  eating  regions.  He 
ingeniously  interprets  causes,  that  have  been 
thought  to  indicate  other  etiology,  to  fit  neatly  into 
his  own  pet  scheme  of  origin.  Not  only  meat  but 
excess  of  animal  or  vegetable  protein  is  affirmed 
to  be  the  excitant  of  cancer. 

The  diet  as  used  at  the  N.  Y.  Skin  and  Cancer 
Hospital  consists  of  vegetables  wholly — except  %- 


pound  of  butter  daily  and  one  egg  or  bacon  on 
alternate  days  for  breakfast — 2100  calories  with 
140  of  protein  for  150  lbs.  The  diet  is  detailed  for 
each  day  of  the  week.  In  addition  to  diet,  the 
local  use  of  50  per  cent,  ichthyol  on  the  growth  and 
purgatives  and  a potassium  mixture  are  given. 
Nine  cases  of  cure,  or  partial  cure  of  cancer,  are 
detailed.  Bulkley  looks  on  cancer  as  a general  dis- 
ease which  is  opposed  to  the  dictum  of  Maurice 
Richardson  that  there  is  a stage  in  every  cancer 
when  removal  will  effect  a cure.  While  Bulkley  is 
undoubtedly  a man  of  high  personal  and  profes- 
sional standing,  it  is  difficult  to  avoid  skepticism  in 
this  matter  where  failure  of  all  promised  cures  has 
always  been  the  invariable  rule  hitherto.  One  can 
not  refrain  from  comparing  Bulkley  with  Kelley 
and  his  radium  cure  of  cancer.  How  to  reconcile 
the  cures — lasting  over  many  years  in  undoubted 
cancer  related  and  demonstrated  by  Bulkley — is 
beyond  the  reviewer.  There  is  no  objection  to  try- 
ing the  vegetable  cure  without  sacrificing  operative 
therapy.  The  authority  of  the  writer  and  the  re- 
sults of  his  work  demand  attention.  Winslow. 


Text-book  of  Ophthalmology.  By  Hofrat  Ernst 
Fuchs,  Professor  of  Ophthalmology  in  the  Uni- 
versity of  Vienna.  Authorized  translation  by 
Alexander  Duane,  M.  D.,  Surgeon  Emeritus  Knapp 
Memorial  Hospital,  New  York.  Fifth  American 
edition.  Cloth,  octavo,  1067  pages  462  illustra- 
tions. $7.00.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London. 

Fuchs’  work  has  long  been  recognized  as  a 
classic  and  each  one  of  its  many  editions  has  been 
welcomed  the  world  over,  especially  in  this  country 
under  the  able  editing  of  Duane,  himself  an  author- 
ity of  high  repute.  Now  comes  the  fifth  American 
edition,  based,  like  the  last  before  it  in  1911,  on 
the  twelfth  German  edition,  with  not  only  the 
new  matter  resulting  from  the  last  six  years’  re- 
search in  ophthalmology  but  with  the  added  ad- 
vantage of  better  arrangement.  Heretofore  the 
American  translator  has  modestly  appended  his 
own  contributions  in  fine  print  at  the  end  of  each 
chapter  which  in  some  cases  made  it  difficult  to 
correlate  the  views  of  the  two  writers;  but  the 
difficulties  of  correspondence  during  the  war  made 
it  impossible  to  work  out  this  edition  along  the 
old  lines  and  in  the  new  book — for  which  Profes- 
sor Fuchs  supplied  notes  of  many  additions  and 
changes — the  whole  has  been  remolded  into  a 
consistent,  consecutive  work  which  really  does  bet- 
ter justice  to  each;  and  we  have  as  the  result  the 
most  complete  and  best  exposition  of  our  knowl- 
edge of  the  eye  in  any  one  single  volume. 

In  the  chapter  on  motility  the  section  of  diag- 
nosis of  ocular  paralyses  has  been  entirely  re- 
written and  in  its  present  form  this  subject  is 
much  more  clearly  presented  than  before.  This  is 
true  also  of  conjunctivitis  and  here  appears  con- 
siderable matter  not  found  in  other  text-books.  In 
the  remarks  on  the  etiology  of  trachoma  the  limita- 
tions of  our  knowledge  are  admitted.  The  discus- 
sion of  the  theory  of  contagion  in  this  disease  is 
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especially  interesting.  The  summary  of  glaucoma 
theories  includes  Elliot's  classification  of  factors 
effective  in  causing  the  disease.  Elliot’s  trephining 
operation  is  referred  to  in  many  places  and  is 
recommended  as  the  superior  method.  Fuchs’ 
Ophthalmology  has  been  for  twenty-seven  years  a 
model  of  its  kind  and  it  promises  so  to  remain. 

Shelve. 

International  Clinics,  Twenty-sixth  series,  Vol.  Ill, 

1916.  j'.  B.  Lippincott  Co.,  Philadelphia  and 

London. 

Among  other  illuminating  articles  in  this  volume 
are  two  on  roentgenologic  diagnosis  of  tuberculosis 
of  the  lungs;  one  by  Miner,  and  the  other  by 
Baetjer.  Baetjer  states  that  it  is  impossible  at 
times  to  distinguish  by  the  x-ray,  or  clinically,  cer- 
tain chronic  inflammatory  processes  in  the  lungs — 
as  for  instance  those  due  to  Pfeiffer's  bacillus. 
The  great  value  of  the  x-ray  lies  in  showing 
us  the  extent  of  the  lesion  and  very  slight  changes 
which  could  not  be  determined  by  the  stethoscope. 
There  is,  of  course,  no  question  as  to  the  value  of 
the  x-ray  but  it  should  preferably  be  used  in  every 
case  by  the  clinician  himself — according  to  Miner — 
by  fluoroscopy  or,  in  difficult  cases,  stereoscopic 
plates.  The  reviewer  thinks  roentgenoscopy  by  the 
clinician  often  impracticable  and  unnecessary,  if 
one  is  accustomed  to  work  with  a roengenologist. 
Another  most  valuable  study  is  that  of  the  diag- 
nosis of  thoracic  adenitis  by  George.  The  symp- 
toms are  very  vague  and  uncertain.  This  condition 
is  so  common  that  it  should  be  kept  more  often  in 
mind.  There  is  a most  unusually  good  paper  on 
dysthyroidism,  and  another  on  the  hackneyed  sub- 
ject of  gonorrhea. 


International  Clinics,  Twenty-sixth  series,  Vol.  IV, 

1916. 

Among  the  leading  articles  of  interest  in  this 
volume  may  be  mentioned  the  following:  Syphilitic 

meningitis,  granular  ulceration  of  the  genitalia,  the 
dissemination  of  contagious  diseases,  encapsulated 
empyema  of  the  lung,  wounds  and  aneurism  of  the 
axillary  artery,  and  diverticulum  of  the  urinary 
bladder.  Besides  these  there  is  a very  practical 
paper  on  backache,  by  Magunson.  The  experience 
of  the  profession  with  backaches  is  that  they  are 
never  due  to  "kidney  trouble,”  the  layman’s  diag- 
nosis, but  to  mechanical  causes — in  the  vast  num- 
ber of  cases.  In  this  article  Magunson  shows  how 
a sudden  “lumbago”  and  complete  crippling  may 
be  instantly  relieved  by  reduction  of  a partial 
luxation  of  the  sacroiliac  joint.  Winslow 


The  Internal  Secretions.  By  E.  Gley,  M.  D.  Pro- 
fessor of  Physiology  in  the  College  of  France, 
etc..  Translated  by  Maurice  Fishberg.  M.  D„ 
Clinical  Professor  of  Medicine,  New  York  Uni- 
versity and  Bellevue  Hospital  Medical  College, 
etc.  Cloth  241  pp.  $2.00.  Paul  B.  Hoeber.  New 
York,  1917. 

This  is  a treatise  on  the  principles  of  the  subject 
and  does  not  go  into  cases,  as  does  Falta  in  his 
recent  large  work  on  the  same  topic.  The  author 
attempts  to  state  clearly  and  logically  all  that 


known  of  the  general  functions  of  the  glands  of 
internal  secretion  and  clears  up  many  miscon- 
ceptions on  this  important  matter.  The  book  ex- 
hibits the  reasoning  of  a sound  mind  and  the  power 
to  state  in  precise  language  much  that  is  ordinarily 
confusing,  about  which  much  has  been  written  that 
is  misleading.  Fishberg,  the  translator,  it  will  be 
recollected,  is  the  author  of  probably  the  best 
work  that  has  been  written  on  tuberculosis,  ap- 
pearing within  the  last  year.  Gley  postulates  that, 
to  be  certain  that  a substance  is  the  internal  secre- 
tion of  a gland,  it  should  be  found  in  the  venous 
outflow  from  the  gland  and  this  has  been  ascer- 
tained in  but  a few  instances.  The  thyroid  and 
adrenals  are  the  only  two  glands  concerning  whose 
secretions  we  know  much  about.  He  shows  that 
actions  attributed  to  special  glands  are  common  to 
many  and  that  they  may  be  due  to  the  effect  of 
injecting  the  organic  matter  per  se  into  the  veins. 
He  is  skeptical  about  the  elaborate  interrelation- 
ship between  the  glands,  which  is  accepted  by 
many  authorities,  as  the  thyroid  being  an  excitant 
of  the  suprarenals  and  adrenalin  the  excitant  of 
the  thyroid:  also,  that  the  thyroid  inhibits  the  pan- 
creas and  the  pancreatic  secretion  moderates  the 
activity  of  the  thyroid.  He  shows  that  the 
physiologic  experiments  on  which  these  postulates 
are  based  may  more  readily  receive  other  inter- 
pretations. The  book  is  written  by  an  accepted 
master  of  his  subject  and  is  of  great  interest  and 
importance  in  permitting  one  to  grasp  the  prin- 
ciples of  a subject  that  has  come  to  occupy  such  a 
vast  field  in  modern  medicine.  Winslow. 


Progressive  Medicine.  Vol.  XIX.  No.  4.  December, 

1916.  Lea  & Febiger,  Philadelphia  and  New 

York. 

In  this  number  are  sections  of  Diseases  of  the 
Digestive  Tract,  by  Goodman:  Diseases  of  the  Kid- 
neys, by  Austin;  Genitourinary  Diseases,  by  Bon- 
ney;  Surgery  of  the  Extremities,  Shock.  Anesthesia, 
Infections,  Fractures,  Dislocations  and  Tumors,  by 
Bloodgood.  and  Practical  Therapeutic  Referendum, 
by  Landis.  In  the  section  on  digestive  disorders 
the  Mayo  Clinic,  as  usual,  is  a heavy  contributor. 
Carman  and  Miller  have  studied  gastric  motility 
as  diagnosed  by  the  use  of  the  x-ray,  and  by  the 
stomach  tube  after  an  ordinary  dinner  the  night 
previous,  followed  by  the  ingestion  of  twenty 
raisins.  The  emptying  of  the  stomach  in  the  morn- 
ing— 14  to  16  hours  after  the  last  meal — shows  loss 
of  motility  by  the  presence  of  raisin  skins  and 
food  remnants.  It  is  found  that  loss  of  motility  is 
sometimes  shown  by  the  stomach  tube,  when  not 
detected  by  the  x-ray,  but  in  more  cases  is  the 
x-ray  dependable  in  exhibiting  a six-hour  residue. 
Nine  out  of  ten  times  a distinct  residue  indicates 
grave  obstruction  near  the  pylorus.  Levy  and 
Kantor  have  found  in  21  per  cent,  of  patients — 
without  six-hour  residue  in  x-ray  examination- 
delayed  motility  by  use  of  stomach  tube.  The 
whole  volume  is  filled  with  similar  instructive  and 
valuable  contributions  which  lack  of  space  forbids 
is  us  to  notice.  Winslow. 
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ORIGINAL  CONTRIBUTIONS 

IMPORTANT  MEDICAL  MATTERS  OF 
TODAY* 

By  John  M.  Semple,  M.  D. 

SPOKANE,  WASH. 

Since  our  last  session  momentous  events  have 
transpired  in  which  the  medical  profession  is 
vitally  interested.  A year  ago  the  eastern  hemi- 
sphere was  engaged  in  the  most  terrific  war  in 
history  and  since  then,  after  long  submission  to 
repeated  deeds  of  barbarism  and  insult,  the  west- 
ern hemisphere  has  been  drawn  into  it.  The  call 
to  the  colors  has  been  sounded  and  every  profes- 
sion, occupation  and  trade  has  responded  with 
enthusiasm,  and  none  with  more  spirit  and  self- 
sacrifice  than  the  medical  profession.  Nor  did  our 
profession  wait  for  our  country’s  call,  for  years 
before  a cry  of  distress  was  heard  from  the  blood- 
stained fields  of  Europe  and  hundreds  of  Ameri- 
can physicians  crossed  the  ocean  to  render  help. 
Of  our  profession  supreme  duties  are  expected, 
yea  demanded,  for  not  only  are  the  health  and 
strength  of  the  troops  placed  in  our  hands  to  get 
them  ready  for  action,  but  in  rebuilding  of  shat- 
tered bodies,  which  inevitably  will  come  after 
action.  Will  the  medical  profession  meet  the 

* President’s  Address,  read  before  the  Twenty-eighth  Annual 
Meeting  of  Washington  State  Medical  Association,  Spokane, 
Wash.,  June  20-22,  1917. 


duties  required  of  it?  If  history  repeats  itself  it 
will. 

It  is  noticeable  that  in  the  hour  of  national 
distress  there  is  no  cry  for  the  advocates  of 
“medical  reform.”  The  drugless  healers  are  for- 
gotten or,  if  remembered,  are  cast  aside  as  trash. 
This  surely  will  be  an  object  lesson  for  the  legis- 
lators in  the  next  session  of  our  legislature  when 
they  are  importuned  to  license  a worthless  set  of 
“healers,”  discarded  by  the  nation  in  the  moment 
of  its  extreme  peril. 

At  the  last  session  of  the  State  Legislature  a 
law  was  enacted  governing  the  administration  of 
the  Industrial  Insurance  Commission.  This  bill 
was  an  improvement  on  bills  that  preceded  it  but 
was  not  entirely  satisfactory  to  the  profession  at 
large.  It  can  be  satisfactorily  administered,  and 
we  hope  it  will  be,  but  a loop-hole  has  been  left 
which  may  admit  the  commercializing  feature 
that  was  so  objectionable  in  the  past,  whereby 
hospital  associations  that  employed  poorly  trained 
and  ofttimes  inefficient  practitioners  to  get  the 
work,  because  they  could  underbid  skilled  men. 
If  this  feature  is  introduced  a fight  must  again  be 
waged,  as  it  is  an  injustice  to  the  employees  as 
well  as  the  medical  profession. 

There  are  other  features  of  commercialism  that 
should  be  frowned  upon  and  the  greatest  of  them, 
with  possibly  one  exception  which  I need  not 
name,  is  the  commercialization  of  medical  expert 
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testimony.  This  has  brought  odium  on  the  pro- 
fession by  its  viciousness  and  venality.  For  per- 
sonal gain  certain  physicians  can  be  employed  to 
take  any  side  of  any  question  irrespective  of  its 
merits.  The  evil  resulting  spreads  far  beyond  the 
medical  profession.  Not  only  is  the  profession 
disgraced  by  such  perjured  testimony  but  justice 
is  perverted,  individuals  and  corporations  forced 
to  surrender  money  or  other  property  unjustly, 
criminals  deserving  punishment  turned  loose,  and 
innocent  or  irresponsible  persons  charged  with 
crime  adjudged  guilty.  Can  there  be  anything 
more  reprehensible?  Fortunately,  this  class  of 
physicians  is  not  numerous. 

There  are  many  more  who  commit  evil  un- 
wittingly and  they,  too,  cast  reflection  on  the 
profession.  The  idea  prevalent  among  this  class 
is  that  the  physician  holds  the  same  relationship 
to  medicolegal  cases  that  the  lawyer  does;  that 
he  has  the  right  to  be  employed  by  and  fight  for 
the  side  he  represents,  irrespective  of  the  merits  of 
the  case.  Nothing  can  be  farther  from  the  truth. 
The  testimony  of  a medical  expert  is  admissible 
for  but  one  purpose,  i.  e.,  to  enable  the  court  and 
jury  to  arrive  at  a just  decision,  that  is  to  enlight- 
en the  judge  and  jury  on  subjects  with  which  they 
are  not  familiar.  This  being  the  case,  there 
is  but  one  course  for  the  expert  to  follow  and 
that  is  to  thoroly  examine  the  case  before  deciding 
to  appear  as  a witness,  and  never  decide  to  appear 
on  the  side  he  is  asked  to  represent  until  he  is 
satisfied  it  is  right.  There  are  instances  when  an 
examination  is  refused  and  the  expert  is  compelled 
to  base  his  opinion  on  the  appearance,  behavior 
and  testimony  of  the  defendant  in  court.  This  is 
admissible,  for  otherwise  injustice  might  result. 
Usually  the  case  that  refuses  to  permit  an  ex- 
amination is  afraid  lest  the  truth  be  known. 

The  state  of  Washington  is  still  much  behind 
many  states  in  provision  for  the  insane.  A man 
suspected  of  insanity  should  not  be  taken  to  jail 
any  more  than  should  one  suspected  of  having 
small-pox.  Both  are  sick  and  both  are  a probable 
menace  to  the  community.  In  New  York  it  is  a 
misdemeanor  for  a man  suspected  of  insanity,  or 
adjudged  insane,  to  be  placed  in  jail.  On  an 
order  of  a local  peace  officer  any  suspect  can  be 
transferred  at  once  to  the  nearest  state  hospital  for 
observation  and  examination.  If  found  sane  he  is 
returned,  and  if  found  insane  he  is  taken  before 
a court,  equivalent  to  our  superior  court,  where 
a hearing  is  had  and  an  official  commitment  or 


discharge  ordered.  This  plan  is  humane  and  suc- 
cessful in  New  York  because  there  are  many 
hospitals  scattered  thruout  the  state  and  all,  so  far 
as  I am  aware,  situated  in  cities  where  courts 
are  alwavs  in  session. 

That  law  would  be  difficult  to  apply  in  this 
state,  because  we  have  but  three  state  hospitals, 
widely  separated,  not  one  of  which  is  situated  in 
a city  where  courts  hold  constant  sessions.  But 
the  adverse  conditions  do  not  preclude  amending 
the  law  and  improving  the  practice.  Detention 
hospitals,  observation  pavilions,  or  whatever  you 
choose  to  call  them,  could  be  established  in  certain 
centers  where  courts  hold  session  constantly,  and 
provision  could  be  made  to  send  all  suspected 
cases  at  once  to  these  hospitals  for  observation, 
limiting  the  time  to  twenty  or  thirty  days.  Cases 
found  not  insane  could  be  released  at  once  and 
those  suffering  from  temporary  aberration  could 
be  treated  long  enough  to  insure  recovery  with- 
out the  stigma  of  formal  commitment.  Those 
actually  insane  wrould,  of  course,  be  referred  to 
the  court  for  action.  The  law  also  could  provide 
that  counties  not  large  enough  to  warrant  the 
establishment  of  separate  detention  hospitals  would 
be  permitted  to  send  their  insane  suspects  to  the 
nearest  county  that  has  one,  the  expenses  of  care 
and  commitment  being  charged  to  the  county 
whence  the  patients  came.  This  would  prevent 
the  inhuman  confinement  in  jails  and  at  the  same 
time  give  those  afflicted  with  temporary  mental 
aberration  an  opportunity  to  be  saved  from  the 
stigma  of  formal  commitment;  and,  of  equal  if  not 
greater  importance  to  the  public,  prevent  danger- 
ously insane  persons  from  being  released  after  the 
brief  examination  that  now  obtains  in  almost  every 
court  in  the  state.  Let  me  add  there  is  greater 
danger  of  the  paranoid  cases  being  legally  liberated 
than  sane  persons  illegally  committed. 

Another  desirable  feature  would  be  obtained  by 
the  establishment  of  detention  hospitals.  The 
law  could  provide  for  voluntary  admission  to 
them.  In  some  states  the  hospitals  for  the  insane 
are  permitted  to  receive  voluntary  cases.  Many 
patients  who  have  been  discharged  from  hospitals 
recognize  the  premonitory  symptoms  of  another 
attack.  If  they  can  go  to  the  hospital  for  a few 
weeks  or  months  a complete  breakdown  may  be 
averted.  This  is  particularly  true  of  the  recurrent 
types. 

Another  point  which  should  interest  medical 
men,  and  thru  them  the  state  authorities,  is  the 
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establishment  of  psycopathic  hospitals.  This  mat- 
ter has  been  painfully  neglected  in  the  United 
States.  You  can  count  on  the  fingers  of  your 
hands  all  the  thoroly  equipped  psycopathic  hos- 
pitals in  this  country,  while  in  Germany  one  is 
established  in  nearly  every  city  having  a popula- 
tion over  100,000.  And  what  are  the  results? 
When  we  wish  to  ascertain  the  latest  knowledge 
on  etiology,  pathology,  and  treatment  of  insanity 
we  naturally  turn  on  Germany.  The  state  of 
Washington  with  its  million  and  a half  population 
surely  can  afford  to  erect  one  or  two  such  hospit- 
als for  scientific  research  in  this  extensive  field.  The 
magnitude  of  the  subject  and  the  difficulties  met 
in  applying  means  of  prevention  and  cure  certainly 
call  for  our  best  efforts.  There  is  approximately 
one  officially  recognized  insane  person  to  every 
350  of  the  population  of  the  United  States  and 
this  proportion  would  be  considerably  increased  if 
wre  add  those  not  officially  recognized.  And  the 
dreadful  feature  of  the  matter  is  that  insanity  is 
on  the  increase.  I realize  this  statement  is  dis- 
puted by  eminent  men  but  it  requires  a wonderful 
display  of  mathematics  to  sustain  their  contention. 

A generation  ago  the  Royal  Commission  in 
Lunacy  was  appointed  in  England  to  study  this 
matter.  After  exhaustive  study  it  was  decided 
that  the  increase  was  apparent  but  not  real,  and 
the  misunderstanding  was  due  to  conflicting  sta- 
tistics that  were  found  in  the  various  hospitals 
in  Great  Britain.  A uniform  system  was  care- 
fully planned  and  inaugurated,  and  it  was  con- 
fidently predicted  that  within  a few  years  it  would 
be  showm  there  was  no  increase  but,  on  the  other 
hand,  probably  a decrease.  Since  that  time  the 
percentage  of  insane  in  England  has  nearly 
doubled.  In  our  older  states,  where  statistics  are 
more  uniform  and  accurate  than  in  the  newer 
states,  a similar  condition  is  found.  In  1890  the 
number  of  insane  in  the  hospitals  of  New  York 
was  16,006,  and  in  1910,  32,657,  an  increase  of 
over  100  per  cent  in  20  years.  During  the  same 
period  the  general  population  had  increased  about 
50  per  cent. 

It  is  true  that  a greater  proportion  of  senile 
cases  are  admitted  to  the  state  hospitals  than  for- 
merly, due  either  to  the  general  public  having 
more  confidence  in  the  hospitals  than  formerly  or 
to  a lessened  desire  to  be  bothered  with  the  care 
of  such  cases.  Both  may  be  factors.  It  has  been 
claimed  the  increase  of  the  number  of  these  cases 
was  a prominent  factor  in  the  apparent  increase. 


To  ascertain  to  what  extent  it  influenced  the  in- 
crease the  ages  of  all  patients  on  admission  were 
tabulated  for  the  first  twenty  years  of  the  exist- 
ence of  the  Eastern  Washington  Hospital.  The 
first  decade  showed  an  average  or  39.01  years, 
and  the  second  41.13  years.  This  difference 
could  account  for  but  a small  proportion  of  the 
general  increase. 

If  insanity  is  one  of  the  greatest  if  not  the 
greatest  affliction  that  affects  man,  and  if  it  is 
increasing,  should  we  not  put  forth  our  strongest 
efforts  to  combat  the  evil?  The  establishment  of 
psycopathic  hospitals  in  no  way  reflects  on  the 
state  hospitals.  They  are,  so  far  as  the  means 
allowed  them,  well  managed.  The  small  propor- 
tion of  physicians  to  patients  make  it  a physical 
and  mental  impossibility  to  devote  time  for 
proper  research  work  of  the  kind  required.  The 
staffs  of  a psycopathic  hospital  should  be  com- 
posed of  eminent  alienists,  psychologists,  biochemic 
physiologists  and  pathologists;  and  their  selection 
should  not  be  left  to  politicians.  The  same  care 
should  be  exercised  as  is  shown  in  the  selection  of 
a college  or  university  president,  and  the  field 
should  not  be  limited  to  citizens  of  this  state  but 
the  entire  country  combed  for  suitable  men. 
These  hospitals  need  not  be  large.  Accommoda- 
tions should  be  made  for  a few  selected  cases. 
The  staff  should  have  access  to  our  state  hospitals 
for  the  selection  of  cases  and,  at  the  same  time, 
act  as  consultants. 

The  indifference  manifested  in  this  important 
matter  is  not  confined  to  the  general  public  but 
the  medical  profession  is  largely  at  fault.  If  an 
epidemic  of  polimoyelitis  or  Asiatic  cholera  ap- 
peared, threatening  the  lives  and  usefulness  of  a 
few  thousands  of  the  inhabitants,  the  medical  ma- 
chinery, national,  state  and  municipal,  would 
immediately  and  properly  assume  intense  activity, 
while  we  drift  along  taking  insanity  as  a matter 
of  course  with  hundreds  of  thousands  of  victims. 

There  is  another  point  which  should  be  forced, 
repeatedly  if  necessary,  on  the  attention  of  legis- 
lators. The  state  should  not  deprive  a citizen  of 
his  liberty  without  making  provisions  for  the  care 
of  his  property.  Time  and  again  a man  without 
relatives  is  committed,  who  may  have  a farm  and 
stock.  Instances  have  occurred  where  not  only 
the  stock  and  machinery  were  stolen  but  even  the 
fence  wire.  A law  should  be  enacted  providing 
that  some  official  take  charge  of  such  property 
and  see  that  it  is  properly  protected  and  cared  for. 
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These  and  other  matters  of  a similar  nature 
have  been  brought  before  the  legislatures  for 
many  years,  usually  in  the  biennial  reports  of 
superintendents.  They  attracted  no  attention  be- 
cause they  were  seldom  read.  It  may  be  due  to 
indifference,  but  more  probably  because  of  the 
great  rush  of  work  incident  to  a session  of  short 
duration.  I believe  the  medical  profession  should 
take  an  active  part  in  bringing  these  matters  before 
the  legislature  and  forcing,  as  far  as  possible,  suc- 
cessful action.  We  owe  it  to  the  public  and  the 
public,  thru  their  representatives,  should  give  us  a 
respectful  hearing.  The  medical  profession  is 
unique  among  all  professions  in  that  it  is  the 
only  one  that  disinterestedly  is  constantly  urging 
means  to  lessen  the  amount  of  sickness,  thereby 
decreasing  the  amount  of  work  to  be  done.  It  is 
noble  and  unselfish  and  that  is  a satisfaction. 


WAR  EXPERIENCES  IN  ENGLAND  AND 
FRANCE* 

By  R.  D.  Forbes,  M.  D.,  F.  R.  C.  S.  (Eng.) 

SEATTLE,  WASH. 

In  October,  1914,  enemy  raiders  were  abroad 
on  the  Atlantic  and  the  numerous  rumors,  which 
are  part  and  parcel  of  every  military  occasion,  gave 
us  legitimate  reason  to  anticipate  some  excitement 
on  our  way  across.  Blinds  were  down  when  the 
ship  was  lighted,  the  decks  being  always  in  total 
darkness.  When  in  mid-ocean  all  lights  were 
suddenly  turned  on  one  evening  at  dinner  time 
and  rumor  had  it  that  a suspected  spy  was  missing, 
we  felt  for  the  first  time  that  we  were  really  in 
the  game.  Before  disembarking  at  Liverpool 
even-  passenger  was  carefully  scrutinized  and 
questioned.  All  were  allowed  to  go  ashore. 

Next  day  at  the  War  Office  a letter  from  the 
Canadian  High  Commissioner  gave  us  a hearing 
with  the  A.  D.  G.  of  the  Medical  Service.  Those 
were  busy  days  at  the  War  Office  but  not  too 
busy  to  interfere  with  the  strict  observance  of 
British  formality  and  red  tape.  We  were  care- 
fully questioned  about  citizenship  and  British 
medical  qualifications  before  being  referred  for 
medical  examination,  where  our  general  health, 
the  condition  of  our  eyes,  ears  and  teeth,  as  well 
as  the  absence  of  the  slightest  disabling  deformity, 
were  carefully  looked  into.  We  then  held  our- 
selves in  readiness  to  report  for  duty  and  took 
the  opportunity  of  visiting  military  hospitals  and 

•Read  before  King  Countv  Medical  Society,  Seattle,  Wash, 
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of  reading  military  matter  so  that  our  “green 
horns”  would  not  later  be  too  apparent. 

Arriving  at  a divisional  center  in  England,  we 
were  again  carefully  questioned  by  the  colonel  as 
to  our  experience  in  medicine  as  well  as  the  army 
and  whether  or  not  we  could  ride.  Finally  we 
were  stationed  in  one  of  the  several  small  British 
villages  which  at  that  time  housed  the  men  of 
the  new  army  which  Lord  Kitchener  was  magically 
calling  into  existence.  The  men  were,  of  course, 
the  subject  of  frequent  inspection.  Bad  teeth,  de- 
fective eyesight,  skin  conditions  and  ear  trouble 
were  constantly  assuming  a new  importance  in 
successive  army  regulations  w ith  the  rapidly  in- 
creasing experience.  The  medical  inspection  room 
was  usually  small  and  almost  bare  of  furniture, 
so  that  the  sidewalks  and  road  in  front  were  as 
frequently  in  use. 

Our  first  big  medical  undertaking  was  the  vac- 
cination of  all  the  recruits  and  we  were  requested 
to  cause  as  little  interference  with  company  drill 
as  possible.  It  was  interesting  to  note  the  in- 
creased speed  with  increasing  experience.  At  first 
we  did  twelve  an  hour,  latterly  about  two  hun- 
dred. All  would  be  oft  duty  for  four  days  and 
some  from  one  to  three  weeks.  When  they  had 
recovered  from  their  vaccination,  it  was  no  easy 
matter  to  persuade  them  to  be  inoculated.  Vac- 
cination had  been  compulsory  but  inoculation  was 
voluntary  at  that  time.  However,  after  many 
addresses  on  the  subject  by  the  medical  officer,  the 
colonel  and  the  company  commanders,  together 
with  the  promise  of  two  days  off  duty,  about  95 
per  cent,  of  them  volunteered.  Here  also  the  rate 
of  inoculation  bv  one  medical  officer  increased 
from  approximately  twenty-five  an  hour  to  many 
times  that  number.  Quite  severe  reactions  oc- 
curred in  a few  cases  but  the  average  man  was 
simply  seedy  for  two  or  three  days. 

Rapid  improvement  in  the  physical  condition  of 
these  men  was  an  interesting  and  notable  feature 
of  their  training  and  after  three  months  the  pale 
and  often  cadaverous-looking  floorwalker  became 
a hardened,  bronzed  and  seasoned  British  Tommy 
who  could  do  his  twenty-five  or  thirty  miles  a 
day,  eat  pork  and  beans  at  any  hour  and  fall 
asleep  without  the  waste  of  time.  He  grew  in 
stature,  broadened  his  chest,  thickened  the  soles 
of  his  feet  and  developed  a philosophy  of  life  which 
made  his  daily  grind  less  irksome  and  his  discom- 
forts nothing  at  all.  We  saw  some  of  these  men 
in  France  a year  later  and  were  able  to  recognize 
them  only  by  their  names  and  regiments. 
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One  hospital  in  the  center  of  this  divisional 
area  was  devoted  exclusively  to  the  care  of  surgical 
cases  and  the  20,000  men  furnished  a daily  list  of 
operations.  The  majority  of  these  were  for  hernia, 
varicose  veins,  varicocele,  displaced  cartilage  of  the 
knee,  chronic  appendicitis  and  slight  deformities  of 
the  feet.  The  acute  abdominal  conditions  were 
not  infrequent,  as  many  as  four  such  cases  being 
admitted  in  one  day. 

During  this  period  we  felt  great  anxiety  about 
the  duration  of  the  war  and,  having  a desire  to 
see  active  fighting,  made  every  possible  effort  to 
get  away  with  the  new  divisions  w’hich  were  con- 
stantly leaving  for  France.  Finally  some  of  our 
medical  officers  wrere  ordered  to  mobilize  with  a 
base  hospital  and,  after  much  preparation,  many 
uncertainties  and  delays,  we  sailed  in  May,  1915, 
from  Southampton  to  Havre.  That  passage  is  a 
memorable  one,  altho  devoid  of  unusual  incident. 
Our  transport  carried  many  hundreds  of  the  newly 
trained  army  which  for  physical  fitness  we  have 
not  since  seen  excelled.  The  motorcycle  corps, 
kilted  Highlanders  and  rifle  regiments,  with  our 
own  hospital  unit,  gave  considerable  variety  to  our 
little  party.  After  disembarking  at  Havre  we 
heard  many  rumors  as  to  our  ultimate  destination 
which,  at  the  time,  seemed  to  us  to  be  a most 
important  military  secret.  After  traveling  two 
days  on  a little  French  train,  however,  we  found 
ourselves  on  an  open  field  somewhere  on  the  coast 
of  France,  less  than  one  hundred  miles  from  the 
port  of  landing.  Here,  with  much  energy,  we 
tackled  the  job  of  erecting  necessary  tents  and 
marquees  for  the  accommodation  of  the  personnel 
of  the  unit  and  the  1,000  beds  which  was  the 
normal  hospital  capacity. 

During  the  following  month  we  saw  our  first 
cases  of  gas  gangrene  and  did  our  first  amputations 
for  that  condition.  As  at  that  time  an  effort  was 
made  to  employ  flaps,  many  secondary  operations 
for  the  continuing  infection,  with  occasionally  a 
severe  hemorrhage,  had  to  be  performed.  We  also 
quickly  became  familiar  with  the  many  methods 
of  localizing  foreign  bodies  and  the  best  means  of 
removing  them.  We  were  just  beginning  to  ap- 
preciate the  value  of  free  incisions  and  adequate 
drainage  for  the  limiting  of  infection.  This  was 
a big  step,  the  development  of  which  has  enabled 
us  to  conserve  much  good  tissue  by  making  our 
incisions  as  we  now  do  thru  emphysematous  tissue, 
where  the  muscular  structures  beneath  are  not  yet 
definitely  involved. 


After  a few  weeks  some  of  us,  much  to  our 
delight  but  not  entirely  without  excitement  and 
concern,  were  sent  forward  to  field  ambulances. 
We  found  these  units  with  their  dressing  stations 
to  be  well  within  the  range  of  gun  fire  and  aero- 
plane attack.  Accommodation  was  indefinite,  as 
each  had  to  receive  whatever  numbers  arrived  for 
treatment.  Elasticity  is  an  essential  of  every  field 
hospital  outfit.  We  daily  received  many  stretcher 
cases,  mostly  sick,  a few  wounded,  and  saw  a fair 
number  of  sick  from  the  regiments  stationed  in  the 
vicinity,  this  during  a time  of  comparative  quiet. 

The  function  of  the  field  ambulance  is  to  give 
early  treatment  to  all  casualties  arriving  from  the 
trenches.  Antitetanic  serum  is  injected,  wounds 
are  examined  and  dressed  and  a note  made  of  their 
location  and  severity  on  the  white  or  red  tallies 
provided  for  the  purpose.  Here  the  wounded  get 
hot  food  and  drink,  and  necessary  anodynes  for 
their  pain.  The  motor  ambulances  convey  them 
at  the  earliest  moment  in  urgent  and  serious  cases 
to  the  casualty  clearing  stations.  As  a rule  oper- 
ative work  is  not  done.  When  there  is  little  activ- 
ity at  the  firing  line,  cases  may  be  kept  for  five 
days,  if  by  that  time  they  will  be  again  fit  for 
duty.  If  a longer  period  is  necessary,  they  go  to 
the  clearing  stations. 

The  first  days  in  the  trenches  are  absorbing  and 
the  medical  feature  seems  probably  the  least  im- 
portant. The  droning  hum  of  the  aeroplane  is 
always  to  be  heard  and  one  never  tires  of  watch- 
ing friendly  or  enemy  machines  as  they  reconnoiter 
over  the  lines.  Their  variety  of  shape  and  speed, 
the  height  at  which  they  fly,  the  rat-tat-tat  of  the 
machine  guns  in  their  frequent  encounters  and  their 
occasional  headlong  falls  to  earth  provided  con- 
stant entertainment  for  us.  It  seemed  wonderful 
that  so  many  shells  from  the  ever  active  anti- 
aircraft guns  could  apparently  come  so  close  and 
do  so  little  harm. 

For  many  hours  of  the  night  intermittent  flares 
from  both  sides  kept  “no  man’s  land”  alight  and, 
when  patrols  were  active  or  raiding  parties  ag- 
gressive, the  number  and  variety  of  colors  was 
remindful  of  the  familiar  pyrotechnic  display.  A 
big  flare  would  show  your  shadow  at  a distance  of 
two  or  three  miles  and  one  always  felt  that  he 
was  especially  in  view  and  the  particular  object 
for  which  they  were  seeking.  Unconsciously  from 
habit  you  would  stand  in  your  tracks,  and  cer- 
tainly the  patrols  and  other  parties  between  the 
lines  were  experts  in  the  art  of  becoming  motion- 
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less  for  they  knew  that  their  lives  depended  on  the 
slightest  movement. 

According  to  official  reports  at  this  time,  the 
western  front  was  always  quiet.  We  were  able 
to  appreciate  the  relative  value  of  these  com- 
muniques. Compared  with  such  activity  as  there 
was  during  the  battle  of  the  Somme,  we  were  in- 
deed quiet.  However,  there  was  no  day  in  which 
numerous  shells  did  not  fall  among  our  trenches, 
in  which  we  were  not  bombed  from  aeroplanes  or 
when  the  snipers  or  machine  gunners  were  off  duty 
for  more  than  a very  brief  period.  Excepting  for 
the  sentries,  the  men  always  took  to  their  dugouts 
when  there  was  much  shelling,  altho  these  flimsy 
affairs  afforded  by  no  means  an  efficient  pro- 
tection. It  was  remarkable  how  few  casualties  oc- 
curred. 

A much  more  pleasing  entertainment  was  to  get 
into  the  fire  trenches,  fairly  protected  from  snipers, 
and  watch  our  own  shells  burst  among  the  enemy. 
We  were  usually  notified  at  what  hour  a bombard- 
ment would  begin  and  it  gave  us  much  comfort  to 
see  the  accuracy  of  our  batteries.  Shell  after  shell 
would  fall  into  their  trenches,  tearing  up  the  earth 
with  its  explosion,  so  that  one  would  wonder  how 
anyone  could  still  be  alive  over  there.  Their 
casualties  were  undoubtedly,  however,  as  small  as 
our  own.  As  the  speed  of  a shell  is  approximately 
1600  feet  per  second,  at  this  point  of  the  line  we 
heard  them  passing  overhead  and  saw  them  explod- 
ing beyond  at  the  identical  moment.  Trench 
mortars  were  usually  active  in  the  morning.  The 
snipers  and  machine  guns  seemed  to  be  at  work  day 
and  night. 

Trench  feet  was  a frequent  malady  in  the  first 
winter  of  the  war  but  measures  were  undertaken 
which  kept  it  well  in  hand  during  the  following 
winter.  The  important  point  was  to  recognize  it 
early  and  employ  measures  of  rest  and  massage, 
with  proper  bandaging  and  protection  by  cotton 
wool.  Strict  orders  were  issued  for  the  men  to 
report  at  the  earliest  symptoms  of  swelling  or  pain- 
ful feet.  During  their  week  in  the  trenches  three 
pairs  of  socks  were  allowed  them  and  gum  boots 
were  available  during  the  wet  and  muddy  season. 
A composition  of  lanoline  and  turpentine,  called 
“antifrostbite,”  was  in  use  by  army  order  but  it 
was  difficult  to  insure  its  employment  by  the 
men  as  it  temporarily  made  their  feet  feel  colder. 
On  the  other  hand,  it  had  great  value  as  a starter 
for  their  little  fires. 

There  was  a small  but  steady  toll  from  trench 


fever  and,  altho  no  specific  remedies  were  found, 
much  work  was  done  to  discover  the  causative 
organism.  The  symptoms  of  the  disease  were 
fairly  characteristic.  These  were  headache,  pains 
in  the  back,  thighs  and  calves,  with  a varying  de- 
gree of  temperature  and  an  early  development  of  an 
enlarged  spleen.  There  were  two  main  types,  one 
in  which  the  temperature  would  reach  103°  or 
104’  once  in  every  week  or  ten  days.  During  the 
interval  it  would  be  close  to  normal.  In  the  other, 
the  temperature  did  not  rise  so  high,  and  the 
interval  lasted  but  one  or  two  dais.  The  ca- 
tarrhal symptoms  of  influenza  were  absent,  as 
were  the  characteristic  prodromal  symptoms  of 
typhoid  fever. 

After  a week  in  the  trenches  the  battalion  would 
go  back  a mile  or  two  in  support,  usually  being 
billeted  in  a French  village  devoid  of  civilians. 
Here  the  sick  parade  was  much  larger  and  many 
aches  and  pains,  defective  teeth  and  slight  pyrexias 
required  attention.  The  principal  medical  work 
consisted  of  cleaning  up  the  village  and  much  de- 
caying hay  and  straw  was  burned  in  extemporized 
incinerators,  and  large  manure  heaps,  which  are 
at  the  front  of  every  farm  house  in  France,  were 
carefully  carted  away. 

With  the  steady  expansion  of  the  armies  at  this 
time,  there  was  an  increasing  demand  for  surgeons 
at  the  clearing  stations.  A year  here  is  rich  in 
surgical  experience  and  those  of  us  who  were  sent 
back  felt  very  fortunate  at  having  this  opportunity. 
This  is  the  first  point  at  which  the  wounded  get 
serious  surgical  attention.  Those  units  closest  to 
the  line  get  the  more  urgent  cases,  while  stations 
farther  back  receive  the  lightly  wounded.  Nat- 
urally, cases  of  all  degrees  of  urgency  would  arrive 
with  every  convoy,  a small  but  definite  percentage 
dying  on  the  way. 

During  many  months  of  trial  a system  of  hand- 
ling cases  was  evolved  which  eliminated  a waste 
of  time,  overlapping  of  duties  of  medical  officers  and 
facilitated  early  work  in  the  operating  room.  An 
immediate  examination  was  made  in  a large  re- 
ceiving tent  with  a stretcher  accommodation  for 
fifty,  altho  seldom  would  more  than  a dozen  cases 
accumulate.  Three  or  four  stretchers  were  placed 
on  trestles  and  examinations  and  dressings  were 
done  bv  the  medical  officers  and  orderlies.  A red 
label  was  attached  if  immediate  operation  seemed 
necessary,  as  for  hemorrhage,  presence  of  a 
tourniquet,  abdominal  perforation  or  extensive  gas 
gangrene.  The  cases  were  then  assigned  to  the 
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proper  department  of  the  hospital.  These  various 
departments  were  approximately  as  follows:  Tents 
for  those  with  wounds  of  the  chest,  for  cases  await- 
ing operation,  for  the  less  severely  wounded  who 
would  require  little  further  treatment,  for  those 
marked  for  operation  when  their  condition  could 
be  sufficiently  improved  and,  lastly,  a ward  for 
moribund  cases.  All  officers  were  together  and 
the  enemy  wounded  were  also  placed  in  one  group 
of  tents.  (To  |-)e  concluded) 

CLINICAL  REPORTS 


A CASE  OF  UNUSUAL  IDIOSYNCRASY  TO 
QUININE. 

By  R.  W.  Stearns,  M.  D. 

MEDFORD.  ORE. 

I desire  to  report  this  case  because  in  my  limited 
literature  I am  unable  to  find  a report  of  such 
extreme  idiosyncrasy  and  I hope  thus  to  forestall 
in  the  future  some  of  the  carelessness  on  the  part 
of  physicians  and  patients  in  similar  cases. 

Miss  C.  B.,  age  33. 

Mother  died  of  tuberculosis  when  patient  was 
five  years  old.  Father  died  from  a nervous  break- 
down at  the  age  of  fifty-two.  Brothers  and  sisters 
living  and  well.  Patient  weakly  as  a child,  other- 
wise nothing  special  about  personal  history. 

She  has  brothers  and  sisters  favoring  the  father 
who  exhibit  no  idiosyncrasy  to  quinine,  but  the 
sister,  who  like  the  patient  favors  the  mother,  ex- 
hibits the  idiosyncrasy  to  less  degree.  The  patient 
has  a similar  disturbance  to  the  one  I am  about  to 
relate  but  not  as  severe,  when  she  indulges  in  even 
small  amounts  of  either  pimento  or  paprika. 

The  idiosyncrasy  to  quinine  was  first  noticed, 
when  patient  was  five  years  old.  The  most  severe 
manifestation  was  several  years  ago,  when  she 
was  given  two  powders,  two  hours  apart,  each  con- 
taining two  grains  of  quinine  sulphate.  In  one  hour 
she  was  delirious  and  remained  so  for  four  hours. 
When  she  regained  consciousness  she  was  both 
completely  blind  and  totally  deaf,  and  remained  so 
for  forty-eight  hours.  In  addition  she  had  symptoms 
as  in  the  present  attack  but  in  aggravated  form. 
Skin  began  to  peel  off  about  the  sixth  day  and  con- 
tinued to  do  so  for  three  weeks.  There  was  marked 
desquamation  all  over  the  body  with  loss  of  about 
one-half  the  hair  from  her  head.  She  was  unable  to 
leave  her  bed  for  three  weeks. 

She  has  since  been  poisoned  five  different  times 
with  quinine  and  several  times  with  pimento  and 
paprika;  once  when  her  family  physician  by  mis- 
take gave  her  a tonic  containing  quinine,  once  by 
a physician  who  doubted  her  word  about  the 
idiosyncrasy,  a second  time  by  the  same  physician 
carelessly  giving  a cold  tablet  containing  quinine, 
another  time  by  tasting  a friend’s  medicine  to  see 
how  bitter  it  was,  and  lastly  the  time  which  I now 
relate. 

Dec.  25,  1916,  the  patient  was  well  recovered  from 
a previous  cold  and  had  no  fever  or  other  special 
symptoms  except  slight  cough,  weakness  and  loss 
of  appetite.  At  six  p.  m.  she  took  small  teaspoon- 
ful of  a tonic,  the  dose  representing  less  than  one- 
half  grain  of  quinine  sulphate.  About  ten  p.  m. 
she  began  to  feel  cold  and  nauseated,  and  the 
palms  of  her  hands  and  the  soles  of  her  feet 
itched.  She  became  very  pale  and  soon  vomited 


her  dinner.  She  vomited  several  additional  times 
between  then  and  three  a.  m.  About  six  a.  m. 
fever  came  on  and  she  began  to  break  out  with  a 
rash.  Nausea  continued  for  twenty-hour  hours 
and  she  was  only  able  to  keep  from  vomiting  by 
lying  perfectly  still. 

I saw  her  Dec.  26  about  four  p.  m.,  at  which  time 
she  had  fever  of  102°,  heavily  coated  tongue,  a foul 
breath,  and  a rash  resembling  very  closely  scar- 
latina completely  covering  her  body.  Symptoms 
gradually  subsided  with  moderate  desquamation 
and  slight  loss  of  hair. 

Patient  was  in  bed  five  days  and  was  not  able 
to  resume  her  work  for  ten  days.  With  this  attack 
there  was  no  marked  disturbance  of  vision  or 

hearing.  

LINITIS  PLASTICA. 

(Leather  Bottle  Stomach) 

By  Emelian  O.  Houda,  M.  D. 

TACOMA,  WASH. 

Male,  age  42,  minister  by  profession,  on  Nov.  1, 

1915,  presented  the  following  history: 

No  diseases  since  childhood.  History  of  stomach 
disturbances  of  five  years  duration.  Six  months 
ago  weighed  175,  weighs  now  160  pounds.  Dates 
present  trouble  to  an  attack  of  diarrhea  five  years 
ago,  when  he  had  ten  to  twelve  watery  stools  with- 
out pain.  This  lasted  for  one  week.  Observed  no 
blood  in  stools.  Temperature  was  absent  thruout 
this  attack.  Appetite  was  good  until  recently. 

Bowels  at  this  time  are  regular.  Epigastric  pains 
come  on  one  to  one  and  one-half  hours  after  meals,* 
lasting  for  about  four  hours.  These  pains  are 
associated  with  hunger  and  are  relieved  by  eating. 
Milk  and  toast  agree  best. 

There  is  a point  of  tenderness  two  inches  above 
navel,  with  rigid  recti  muscles.  No  Head’s  point  in 
back.  HC1  entirely  absent  after  Ewald  meal,  with 
a total  recovery  of  20  cc.  Total  acidity  of  9.  Boas 
bacillus  present,  with  mucous  membrane  cells  and 
a mixed  bacterial  flora.  Constant  occult  blood  pres- 
ent in  feces  on  meat  free  diet.  Urine  negative, 
Wassermann  negative. 

X-ray  examination  showed  a constant  defect  of 
filling  in  the  antrum.  Greater  curvature  of  stomach 
was  very  irregular,  but  showed  peristaltic  waves 
traveling  thru  to  the  antrum  defect.  The  entire 
stomach  was  contracted.  Emptying  time  of  con- 
trast meal  two  hours.  The  clinical  diagnosis  was 
carcinoma  on  the  base  of  an  old  chronic  ulcer  of 
the  antrum. 

Nov.  6,  1915,  patient  was  laparotomized.  On 
opening  the  abdomen  the  stomach  was  found  in- 
volved with  a mass  in  the  antrum  and,  finding  the 
entire  stomach  affected,  the  abdomen  was  closed 
with  no  surgical  interference.  There  were  no 
palpable  glands.  Having  no  obstructive  signs,  a 
gastroenterostomy  was  not  done.  Until  June  1, 

1916,  he  held  his  own  fairly  well,  after  which  there 
was  a gradual  decline. 

For  placebo  effect  he  was  given  hard  ray 'therapy 
in  massive  doses,  getting  about  ten  hours  total 
radiation  over  a period  of  four  months.  Ray  used 
was  a nine  to  nine  and  one-half  inch  backup,  with 
filtration  thru  4 mm.  of  aluminum  and  leather. 
Aside  from  a placebo  effect  for  two  months,  there 
was  no  benefit  from  irradiation. 

In  Dec.,  1916,  the  case  was  shown  to  Pierce 
County  Medical  Society,  at  which  time  I advanced 
the  diagnosis  of  linitis  plastica.  While  the  diagnosis 
from  a clinical  viewpoint  could  be  nothing  but 
carcinoma  and,  until  some  differential  technic  is 
established  or  a carcinoma  as  etiologic  factor  is 
established,  which  seems  to  be  the  majority  opin 
ion  in  these  cases  of  linitis  plastica,  an  early 
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Fig.  1 Fig.  2 Fig.  3 

Fig.  1.  Looking  into  anterior  half  of  stomach.  Section  made  thru  curvatures.  Cardia  at  A,  pylorus  at  B. 

Fig.  2.  Microphotograph  of  stomach  wall  about  midsection  of  greater  curvature.  A reticular  tissue  is  seen  with  no  positive  evi- 
dences of  carcimomatous  cell  masses  or  nests.  At  A is  seen  cavity  surface  minus  mucous  membrane.  At  no  place  in  entire 
stomach  cavity  could  mucous  membrane  be  found. 

Fig.  3.  Higher  power  magnification  of  middle  portion  of  gastric  wall,  showing  fibrous  infiltration  with  no  cell  masses. 

diagnosis  of  this  cannot  be  made  without  section.  palpable  involvement  of  liver.  The  photo  and 
Feb.  10,  1917,  patient  died  from  exhaustion.  microphotographs  show  entire  picture  of  a typical 
Only  a stomach  postmortem  was  permitted.  No  linitis  plastica  diffusiva. 


RECTAL  DAM  AND  IRRIGATOR. 

By  S.  D.  Caloxge,  M.  D. 

SALT  LAKE  CITY.  UTAH. 

This  device  is  presented  to  the  profession  with 
the  view  of  improving  upon  existing  postoperative 
treatment  in  rectal  surgery.  It  is  particularly 
adapted  to  postoperative  treatment  of  anal  fistula, 
rectovaginal  fistula,  anal  fissure,  complete  perineal 
lacerations  and  selected  cases  of  hemorrhoids,  in 


of  bell  to  full  length  of  fecal  tube  (see  illustration), 
serve  for  irrigation  below  dam. 

3.  A plain  gelatin  capsule,  in  which  the  bell  is 
encased  for  insertion  into  bowel.  This  capsule 
dissolves  in  one-half  to  one  minute,  thus  freeing 
bell. 

The  tube  should  be  inserted  as  soon  as  operation 
is  completed.  The  dissolution  of  capsule  sets  free 
the  expanding  bell  which  forms  a complete  dam 
above  operative  area  in  rectum. 


all  of  which  no  means  of  keeping  the  operative 
area  in  any  sense  clean  has  heretofore  been  used. 

The  device  consists  of: 

1.  A flexible  expanding  rubber  bell  continuous 
with  the  main  tube  which  is  one-half  inch  in 
diameter  and  serves  as  a conduit  for  fecal  matter. 
The  bell  comes  in  three  sizes — one  inch,  one  and 
one-quarter  inch,  and  one  and  five-eighths  inch. 
Smallest  size  has  three  eighths  inch  fecal  tube  and 
one-eight  inch  irrigating  tubes  and  is  designed  for 
use  in  operative  work  on  children. 

2.  Two  one-quarter  inch  (intake  and  outlet) 
tubes,  vulcanized  upon  the  main  tube  from  base 


Fecal  matter  can  be  kept  liquid  by  enema  thru 
main  tube  if  required.  Irrigation  of  section  of 
bowel  below  dam  with  normal  saline  or  mild 
antiseptic  solutions  can  be  continued  as  indicated. 
In  painful  conditions  a few  drops  of  eucain  solu- 
tion can  be  instilled  into  the  rectum  thru  intake 
tube  and  outlet  tube  clamped  to  retain  it.  In  with- 
drawing tube  make  gentle  traction  with  side  to 
side  motion.  A little  olive  oil  injected  into  rectum 
thru  intake  tube  will  make  removal  very  simple. 

For  continuous  irrigation  a long  tube,  connecting 
outlet  tube  with  receptacle  under  bed,  will  make 
the  procedure  clean. 
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EDITORIAL 

THE  A.  M.  A.  MEETING  IN  NEW  YORK. 

The  American  Medical  Association  is  a mag- 
nificent organization.  \ear  after  year  it  is  doing 
work  of  strong  and  progressive  character  for  the 
advancement  of  the  medical  profession  and  bene- 
fit of  the  people.  Its  standing  committees  are 
composed  of  men  who  give  of  their  time  and 
talent  freely,  without  remuneration,  to  the  up- 
building of  education  and  the  safeguarding  of  the 
laity.  The  Council  of  Health  and  Public  In- 
struction has  revolutionized  conditions  in  the 
United  States,  especially  during  the  last  fifteen 
years.  It  has  worked  in  so  many  independent 
channels  and  accomplished  so  much  in  each,  that 
it  would  require  a small  volume  to  describe  it. 
The  Council  on  Medical  Education  has  made 
more  advance  in  the  last  ten  or  twelve  years  in 
schools,  colleges  and  universities  than  had  pre- 
viously taken  place  in  the  history  of  medicine. 
The  Committee  on  Red  Cross  work  has  met  a 
patriotic  and  national  demand  and  the  whole  field 
is  being  splendidly  covered  by  organized  efforts. 
Other  committees  in  their  spheres  have  also  done 
faithful  and  diligent  work,  and  the  whole  machin- 
ery is  operating  successfully  year  by  year. 

The  Journal  and  other  issues  of  the  A.  M.  A. 
speak  for  themselves.  The  Journal  is  easily  the 
greatest  and  best  in  existence.  Its  voluminous 
columns  thorly  cover  the  scientific  advance  of  the 
day.  Some  idea  of  its  size  may  be  formed  by 
knowing  that  in  1915  the  paper  cost  $116,000;  in 
1916,  $134,000,  and  it  is  estimated  that  for 
1917  the  cost  will  be  $170,000.  In  1916  there 
were  $2000  more  revenue  from  subscriptions  than 
in  1915.  The  A.  M.  A.  has  been  fighting  quack- 
ery in  all  its  forms  and  ramifications.  Patent  and 
dishonorable  medicines  have  been  unhesitatingly 
exposed.  The  result  has  been  an  assault  upon  the 
organization  from  every  center  where  such  things 
have  flourished,  and  money  has  been  contributed 
freely  in  the  fight.  Suits  for  damages  for  these 
criticisms  and  exposures  have  been  fought  out  in 
the  courts,  the  A.  M.  A.  winning.  Last  year  the 


biggest  effort  in  this  direction  was  made  and  a 
great  suit  conducted  with  no  limit  to  the  money 
behind  the  effort.  Again  the  organization  won  a 
substantial  victory,  altho  the  cost  was  over  $ 1 00,- 
000.  The  principle  of  right  and  honesty  must  be 
sustained  regardless  of  cost. 

It  is  claimed  that  the  American  Medical  As- 
sociation is  more  scientific  and  the  British  Medical 
Association  more  social,  each  than  the  other. 
Some  think  our  tendency  is  too  exclusively  scien- 
tific, and  an  effort  was  made  to  lessen  the  duration 
of  the  various  sections  at  the  meeting  in  New 
York.  It  was  thought  sociability  and  acquaint- 
ance wTould  thereby  be  increased,  specialism  kept 
from  traveling  in  too  narrow  a groove  and  in- 
cidentally the  number  of  scientific  papers  for 
publication  be  diminished  without  great  literary 
loss  and  with  much  financial  saving.  The  sec- 
tions, however,  fought  against  this  proposed 
change  and  it  failed.  The  great  meeting  of  ten 
thousand  physicians  was  ably  handled  and  its  sub- 
divisions operated  smoothly.  Dr.  Charles  Horace  . 
Mayo  was  installed  as  President  and  Dr.  Arthur 
Dean  Bevan  elected  as  his  successor.  Both  are 
strong  men  in  the  profession,  leaving  their  mark 
on  its  progress. 

A great  patriotic  gathering  was  addressed, 
among  others,  by  Theodore  Roosevelt.  The  seven 
thousand  doctors  from  all  parts  of  the  United 
States  made  it  apparent  that  Roosevelt  has  a 
strong  and  commanding  place  in  the  hearts  of  the 
country  today.  The  applause  and  enthusiasm 
wrere  extraordinary.  President  Mayo  in  his  ad- 
dress uttered  the  epigram:  “During  this  war 

tongue-control  is  of  more  consequence  than  birth- 
control.”  He  also  declared  that  the  medical  pro- 
fession today  is  in  favor  of  prohibition  and  against 
the  use  of  alcohol  as  a beverage.  The  following 
motion  was  submitted  and  adopted : 

“Whereas,  We  believe  that  the  use  of  alcohol 
is  detrimental  to  the  human  economy,  and 
whereas  its  use  in  therapeutics  as  a tonic  or  stimu- 
lant or  for  food  has  no  scientific  value,  therefore, 
be  it 

Resolved,  That  the  American  Medical  Associa- 
tion is  opposed  to  the  use  of  alcohol  as  a beverage ; 
and  be  it  further 

Resolved,  That  the  use  of  alcohol  as  a ther- 
apeutic agent  should  be  further  discouraged.” 

As  showing  the  drift  of  the  times,  a paper  was 
read  by  Dr.  Bevan  on  “The  Problem  of  Unneces- 
sary Operations  and  of  Incompetent  Surgeons.” 
Practical  suggestions  to  minimize  the  evils  here 
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indicated  were  incorporated.  The  undying  con- 
troversy, cholecystostomy  vs.  cholecystectomy,  was 
placed  before  the  profession,  this  time  by  Porter, 
of  Fort  Wayne.  An  interesting  symposium  by  the 
combined  sections  of  neurology  and  pediatrics  was 
held  on  the  subject  of  poliomyelitis,  special  reports 
being  made  by  Drs.  Neustadter,  of  New  York, 
and  Rosenow,  of  Rochester.  They  reported  suc- 
cess in  immunizing  monkeys  with  serum  from  the 
horse.  Rosenow  was  not  prepared  to  make  any 
definite  promises  for  the  human  family,  but  it 
seems,  however,  that  their  faith  and  efforts  will 
eventually  attain  the  desired  goal.  A most  inter- 
esting paper  on  the  “Abortive  Treatment  of  In- 
fection” was  read  by  Dr.  W.  O.  Sherman,  of 
Pittsburgh  and  discussed  by  Drs.  C.  L.  Gibson,  of 
New  York,  G.  W.  Hawley,  of  Bridgeport,  and 
two  others.  All  had  been  to  the  front  and  were 
practically  familiar  with  the  use  in  war  of  the 
Dakin  solution.  The  Carrel  apparatus  was  ex- 
hibited and  the  whole  technic  clearly  entered  into. 
The  solution  must  be  neutralized  to  phenolph- 
thalein  and  must  have  twenty-five  per  cent, 
chlorin  activity.  Sherman  claimed  the  method  is 
a specific  against  infection,  said  it  will  destroy  in- 
fection well  established,  if  only  the  focus  can  be 
reached  by  the  Carrel  tube.  They  asserted  the 
superiority  of  this  system  was  demonstrated  so 
effectively  that  in  time  of  war  it  should  be  made 
compulsory.  This  has  special  interest  in  view  of 
the  teaching  of  Dr.  Ralph  C.  Matson,  for  ten 
months  in  the  British  service  in  France,  that  they 
had  discarded  the  Carrel  system  and  substituted 
salt.  But  on  analysis  of  the  respective  statements 
they  are  reconcilable.  The  inexorable  demands 
for  perfect  technic  in  the  Carrel  system  prac- 
tically makes  it  inoperative  under  other  than  favor- 
able conditions.  This  is  claimed  by  Matson  and 
admitted  by  Sherman. 


THE  MEETING  AT  SPOKANE. 

The  Washington  state  meeting  at  Spokane  last 
month  was  one  of  the  most  interesting  and  satis- 
factory of  recent  years.  A proof  of  this  fact  wTas 
the  large  attendance  from  various  parts  of  the 
state  as  well  as  the  pleasing  number  of  visitors 
from  Oregon  and  Idaho.  The  success  of  the 
meeting  was  largely  due  to  the  accommodations 
provided  by  the  incomparable  Davenport  hotel. 
The  spacious  lobby  is  a delightful  rendezvous  for 
all  visitors  when  not  engaged  in  the  sessions.  The 
presence  of  the  assembly  hall  under  the  same  roof 


furnishes  an  opportunity  for  concentrated  at- 
tendance and  action  which  can  not  be  surpassed. 
The  courteous  attentions  from  the  Spokane  physi- 
cians made  the  days  continually  joyful.  The 
program  contained  just  enough  papers  to  keep  all 
sufficiently  busy,  at  the  same  time  providing 
adequate  time  for  discussion.  An  unusual  feature 
was  the  large  attendance  on  the  final  day  of  the 
meeting  when  many  visitors  have  usually  gone. 
This  was  due  to  the  moving  pictures  of  the  morn- 
ing, illustrating  various  surgical  procedures,  and 
to  the  intensely  interesting  illustrated  lecture  on 
the  European  war  in  the  afternoon  by  Dr.  Ralph 
Matson,  of  Portland.  This  was  the  most  realistic 
and  personal  description  of  the  medical  aspects  of 
the  war  which  has  been  presented  to  this  section 
of  the  country. 

The  social  entertainments  of  the  meeting  were 
of  a very  pleasing  nature.  The  committee  offered 
an  unusually  unique  form  of  diversion  on  the 
evening  of  the  first  day,  comprising  some  vaude- 
ville stunts  new  to  the  medicos.  An  especially  in- 
teresting feature  was  the  program  evolved  by  some 
of  the  medical  artists  of  Spokane,  presenting  in  a 
highly  humorous  manner  some  of  the  characteristic 
traits  of  the  various  doctors  in  the  Nortlvwest. 
The  dinner  and  dance  at  the  Country  Club  was 
a happy  ending  of  the  social  side  of  the  meeting. 
All  present  agreed  that  this  was  one  of  the  hap- 
piest meetings  that  the  association  has  ever  held. 

This  state  meeting  was  preceded  by  the  annual 
meeting  of  the  Pacific  Ophthalmological  and  Oto- 
Laryngological  Society,  attended  by  representatives 
from  all  the  Pacific  coast  states.  This  meeting 
was  strictly  for  scientific  purposes  and  presented  a 
program  of  papers  of  a high  scientific  order,  re- 
flecting credit  on  these  specialists  of  the  Pacific 
coast. 


THE  IDAHO  MEETING  AT  SANDPOINT 

The  geographical  situation  of  Idaho  is  such 
that  a journey  between  the  north  and  south  sec- 
tions is  long  and  circuitous,  since  the  railroads  all 
run  east  and  west.  Consequently  a medical  meet- 
ing in  one  of  these  sections  is  scantily  attended  by 
physicians  from  the  other.  This  explains  the  small 
attendance  at  the  Sandpoint  meeting  last  month. 
Such  conditions,  however,  never  interfere  with 
the  attendance  of  Dr.  Maxey,  of  Boise,  who  has 
the  distinction  of  having  failed  in  attendance  at 
only  one  meeting  since  the  organization  of  the 
society.  Several  visitors  from  Washington  and 
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Oregon  were  present,  following  the  meeting  a 
few  days  previous  at  Spokane.  Those  present  were 
highly  repaid  by  hearing  instructive  papers  by 
Dr.  Epplen,  of  Spokane,  on  aneurism  of  the  aorta, 
by  Dr.  Coffee,  of  Portland,  on  ulcer  of  the 
stomach  and  by  Dr.  N.  W.  Jones,  of  Portland, 
on  achylia  gastrica.  At  a small  meeting  one  has 
a more  personal  and  intimate  touch  with  the  read- 
ers of  papers  and  hence  can  often  obtain  an  unusual 
amount  of  profit  from  them,  as  was  the  case  at 
this  meeting.  The  second  day  was  devoted  to  an 
excursion  on  lake  Pend  d’Oreille,  which  is  one  of 
the  most  fascinating  bodies  of  water  in  this  part 
of  the  country.  While  it  was  to  be  regretted  that 
a large  number  were  not  present,  those  who  had 
the  privilege  of  attending  felt  themselves  highly 
repaid  for  their  effort. 


ANNUAL  MEETING  OF  THE  OREGON 
STATE  ASSOCIATION. 

The  meeting  of  the  Oregon  State  Association 
in  Portland  last  month  was  one  of  the  most  suc- 
cessful in  its  history  and  considered  by  many  as  the 
best  on  record.  All  save  one  of  the  readers  of 
papers  were  from  out  of  the  state.  Rowntree,  of 
the  University  of  Minnesota;  Carlson,  of  Rush 
Medical  College;  Van  Slyke,  of  the  Rockefeller  In- 
stitute; Ophuls  and  Terry,  of  San  Francisco,  and 
McGowan,  of  Los  Angeles,  comprise  a sextette, 
such  as  it  is  rarely  the  good  fortune  of  physicians 
to  hear  at  one  session.  Tuttle,  of  Seattle,  and 
Roberg,  of  Portland,  presented  able  addresses.  The 
papers  and  lectures  all  received  close  attention. 

Equal  in  importance  were  the  entertainments. 
At  one  of  the  luncheons  Colonel  Lynch,  of  the 
U.  S.  Army,  delivered  a patriotic  address  to  over 
two  hundred  physicians.  At  another  Prof.  Carl- 
son addressed  the  Portland  Alumni  Association  of 
the  Rush  Medical  College.  One  hundred  and 
fifty  physicians  and  their  ladies  attended  the  picnic 
on  the  Columbia  highway  which  proved  a great 
success.  The  meeting  closed  with  a banquet  at- 
tended by  about  two  hundred  fifty  physicians.  Here 
entertainment  was  divided  between  acts  from  the 
vaudeville  stage,  songs  by  a local  quartette  and 
songs  by  a local  soprano,  not  the  least  impressive 
of  this  part  being  the  rendition  of  the  Star 
Spangled  Banner  and  reading  of  telegrams  from 
various  parts  of  the  world  by  the  toastmaster  which 
arrived  opportunely.  Many  patriotic  speeches 
were  made  and  enthusiastically  received.  One 
striking  feature  was  the  enlistment  for  the  period 


of  the  war  of  a considerable  member  of  physicians. 
To  the  officers  of  the  association  great  praise  is 
due  and  has  been  given  them.  They  have  set  a 
pace  which  may  well  tax  the  energy  of  their 
followers. 


WAR  SERVICE  BUREAU. 

Many  plans  have  been  considered  by  which  pro- 
vision may  be  made  by  physicians  remaining  at 
home  to  care  for  the  practice  and  families  of  their 
fellow  workers  who  go  to  the  front.  After  much 
discussion  on  this  matter  the  House  of  Delegates 
of  the  Washington  State  Association  voted  to  in- 
augurate the  War  Service  Bureau.  Such  a bureau 
will  be  appointed  by  each  county  society  and  it 
is  expected  this  will  become  its  most  important  de- 
partment, provided  the  government  demands  a 
great  proportion  of  medical  men.  The  complete 
outline  of  the  plan  appears  in  the  minutes  of  the 
House  of  Delegates  published  in  this  issue  and 
every  member  ought  to  read  this  carefully.  The 
physician  who  has  practiced  according  to  the 
ethics  as  interpreted  by  the  profession  will  have 
the  moral  right  to  expect  the  members  remaining 
at  home,  who  will  necessarily  profit  by  the  de- 
crease in  the  number  of  active  practitioners,  to 
come  to  his  assistance  when  his  army  salary  does 
not  meet  his  requirements.  This  bureau  will  be 
able  to  provide  substantial  service  both  for  those 
enlisting  and  for  those  who  remain  at  home.  It 
will  be  its  aim  to  provide  the  men  with  dependents 
a sufficient  sum  to  make  his  pay  equal  that  of  a 
captain  in  the  service.  This  will  undoubtedly 
hasten  enlistments  in  the  Medical  Reserve.  To 
those  remaining  at  home  an  opportunity  will  be 
given  in  a moderate  way  to  aid  their  fellow  mem- 
bers who  go  to  the  front.  When  a member  re- 
ceives a card  it  is  hoped  he  will  fill  it  out  at 
once  in  order  to  facilitate  the  work  of  the  bureau 
in  his  county  society. 


OUR  BUSINESS  EDITOR. 

The  editorial  management  deeply  regrets  the 
necessity  of  announcing  the  resignation  of  Dr.  J. 
B.  Eagleson  as  the  business  editor  of  Northwest 
Medicine.  He  was  one  of  the  founders  of  the 
journal  and  has  been  one  of  its  main  supports 
during  the  fourteen  years  of  its*  existence,  his 
personality  and  influence  always  giving  it  strength 
and  standing.  No  physician  is  better  known  to  the 
profession  of  the  Northwest  than  he  and  all  will 
unite  in  regret  at  the  necessity  for  this  action  on 
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his  part.  His  successor  will  be  Dr.  John  Hunt 
who  has  been  Dr.  Eagleson’s  assistant  for  a num- 
ber of  years.  His  qualifications  for  the  duties  of 
this  position  are  well  known  to  his  many 
acquaintances  in  Seattle.  The  journal  considers 
itself  fortunate  in  continuing  this  connection. 


ENLISTED  DOCTORS  FROM  THE 
NORTHWEST. 

It  was  our  intention  to  publish  in  this  issue  a 
list  of  physicians  who  have  actually  gone  into  the 
war  service  from  the  states  represented  by  this 
journal.  We  found,  however,  that  our  list  was  so 
incomplete  that  it  would  be  preferable  to  defer  its 
publication  until  next  month.  We  shall  be  glad  to 
receive  names  of  physicians  from  the  four  states 
who  have  been  sent  to  the  front. 


TO  OUR  READERS. 

The  indulgence  of  our  readers  is  asked  on  ac- 
count of  the  limited  number  of  papers  published 
in  this  issue,  due  to  the  extended  report  of  the 
Washington  State  Association  meeting.  It  was 
thought  that  the  information  therein  contained 
should  be  published  for  general  information.  It 
may  prove  of  value  to  our  readers  and  an  extensive 
report  of  the  transactions  of  this  character  might 
profitably  be  presented  annually  to  the  members 
of  the  state  associations. 


MEDICAL  NOTES 

OREGON. 

The  University  of  Oregon  Alumni  Association 

held  a very  profitable  meeting  last  month  previous 
to  the  meeting  of  the  State  Association.  In  addi- 
tion to  interesting  papers,  clinics  were  held  at  the 
hospitals  during  the  three  days  of  the  meeting. 
Both  papers  and  clinics  were  of  a high  order,  pre- 
sented chiefly  by  physicians  of  Portland. 

Patriotic  Song  by  Oregon  Physician.  Dr.  E.  T. 
Helms,  of  Hillsboro,  has  written  a patriotic  song, 
“The  Boys  in  Blue  and  Tan,”  the  music  for  which 
has  been  written  by  G.  D.  Ingram,  a Portland  mu- 
sician in  charge  of  the  Washington  high  school 
band.  This  is  a stirring  song  intended  especially 
to  apply  to  the  soldier  hoys  of  Oregon. 

The  New  Salem  Hospital.  Work  has  begun  on 
the  new  hospital  at  Salem  which  will  cost  $125,000. 
It  will  he  four  stories  high  and  will  accommodate 
seventy -five  patients.  It  is  being  built  of  reinforced 
concrete  and  tile  with  brick  facing. 


WASHINGTON. 

Registration  at  the  Spokane  Meeting.  The  total 

registration  at  the  Spokane  meeting  was  219,  of 
whom  88  were  from  Spokane,  35  from  Seattle,  and 


16  from  Tacoma.  Forty-one  other  Washington 
cities  were  represented  by  from  one  to  four  visi- 
tors each.  There  were  6 from  Portland,  9 from  Ida- 
ho, 3 from  Salt  Lake,  2 from  San  Francisco  and 
1 from  Chicago. 

Typhoid  Serum  for  the  Harvester.  The  state 
board  of  health  proposes  to  protect  workers  in 
harvest  fields  from  the  dangers  of  typhoid  fever. 
Accordingly  they  have  offered  the  serum  gratis  for 
use  in  farming  sections  which  the  local  physicians 
have  willingly  administered  to  farm  hands. 

Addition  at  Sedro-Woolley.  The  State  Board  of 
Control  has  advertised  for  the  construction  of  a store 
and  commissary  building  in  connection  with  the 
Hospital  for  the  Insane  at  Sedro-Woolley.  This 
addition  will  cost  $17,500. 

New  Hospital  at  Coquille.  A modern,  up-to-date 
hospital  will  be  built  at  Coquille  by  several  local 
physicians.  A hotel  building  will  be  transformed 
for  this  purpose. 

Aberdeen  General  Hospital,  situated  between 
Aberdeen  and  Hoquiam,  is  maintained  by  physi- 
cians of  these  two  cities.  The  building  was  leased 
from  the  county  a few  days  ago  and  will  be  fitted 
up  as  a modern,  up-to-date  hospital  containing 
ninety  beds. 

Insane  Soldiers  and  Sailors  at  Medical  Lake. 

Preparations  are  being  made  in  the  Eastern  Hos- 
pital for  the  Insane  to  receive  and  care  for  mentally 
impaired  soldiers  and  sailors.  It  is  anticipated  that 
a large  number  of  such  invalids  will  result  from 
the  European  war. 

Reduction  of  Inmates  in  the  Penitentiary.  It  is 

stated  at  the  office  of  the  Board  of  Control  that  the 
number  of  inmates  of  the  state  penitentiary  and 
the  reformatory  at  Monroe  has  decreased  by  400 
since  the  dry  law  went  into  effect. 

Meeting  of  Health  Officers.  State,  county  and 
city  health  officers  held  their  annual  meeting  at 
Spokane  last  month,  previous  to  that  of  the  State 
Medical  Association.  Papers  were  read  and  discus- 
sions held  on  many  subjects  pertaining  to  public 
health  matters. 

Examination  for  Nurses.  Over  one  hundred  ap- 
plicants from  western  Washington  were  examined 
by  the  State  Board  at  Seattle  last  month.  Seventy 
were  also  examined  for  eastern  Washington  at 
Spokane. 

Cowlitz  County  Medical  Society  held  the  annual 
meeting  at  Kalama  June  1st.  The  following  offi- 
cers were  elected  for  the  ensuing  year.  President 
H.  A.  Bird  of  Kelso;  secretary  and  treasurer,  L.  M. 
Sims  of  Kalama;  delegate  for  the  State  Medical 
Association.  H.  E.  Rue  of  Stella. 

Physician  Guilty.  A verdict  of  guilty  was  brought 
against  Dr.  E.  C.  Story,  of  Olympia,  for  writing 
illegal  prescriptions  for  intoxicating  liquor.  The 
jury  was  composed  of  seven  women  and  five  men 
and  deliberated  for  eight  hours. 

Dr.  W.  M.  Hunt,  of  Burlington,  has  returned 
home  after  a period  of  several  months’  study  in 
the  east. 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION. 


MINUTES  OF  THE  TWENTY-EIGHTH  ANNUAL 
SESSION  OF  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION,  SPOKANE, 
WASH.,  JUNE  20-22,  1917. 

The  twenty-eighth  annual  meeting  of  the  Wash- 
ington State  Medical  Association  was  convened  in 
the  Hotel  Davenport,  Spokane,  Wash.,  June  20, 
1917. 

HOUSE  OF  DELEGATES. 

First  Business  Session. 

9:15  p.  m. 

The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  by  the  President,  Dr.  J.  M.  Semple, 
at  9:15  a.  m.  On  calling  the  roll  a quorum  was 
found  present,  the  following  delegates  answering 
to  their  names: 

President — J.  M.  Semple,  Spokane. 

President-elect — G.  M.  Horton,  Seattle. 

Past  President — J.  R.  Brown,  Tacoma. 

First  Vice-President — C.  S.  Wilson,  Tacoma. 

Second  Vice-President — H.  P.  Marshall,  Spokane. 

Secretary-Treasurer — C.  H.  Thomson,  Seattle. 

Assistant  Secretary-Treasurer — J.  H.  O’Shea,  Spo- 
kane. 

Trustees — H.  J.  Whitacre,  Tacoma;  R.  J.  O'Shea, 
Seattle;  F.  Epplen,  Spokane;  C.  J.  Lynch,  North 
Yakima;  H.  H.  McCarthey,  Spokane. 

Journal  Trustees — Wilson  Johnston,  Spokane;  E. 
W.  Janes,  Tacoma;  P.  D.  McCornack,  Spokane. 

County  Delegates: 

Chelan — E.  J.  Widby. 

King — P.  V.  vonPhul,  Seattle;  George  Swift,  Se- 
attle; John  B.  Manning,  Seattle;  Louis  Maxson, 
Seattle;  C.  Plummer,  Seattle;  J.  T.  Mason,  Seattle; 
H.  E.  Allen,  Seattle. 

Lincoln — Lee  Ganson. 

Pierce — W.  D.  Read,  Tacoma;  I.  P.  Balabanoff, 
Tacoma;  W.  A.  Monroe. 

Skagit — H.  E.  Cleveland. 

Spokane — E.  B.  Nelson,  Spokane;  A.  A.  Matthews, 
C.  B.  Ward. 

Thurston-Mason — J.  W.  Mowell,  Olympia. 

Whatcom — J.  R.  Morrison. 

Yakima — J.  F.  Scott. 

The  minutes  of  the  last  session  were  not  read, 
but  were  ordered  approved  as  published. 

Financial  Report  (Abstract). 


Exhibit  A — Association  Fund: 

Balance  to  credit  this  fund $ 909.81 

Revenue  from  membership  dues 2,725.00 


Total  $ 3,634.81 

Disbursements  during  fiscal  year 2,120.60 


Balance  $ 1,514.21 

Exhibit  B — Defense  Fund: 

Balance  to  credit  this  fund $ 3,416.79 

Revenue  from  subscriptions 3,970.00 


Total  $ 7,386.79 

Disbursements  during  fiscal  year 4,657.10 

Balance  $ 2,729.69 

Exhibit  C — Recapitulation: 

Balance  on  hand  at  beginning  of  fiscal 

year $ 4,326.60 

Receipts  during  fiscal  year 6,695.00 


Total  $11,021.60 


Disbursements  during  fiscal  year 6,777.70 

Balance  $ 4,243.90 


The  minutes  of  the  last  session  entered  upon  the 
records  and  published  in  Northwest  Medicine. 

The  official  audit  together  with  statistics  on  mem- 
bership and  defense  herewith  submitted. 

Condition  of  Association. 

Financially  the  association  is  in  good  condition 
and  its  defense  appears  to  be  actuarily  sound,  but 
the  proportion  of  membership  to  the  total  number 
of  physicians  and  the  number  and  efficiency  of  its 
component  county  societies  leaves  much  to  be  de- 
sired. Approximately  50  per  cent,  of  the  physicians 
in  this  state  are  members  of  this  association  and 
only  25  per  cent,  are  subscribers  to  the  defense 
fund.  There  are  39  counties  in  this  state  and  of 
this  number  15  may  be  said  to  have  active  county 
medical  societies;  6 have  practically  societies  in 
name  only  and  the  remaining  18  have  no  local  or- 
ganizations. It  is  true  that  in  many  of  the  smaller 
counties  there  are  but  few  physicians  and  these  are 
often  so  widely  scattered  as  to  render  meetings 
difficult.  However,  mere  members  do  not  make  an 
efficient  society.  The  essential  point  is  the  quality 
of  the  members  and  their  proportion  to  the  number 
of  physicians. 

The  American  Medical  Association  has  offered  to 
send  a skilled  organizer  to  this  state  and  that,  in 
order  to  pay  our  share  of  his  expenses,  this  asso- 
ciation, thru  its  component  county  societies,  pay 
$1.00  for  each  new  member  thus  obtained.  In  this 
connection  I do  not  believe  that  circulars  and  other 
written  communications  are  efficient.  Successful 
organization  work  requires  personal  attention.  I 
would  recommend  that  this  House  of  Delegates  se- 
riously consider  this  matter.  Possibly  it  would  be 
desirable,  after  the  adoption  of  a plan,  to  district 
the  state  and  to  make  some  member  or  officer  di- 
rectly responsible  for  the  organization  of  that  dis- 
trict. 

Committee  on  Social  Insurance. 

Group  treatment  and  the  socialization  of  wage 
earners  in  regard  to  medical  care  and  treatment  is 
beginning  to  be  a serious  question  and  the  Ameri- 
can Medical  Association  requests  that  we  appoint 
a committee  to  study  this  subject. 

Committee  on  Medical  Preparedness. 

The  National  Committee  has  appointed  the  fol- 
lowing as  a state  committee: 

Dr.  E.  C.  Wheeler,  Tacoma  (chairman). 

Dr.  J.  R.  Yocom,  Tacoma  (secretary). 

Dr.  C.  H.  Thomson,  Seattle  (treasurer). 

Dr.  Wilson  Johnston,  Spokane. 

Dr.  J.  M.  Semple,  Spokane. 

Dr.  J.  B.  Eagleson,  Seattle. 

Dr.  G.  M.  Horton,  Seattle. 

Dr.  O.  F.  Lamson,  Seattle. 

Dr.  A.  Raymond,  Seattle. 

Dr.  I.  C.  Brown,  Seattle. 

Dr.  C.  N.  Suttner,  Walla  Walla. 

Dr.  T.  D.  Tuttle,  Seattle. 

Surgeon,  Vancouver  Barracks. 

Surgeon,  Fort  George  Wright. 
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Charters  for  Educational  Institutions. 

The  report  of  the  Secretary  of  the  A.  M.  A.  Coun- 
cil on  Medical  Education,  presented  at  the  12th 
Annual  Conference  of  the  Council  in  Chicago,  Feb. 
7,  1916,  states  in  part  that: 

In  38  states  it  appears  that  any  coterie  of  men, 
by  paying  an  insignificantly  small  fee,  can  obtain 
permission  to  open  an  institution  with  the  avowed 
purpose  of  granting  any  degree  under  the  sun,  no 
questions  being  asked  as  to  whether  the  institution 
is  properly  equipped  or  has  sufficiently  qualified 
teachers  to  furnish  the  education  usually  demanded 
before  degrees  are  granted.  Furthermore,  they 
have  made  use  of  questionable  practices,  even  to 
the  equivalent  of  an  actual  barter  in  degrees  and 
certificates.  Even  after  such  institutions  are  ex- 
posed there  are  no  legal  provisions  for  revoking 
their  charters  or  punishing  the  impostor. 

Apparently  the  above  condition  applies  to  this 
state  and  is  a matter  which  should  interest  this 
association. 

Vital  Statistics. 

The  Census  Bureau  directs  our  attention  to 
faulty  death  certificates,  especially  to  the  incorrect 
use  of  the  term  bronchopneumonia.  We  are  also 
requested  to  note  the  occupation  of  the  deceased. 

Kentucky  State  Medical  Association. 

Resolution  submitted  regarding  unprofessional 
consultation  with  and  giving  anesthetics  for  irregu- 
lar or  unlicensed  physicians.  We  are  requested 
to  take  some  action. 

Deceased  Members. 

I regret  to  have  to  report  the  decease  of  the  fol- 
lowing members  and  would  suggest  that  this  House 
of  Delegates  appoint  a committee  to  prepare  suit- 
able resolutions: 

Dr.  Grant  V.  Calhoun,  of  Seattle.  A graduate  of 
the  University  of  Glasgow  in  1862.  Deceased 
8-31-16. 

Dr.  G.  W.  Crawhall,  of  Seattle.  A graduate  of 
Rush  in  1904.  Deceased  1-15-17. 

Dr.  Henry  W.  Dewey,  of  Tacoma.  A graduate  of 
Columbia  in  1881.  A chartered  member  and  fel- 
low of  this  association.  Deceased  4-12-17. 

Dr.  Thomas  C.  Frary,  of  Hoquiam.  A graduate 
of  the  Homeopathic  Medical  Department  of  the 
University  of  Michigan  in  1881.  Deceased  7-31-16. 

Dr.  Freeborn  S.  Lewis,  of  Port  Angeles.  A grad- 
uate of  the  Detroit  Medical  College  in  1874.  De- 
ceased 4-12-17. 

Dr.  Edward  O.  Sutton,  of  Tacoma.  A graduate 
of  the  University  of  Michigan  in  1903.  Deceased. 

Dr.  John  South,  of  Hoquiam.  A graduate  of  the 
University  of  Minnesota  in  1889.  Deceased  1-26-17. 

Legal  Defense. 

One  hundred  and  seven  cases  handled  to  date 
and  of  this  number  11  are  still  pending.  Defense 
was  successful  in  all  cases  (4  cases  settled  out  of 
court  on  request  of  defendants). 

The  total  number  of  insured  at  any  given  date 
is  about  50  per  cent  of  the  active  membership.  Al- 
tho  our  defense  is  successful,  the  members  must 
be  constantly  approached  by  circulars  and  notices 
in  order  to  maintain  the  number  of  subscribers. 
A personal  canvass  is  probably  the  best  method  of 
obtaining  subscriptions.  As  there  has  been  a 


marked  decline  in  the  annual  number  of  malprac- 
tice cases,  the  commercial  insurance  companies 
have  again  found  this  field  attractive  and  we  now 
experience  considerable  competition  from  them. 

We  have  no  provisions  in  our  defense  regulations 
in  regard  to  prorating  premiums  and  it  is  not  ceu- 
tain  that  such  would  be  desirable,  as  our  fee  is 
small  and  it  takes  three  years  to  determine  whether 
or  not  an  action  will  arise  during  a given  time.  One 
of  our  members,  on  leaving  the  state,  has  requested 
that  his  subscription  be  prorated.  This  is  a matter 
for  the  determination  of  this  House  of  Delegates. 

Present  report  of  cases  in  abstract,  alleging: 

76 —  Improper  and  unnecessary  laporatomy. 

77 —  Improper  dosage  of  calomel. 

78 —  Non-union  of  fracture  of  lower  end  of  fibula. 

79 —  Faulty  union  of  fracture  and  dislocation  of 
elbow. 

80 —  Failure  to  diagnose  impacted  fracture  of  hip. 

81 —  Deafness  following  operation  on  nose  and  ear. 

82 —  Deformity  following  Colies  fracture. 

83 —  General  neglect  in  treating  fracture  of  thigh. 

84 —  X-ray  dermatitis. 

85 —  Faulty  union  of  fracture  of  femur. 

86 —  Neglect  to  use  anesthetic  in  reducing  fracture. 

87 —  Deformity  following  compound  comminuted 
fracture  of  tibia. 

88 —  General  neglect  and  failure  to  diagnose  tuber- 
culosis. 

89 —  Faulty  union  of  lower  end  of  humerus. 

90 —  General  neglect. 

91 —  Operation  without  consent. 

92 —  Partial  ankylosis  following  fracture  at  elbow. 

93 —  Scar  following  operation  on  tonsils. 

Medical  Legislation. 

On  October  7th,  1916,  a number  of  the  presidents 
of  the  county  medical  societies  of  this  state  met  in 
Seattle  and  formed  an  organization.  They  went  on 
record  as  being  opposed  to  the  Kleb  Medical  Aid 
Bill  and  the  Drugless  Healer’s  Bill,  presented  dur- 
ing the  legislative  session  of  1915.  These  bills,  hav- 
ing been  vetoed  by  the  Governor  after  the  close 
of  that  session,  would  come  up  for  final  action  at 
the  session  of  1917.  They  were  further  opposed  to 
any  medical  aid  legislation  which  did  not  allow  the 
injured  workman  his  individual  choice  of  physician, 
surgeon  and  hospital.  In  this  connection  they  were 
in  favor  of  a fee  system  patterned  after  the  Oregon 
plan.  Two  of  the  county  presidents  were  in  favor 
of  the  so-called  contract  system  of  medical  aid  and 
did  not  again  meet  with  the  organization. 

On  November  5th,  1916,  the  Board  of  Trustees  of 
this  association  met  in  Seattle  with  the  County 
Presidents.  The  resolutions  of  the  previous  meet- 
ing were  adopted  without  material  change.  In 
addition  the  County  Presidents  resolved  to  raise  a 
publicity  fund  and  appointed  Dr.  H.  P.  Marshall,  of 
Spokane,  and  Dr.  C.  H.  Thomson,  of  Seattle,  to  rep- 
resent them  at  the  1917  session  of  the  legislature. 
At  least  one  of  these  representatives  regrets  that 
the  other  did  not  attend. 

When  the  last  Legislature  convened  it  was  soon 
apparent  that  there  would  be  no  attempt  to  pass 
the  Kleb  Bill  and  the  Drugless  Healer’s  Bill  over 
the  Governor’s  veto  as  the  proponents  of  these 
measures  were  interested  in  new  bills. 
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The  Employer’s  Association  was  interested  in  the 
so-called  Reed  Medical  Aid  Bill  (H.  B.  117,  S.  B. 
119),  and  both  Houses  were  apparently  organized 
on  that  basis.  Notwithstanding  that  this  measure 
was  of  vital  importance  to  the  general  medical  pro- 
fession, they  were  not  consulted.  In  fact,  altho 
this  measure  was  prepared  in  advance  of  the  ses- 
sion, an  authentic  copy  could  not  be  obtained  until 
it  was  presented  in  the  House.  On  the  other  hand, 
the  Industrial  Surgeon’s  Association  was  consulted 
and  their  representative  actively  supported  and 
lobbied  for  this  bill. 

The  Labor  Organizations  gave  their  support  to 
Senator  Phipps’  Medical  Aid  Bill  (S.  B.  22).  The 
chief  difference  between  the  employers  and  em- 
ployees was  who  should  bear  the  burden  of  medical 
aid.  The  employers  proposed  that  the  expense 
should  be  borne  equally.  The  employees  had  as  a 
cardinal  principle  that  the  industry  should  bear 
the  entire  burden  of  its  accidents.  The  selection 
of  the  attending  physician  was  of  minor  importance, 
but  in  general  the  employers  favored  the  contract 
system  and  the  employees  desired  individual  choice. 

The  osteopaths  introduced  H.  B.  8,  which  would 
allow  them  to  practice  surgery.  They  claimed  that 
the  osteopathic  schools  teach  surgery  and  that,  as 
the  osteopaths  pass  the  same  state  board  examina- 
tion as  the  medical  doctors,  they  should  be  equally 
privileged.  At  a public  hearing  of  the  House  Com- 
mittee on  Medicine  and  Surgery  it  was  brought  out 
that  the  osteopathic  schools  teach,  and  the  osteo- 
paths use,  the  following  classes  of  medicinal  agents: 

1.  Anesthetics.  (The  common  general  and  local 
anesthetics  and  all  drugs  having  a sedative,  de- 
pressant or  analgesic  action).  2.  Antiseptics.  (The 
usual  drugs  used  strictly  as  such  and  practically 
any  other  medicinal  agent  that  may  be  used  for 
local  effect  on  skin  and  mucous  surfaces). 

3.  Antidotes.  '(Chemical  antidotes  and  those 
useful  in  intoxications,  infections  and  other  disease 
processes  as  vaccines,  serums,  anti-toxins,  strych- 
nin, digitalis,  salicylates,  etc.).  It  would  not  be 
difficult  to  practice  medicine  with  the  above  list 
of  drugs. 

The  chiropractors  were  clamoring  for  license  un- 
der a separate  board  of  their  own,  and  apparently 
their  campaign  was  being  managed  by  their  central 
body. 

The  chiropodists  at  first  desired  examination  and 
license  from  the  state  board  of  medical  examiners, 
but  finally  introduced  S.  B.  34,  creating  a separate 
board  of  examiners  and  enabling  the  “corn  doctors” 
to  treat  the  hands  or  feet  medically,  surgically  or 
mechanically.  This  bill  passed  both  Houses  and 
was  the  only  act,  creating  a special  board  of  ex- 
aminers, signed  by  the  Governor. 

The  Washington  Association  of  Drugless  Physi- 
cians introduced  S.  B.  42.  This  bill,  as  finally 
amended  and  passed,  did  not  materially  differ  from 
the  Drugless  Healer’s  Act  of  the  1915  session  of  the 
Legislature. 

The  Christian  Scientists  were  interested  in  see- 
ing that  their  healers  were  not  interfered  with  in 


the  several  proposed  practice  acts,  in  blocking  vari- 
ous public  health  measures  and  in  creating  the  im- 
pression that  the  medical  profession  is  a selfish 
trust.  This  cult  appear  to  be  close  students  of  med- 
ical literature.  They  collect  isolated  sentences 
and  parts  of  paragraphs,  and  when  these  later  ap- 
pear in  their  pamphlets  the  original  meaning  is 
perverted  and  the  medical  profession  is  made  to 
appear  in  an  unfavorable  light.  Several  such  pamph- 
lets were  circulated  during  the  last  session  of  the 
Legislature,  and  they  maintained  an  extremely  ac- 
tive and  efficient  lobby. 

The  regular  medical  profession  at  first  adopted 
their  usual  conservative  attitude  and  had  no  con- 
structive legislation  to  offer.  It  was  not  until  the 
osteopaths  and  others  had  considerable  prospect  of 
success  that  S.  B.  152  was  seriously  considered. 
The  usual  attitude  of  our  profession  is  that  the  pub- 
lic should  be  protected  against  incompetency  and 
according  to  rules  laid  down  by  us.  Now  the  public 
have  the  impression  that  we  ourselves  are  not  with- 
out fault  and  is  inclined  to  look  with  some  suspi- 
cion on  our  theories  and  contentions.  It  is  well  to 
note  that  the  other  healing  cults  have  considerable 
and  influential  following.  Theoretically,  it  would  be 
desirable  that  all  who  pretend  to  heal  and  care  for 
the  sick  and  afflicted  should  have  a reasonable 
knowledge  of  disease  and  its  effects  on  the  indi- 
vidual and  community,  and  that  their  efficiency 
should  he  tested  by  a standard  examination;  but 
practically  in  doing  this  the  standards  of  the  medi- 
cal profession  have  been  lowered  to  meet  the  abili- 
ties of  the  other  cults.  As  a matter  of  fact,  our 
medical  laws  have  never  afforded  complete  or  satis- 
factory protection  to  the  public,  and  for  the  follow- 
ing reasons: 

1.  In  this  state,  for  some  reason  or  another, 
every  practice  act  has  admitted  a number  of  prac- 
titioners without  examination. 

2.  In  this  state,  no  practice  act  has  ever  ade- 
quately defined  what  constitutes  the  practice  of  med- 
icine and  surgery.  There  has  never  been  a defini- 
tion of  what  constitutes  treatment  in  emergency  or 
the  domestic  administration  of  family  remedies. 
The  present  act  does  not  adequately  differentiate 
between  the  several  forms  of  practice  recognized 
by  it,  nor  does  it  define  any  of  them. 

3.  Under  all  acts,  literally  hundreds  of  unquali- 
fied and  unlicensed  practitioners  of  various  cults 
have  flourished.  From  time  to  time  a few  have 
been  fined  and  suppressed,  but  it  appears  practi- 
cally impossible  to  correct  this  condition. 

4.  It  is  common  knowledge  that  many  pharma- 
cists prescribe  for  and  advise  the  sick  and  afflicted 
without  consultation  with  a physician. 

5.  Heretofore  the  mid-wives  have  not  been  un- 
der any  sort  of  efficiency  or  educational  control, 
and  we  are  creditably  informed  that  they  attend 
a large  proportion  of  confinements. 

6.  The  Christian  Scientists  are  permitted  to 
care  for  and  treat  the  sick  and  afflicted  without 
any  other  knowledge  or  training  than  their  religious 
beliefs. 
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Possibly  it  would  be  reasonable  and  wise  for  the 
medical  profession  to  attend  strictly  to  raising  the 
standards  and  efficiency  of  the  medical  profession. 
Certainly  if  our  training  and  principles  are  correct, 
we  need  not  fear  that  the  public  will  not  accord 
us  our  proper  position  in  regard  to  health  matters. 

The  question  of  licensing  boards  is  a serious  and 
difficult  problem,  and  many  states  have  offered 
many  and  only  partially  satisfactory  answers. 
There  is  a tendency  towards  a multiplicity  of 
boards  without  clearly  and  distinctly  marked  fields 
of  action.  Recently  several  of  the  Eastern  states 
have  endeavored  to  combine  these  boards  under  one 
head  or  department.  This  commission  or  depart- 
ment has  control  of  all  licenses  (medical  or  other- 
wise) granted  by  the  state.  New  York  State  has 
had  in  successful  operation  for  a number  of  years 
the  University  of  the  State  of  New  York,  which 
examines  all  applicants  for  professional  or  educa- 
tional licenses.  I am  collecting,  examining  and  ab- 
stracting the  various  laws  on  this  subject  and  find 
that  it  will  take  many  months’  study  in  order  to 
obtain  a comprehensive  idea  of  the  subject.  Dr. 
Bowman  was  recently  in  Seattle  and  promised  to 
endeavor  to  interest  the  Carnegie  Foundation  in 
this  matter.  If  they  consent  to  take  it  up  they  cer- 
tainly have  the  means  at  hand  to  make  an  exhaus- 
tive study  of  the  situation  and  could  probably  ar- 
rive at  some  definite  and  satisfactory  solution  of 
the  problem.  I would  urge  that  this  association 
give  its  serious  attention  to  this  subject  before  the 
next  session  of  the  Legislature.  However,  we  will 
never  accomplish  anything  unless  we  have  united 
action.  This  we  never  have  had.  In  order  to  get 
a clearer  understanding  of  recent  legislation,  I 
would  like  to  briefly  direct  your  attention  to  our 
previous  medical  practice  acts: 

Medical  Practice  Act  of  1890. 

An  Act  Regulating  the  Practice  of  Medicine  and 

Surgery  and  Creating  a Board  of  Examiners. 

Preliminary  Requirements. — None.  A medical  de 
gree  is  not  required. 

Examination. — Anatomy,  physiology,  chemistry, 
histology,  materia  medica,  therapeutics,  preventive 
medicines,  practice  of  medicne,  surgery,  obstetrics, 
diseases  of  women  and  children,  diseases  of  the 
nervous  system,  diseases  of  the  eye  and  ear,  and 
medical  jurisprudence. 

Definition. — Any  person  shall  be  regarded  as 
practicing  within  the  meaning  of  this  Act  who  shall 
append  the  letters  M.  D.  or  M.  B.  to  his  or  her 
name,  or  for  a fee  prescribe,  direct  or  recommend 
any  drug  or  medicine  or  agency  for  the  treatment, 
care  or  relief  of  any  wound,  fracture  or  bodily  in- 
jury, infirmity  or  disease. 

Exemptions. — Dentists  and  those  in  practice  prior 
to  the  passage  of  this  act. 

Comment. — Probably  a good  average  act  of  its 
time.  There  were  no  preliminary  requirements. 
The  examination  was  more  complete  than  under 
the  present  act  as  the  applicant  was  examined  in 
both  fundamental  and  applied  branches  of  medi- 
cine. The  indirect  definition  of  the  practice  of  med- 


icine and  surgery  is  faulty  and  inadequate.  Many 
practitioners  were  licensed  without  examination 
when  the  law  went  into  effect,  and  others  continued 
to  practice  in  defiance  of  the  law. 

Medical  Practice  Act  as  Amended  in  1901. 
Preliminary  Requirements. — Applicant  to  be  at 
least  21  years  of  age,  of  good  moral  character  and 
a graduate  of  some  duly  authorized  medical  college 
having  at  least  a four  years’  graduate  course. 

Examination. — Anatomy,  physiology,  chemistry, 
histology,  materia  medica,  therapeutics,  preventive 
medicines,  practice  of  medicine,  surgery,  obstetrics, 
diseases  of  women  and  children,  diseases  of  the 
nervous  system,  diseases  of  the  eye  and  ear,  medi- 
cal jurisprudence,  and  such  other  branches  as  the 
board  shall  deem  advisable. 

Definition. — Any  person  shall  be  deemed  as  prac- 
ticing within  the  meaning  of  this  act  who  shall  as- 
sume or  advertise  that  he  or  she  is  a lawful  prac- 
titioner of  medicine  and  surgery,  or  who  shall  pub- 
licly use  the  word  “Physician,”  “Surgeon,”  “Doc- 
tor,” “M.  D.,”  “M.  B.,”  or  who  shall  for  a fee  pre- 
scribe, direct  or  recommend  for  the  use  of  any  per- 
son any  drug  or  medicine  for  the  treatment,  care 
or  relief  of  any  wound,  fracture,  bodily  injury,  in- 
firmit3r  or  disease. 

Exemptions. — Dentists  and  apparently  those  who 
may  practice  without  compensation,  and  those  not 
publicly  announcing  themselves  as  physicians  and 
surgeons. 

Comment. — Fair  medical  examination,  but  no  pre- 
liminary educational  requirements.  No  direct  or 
adequate  definition  of  what  constitutes  the  practice 
of  medicine  and  surgery.  Without  doubt  a number 
of  unlicensed  and  unqualified  practitioners  were  not 
prevented  by  this  act  from  treating  the  sick  and 
afflicted.  This  act  was  passed  over  the  Governor’s 
veto. 

Practice  Act  of  1909. 

An  Act  Regulating  All  Those  pretending  to  Care  for, 
Treat  or  Heal  the  Sick  or  Afflicted:  Creating  a 

Special  Board  of  Examiners  and  Adding  Two  Os- 
teopathic Members  Thereto  and  Providing  for 
Three  Forms  of  Certificates:  1.  Medicine  and 

Surgery.  2.  Osteopathy.  3.  Any  Other  System 
or  Mode  of  Treating  the  Sick  or  Afflicted. 
Preliminary  Requirements. — Applicant  to  be  at 
least  21  years  of  age  and  of  good  moral  character. 
Extent  of  preliminary  education  to  be  determined 
by  the  Board  of  Examiners.  An  applicant  for  a 
certificate  to  practice  medicine  and  surgery  shall 
be  a graduate  of  some  legally  chartered  medical 
school,  the  requirements  of  which  shall  have  been, 
at  the  time  of  granting  such  diploma,  in  no  par- 
ticular less  than  those  prescribed  by  the  Associa- 
tion of  American  Medical  Colleges  for  that  year. 
An  applicant  for  a certificate  to  practice  osteopathy 
shall  have  a diploma  from  a legally  chartered  col- 
lege of  osteopathy  having  a course  of  instruction  of 
at  least  twenty  months  (after  1909  three  years  of 
nine  months  each  and  including  the  studies  exam- 
ined upon  under  this  act)  and  requiring  actual  at- 
tendance. An  applicant  for  a certificate  to  practice 
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any  other  system  shall  be  subject  to  the  above  reg- 
ulations, except  that,  in  the  place  of  the  diploma 
hereinbefore  referred  to,  they  shall  file  a diploma 
from  a legally  chartered  college  of  the  system  or 
mode  of  treatment  which  the  applicant  claims  to 
follow. 

Examination. — Anatomy,  histology,  gynecology, 
pathology,  bacteriology,  chemistry,  toxicology,  phy- 
siology, obstetrics,  general  diagnosis  and  hygiene. 

Exemptions. — Continuous  practice  in  one  locality 
in  this  state  for  two  years  prior  to  the  passage  of 
this  act,  or  any  one  legally  practicing  in  this  state 
prior  to  the  passage  of  this  act  who  shall  have  a 
diploma  of  any  legally  incorporated  school  or  col- 
lege teaching  the  healing  art  requiring  a course  of 
study  of  at  least  twenty  months.  All  these  to  be 
licensed  without  examination.  Also  exempts  serv- 
ice in  emergency;  domestic  administration  of  fam- 
ily remedies;  medical  officers  of  the  Army,  Navy 
ind  Public  Health  Service;  licensed  dentists;  visit- 
ing physicians,  who  do  not  open  an  office  in  this 
state  and  all  treatment  by  prayer. 

Definition. — None. 

Comment. — Vague  preliminary  educational  re- 
quirements. Examination  in  fundamentals  alone. 
No  definition  of  nor  any  differentiation  between  the 
practice  of  medicine  and  surgery,  osteopathy  or  any 
other  system.  This  act  admitted  over  200  without 
examination  and  under  it  there  has  been  an  in- 
crease in  the  number  of  unlicensed  practitioners. 
I am  credibly  informed  that  this  act  is  so  loosely 
and  faultily  drawn  as  to  cast  a cloud  upon  its  con- 
stitutionality and  that  there  is  a possibility  that  it 
can  be  successfully  attacked  in  the  courts.  For  in- 
stance, it  was  common  gossip  in  Olympia  during 
the  last  session  that  a suit  properly  drawn  might 
obtain  the  osteopaths  the  right  to  practice  surgery. 

The  following  bills,  relating  to  the  care  and  treat- 
ment of  the  sick  and  afflicted,  were  introduced  at 
the  last  session  of  the  Legislature: 

Senate  Bill  201  (House  Bill  152). 

An  Act  regulating  the  practice  of  medicine  and 
surgery,  providing  for*  a separate  board  of  med- 
ical examiners  and  amending  certain  sections  of 
the  Practice  Act  of  1909. 

Preliminary  Requirements. — As  in  the  act  of 
1909,  in  regard  to  those  practicing  medicine  and 
surgery,  with  the  following  addition:  Each  appli- 

cant for  a license  shall  have  served  at  least  one 
year  as  interne  in  a thorly  equipped  hospital, 
which  shall  have  had  at  least  twenty-five  beds  for 
each  interne,  devoted  to  the  treatment  of  medical, 
surgical,  gynecological  and  special  diseases  and  he 
also  must  have  had  a service  of  six  weeks,  or  the 
equivalent  thereof,  in  the  maternity  department  of 
the  same  or  some  other  hospital,  during  which  time 
he  shall  have  attended  or  participated  in  the  at- 
tendance upon  not  less  than  six  confinements.  He 
shall  furnish  evidence  that  he  has  had  some  ex- 
perience in  and  a practical  working  knowledge  of 
pathology  and  the  administration  of  anaesthetics: 
Provided,  that  when  an  applicant,  who  has  grad- 


uated before  July  1,  1917,  has  not  completed  one 
year  as  interne,  as  above  provided,  he  must  furnish 
evidence  that  he  has  been  engaged  in  the  active 
practice  of  medicine  and  surgery  for  a period  of  at 
least  two  years  prior  to  that  date. 

Reciprocity. — Recognizing  the  diploma  of  the  Na- 
tional Board  of  Medical  Examiners  and  granting 
reciprocity  with  other  states  having  the  same  or 
equal  requirements. 

Examination. — Adding  to  the  subjects  in  the  law 
of  1909  the  following:  Practice  of  Medicine  and 

Surgery  and  any  other  branches  thereof  that  the 
board  may  deem  advisable. 

Definition. — The  practice  of  medicine  and  surgery 
clearly  defined  as  the  use  of  any  drug  or  what  are 
known  as  medicinal  preparations  in  or  upon  human 
beings,  to  sever  or  penetrate  the  tissues  of  human 
beings  and  to  use  any  and  all  other  methods  in  the 
treatment  of  diseases,  injuries,  deformities  or  other 
physical  or  mental  conditions. 

Exemptions. — As  in  the  act  of  1909,  with  the  add- 
ition of  osteopathy  and  any  other  drugless  method 
of  treating  the  sick  or  afflicted  (this  act  re'ated 
solely  to  the  practice  of  medicine  and  surgery). 

Comment. — The  preliminary  educational  require- 
ments somewhat  vague  as  in  the  preceding  act.  -* 
Examination  includes  both  the  fundamental  and 
practical  branches  of  medicine.  A clear  and  com- 
prehensive definition  of  what  constitutes  the  prac- 
tice of  medicine  and  surgery,  which  made  it  diffi- 
cult for  the  cults  to  define  their  services.  This  bill 
passed  both  Houses  without  amendment  and  with 
only  a total  of  three  adverse  votes.  The  Governor 
vetoed  this  bill  on  the  grounds  that  it  would  open 
the  way  for  a multiplicity  of  examining  boards  with 
varying  standards  and  efficiency.  In  this  connec- 
tion it  should  be  noted  that  the  Governor  signed 
Senate  Bill  34,  which  creates  a special  board  of 
examiners  for  the  chiropodists  and  permits  them  to 
treat  the  hands  and  feet  medically,  surgically  and 
mechanically.  Possibly  Senate  Bill  201  could  have 
been  passed  over  the  Governor’s  veto  but  at  the 
last  moment  certain  interests  demanded  considera- 
tion of  the  vetoed  Jitney  Regulation  Bill  as  the 
price  of  a vote  on  our  bill  and  all  vetoed  measures 
died  in  committee.  Notwithstanding  the  fact  that 
practically  all  of  the  active  county  medical  societies 
in  this  state  had  formally  endorsed  our  bill  several 
prominent  members  used  their  influence  with  the 
Governor  against  it.  This  action  placed  your  rep- 
resentative in  a very  trying  position,  as  he  had  no 
knowledge  of  their  intentions  and  was  being  guided 
by  the  vote  of  the  county  societies.  Unless  the 
medical  profession  is  able  to  appear  as  an  united 
body  with  one  plan  of  action  it  will  be  useless  to 
consider  further  legislation. 

House  Bill  150. 

An  Act  amending  the  Practice  Act  of  1909  and  pro- 
viding that  the  Board  of  Medical  Examiners  may 
reissue  a revoked  license  on  being  satisfied  as 
to  the  future  good  conduct  of  the  applicant  and 
after  full  pardon  has  been  granted. 
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Comment. — Under  the  present  act  it  is  apparently 
impossible  to  restore  a license.  This  bill  died  in 
committee. 

House  Bill  157. 

An  Act  amending  the  Practice  Act  of  1909  and  pro- 
viding that  fines  shall  be  paid  to  the  State  Trea- 
surer and  deposited  in  the  General  Funds  of  the 
State  Treasury. 

Comment. — The  original  act  was  faulty  and  un- 
constitutional in  this  respect  and  was  properly  cor- 
rected. 

Senate  Bill  266. 

An  Act  amending  the  Practice  Act  of  1909  and  pro- 
viding that  those  practicing  any  system  of  heal- 
ing the  sick  prior  to  March  18,  1909,  may  apply 
to  the  Board  for  a change  of  license  and  the  same 
shall  be  granted  for  a fee  of  $10.00. 

Comment. — Did  not  receive  any  serious  consid- 
eration. 

Senate  Bill  84. 

An  Act  amending  the  Practice  Act  of  1909  and  de- 
fining unprofessional  conduct. 

Adding  Section  9:  Contracting  for  professional 

services  through  any  agent  or  association,  or  pay- 
ing or  agreeing  to  pay,  any  agent  or  association  for 
securing  contracts  for  professional  services,  or  for 
soliciting  employment:  Provided,  that  nothing 

herein  shall  be  construed  to  prevent  a licensed  phy- 
sician or  surgeon  from  gratuitously  rendering  pro- 
fessional services. 

Comment.— Would  prevent  any  form  of  contract 
practice.  Was  defeated. 

Senate  Bill  97. 

An  Act  relating  to  the  practice  of  surgery  and  fix- 
ing penalties  for  the  violation  of  the  Act. 
Provisions. — 1.  The  attendance  of  two  lay  wit- 
nesses at  operations.  2.  The  return  of  removed 
parts  of  the  body  to  the  patient  or  his  nearest  rela- 
tive or  guardian.  3.  Violation  of  the  above  provi- 
sions to  constitute  a gross  misdemeanor.  Death 
following  an  unnecessary  operation  to  constitute 
manslaughter. 

Comment. — Was  not  seriously  considered.  Bill 
died  in  committee. 

Senate  Bill  96. 

An  Act  relating  to  the  practice  of  mid-wifery  and 
providing  for  licenses  to  be  issued  by  the  State 
Board  of  Medical  Examiners. 

Preliminary  Requirements. — After  July  1,  1917, 
all  applicants  must  be  endorsed  by  a registered 
reputable  physician;  to  be  of  good  moral  character: 
to  possess  a common  school  education  and  a diplo 
ma  from  a legally  incorporated  school  of  mid-wifery. 
in  good  standing,  having  at  least  14  months’  in- 
struction. 

Examination. — 1.  Anatomy  of  the  pelvis  and  fe- 
male genital  organs. 

2.  Physiology  of  menstruation. 

3.  Diagnosis  of  fetal  presentations  and  posi- 
tions. 

4.  Diagnosis  and  management  of  pregnancy. 

5.  Mechanism  and  management  of  normal  labor. 


6.  Management  of  the  puerperium. 

7.  Injuries  to  the  genital  organs  following  labor. 

8.  Sepsis  and  anti-sepsis  in  relation  to  labor. 

9.  Special  care  of  the  bed  and  lying-in  room. 

10.  Hygiene  of  mother  and  infant. 

11.  Asphyxiation,  convulsions,  malformations 
and  infectious  diseases  of  the  new-born. 

12.  Causes  and  effects  of  opthalmia  neonatorum. 

13.  Abnormal  conditions  requiring  the  attention 
of  a physician. 

14.  Requirements  of  the  Vital  Statistics  Law. 
Definition. — The  attendance  upon  a woman  in 

child-birth  for  a fee  or  compensation  or  the  public 
advertisement  as  a mid-wife. 

Revocal  of  License. — Persistent  inebriety,  prac- 
tice of  criminal  abortion,  commission  of  any  act  in- 
volving moral  turpitude,  fraud  in  obtaining  a li- 
cense, failure  to  register  license,  failure  to  make 
proper  health  returns,  and  failure  to  secure  the 
attendance  of  a registered  physician  whenever 
there  are  any  abnormal  or  unnatural  symptoms  in 
either  the  mother  or  the  infant  during  labor  or  the 
puerperium. 

Exemptions. — Those  in  practice  two  years  prior 
to  the  passage  of  this  act  and  when  certified  to  by 
two  freeholders  and  one  physician.  Service  in  em- 
ergency and  without  compensation.  Also  exempts 
other  duly  authorized  practitioners. 

Comment. — Passed  both  Houses  and  signed  by 
the  Governor.  Any  mid-wife  able  to  comply  with 
the  provisions  of  this  act  should  be  able  to  attend 
a normal  labor.  This  law  will  probably  tend  to 
limit  the  number  of  mid-wives.  The  definition  is 
faulty  and  there  will  probably  be  evasions. 

House  Bill  8. 

An  Act  amending  the  Practice  Act  of  1909  and  en- 
abling osteopathic  physicians  to  practice  osteo- 
pathy and  surgery  without  additional  examina- 
tion. 

Preliminary  Requirements.— Candidates  for  a li- 
cense to  practice  osteopathy  and  surgery  shall,  in 
addition  to  the  common  regulations,  present  a di- 
ploma from  a legally  chartered  college  of  osteo- 
pathy, the  requirements  of  which  shall  have  been 
at  the  time  of  granting  such  diploma  in  no  particu- 
lar less  than  those  prescribed  by  the  Association 
of  American  Osteopathic  Colleges  for  that  year. 

Examination.- — No  change,  nor  in  the  personnel 
of  the  Board. 

Exemptions. — No  change. 

Comment. — Thruout  the  old  act  the  word 
“osteopathy”  is  followed  by  the  word  “surgery.” 
The  purpose  of  this  act  was  simply  to  enable  the 
osteopaths  to  practice  surgery.  It  contains  all  of 
the  defects  of  the  act  of  1909.  This  bill  was  finally 
amended  to  provide  for  an  examination  in  surgery. 
The  final  vote  in  the  House  was  48  to  42,  thereby 
lacking  one  vote  of  a constitutional  majority. 

House  Bill  390. 

An  Act  regulating  the  system,  method  and  science 
of  healing  known  as  osteopathy  as  taught  and 
practiced  by  graduates  of  schools  of  osteopathy 
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and  surgery;  recognizing  the  American  Associa- 
tion of  Osteopathic  Colleges;  providing  for  a spe- 
cial board  of  examiners;  authorizing  two  forms 
of  certificates,  viz.:  1.  Osteopathy.  2.  Osteo- 

pathy and  Osteopathic  Surgery  and  requiring  an 
annual  license  fee  of  not  to  exceed  $5.00. 

Preliminary  Requirements. — All  applicants  to  be 
of  good  moral  character.  Applicants  for  a certifi- 
cate to  practice  osteopathy  shall  file  a diploma 
issued  by  some  legally  chartered  school  of  osteo- 
pathy and  surgery,  the  requirements  of  which  shall 
have  been  at  the  time  of  granting  such  diploma 
in  no  particular  less  than  those  prescribed  by  the 
Association  of  Osteopathic  Colleges  for  that  year. 
Applicants  desiring  to  practice  osteopathy  and  os- 
teopathic surgery  shall  have  had  a hospital  interne- 
ship  similar  to  the  one  provided  for  in  Senate  Bill 
201,  excepting  that  present  osteopathic  licenses 
shall  obtain  the  right  to  practice  osteopathic  sur- 
gery on  passing  an  examination  in  surgery  and  the 
management  of  surgical  cases. 

Examination. — Anatomy,  histology,  gynecology, 
pathology,  bacteriology,  chemistry,  toxicology,  ob- 
stetrics, general  diagnosis,  principles  and  practice 
of  osteopathy  and  management  of  surgical  cases. 
In  addition  those  seeking  to  practice  osteopathy 
and  osteopathic  surgery  shall  take  an  examination 
in  osteopathic  surgery  (including  anesthetics)  and 
management  of  surgical  cases. 

Definition. — None,  excepting  the  vague  statement 
that  osteopathy  and  osteopathic  surgery  is  that 
which  is  taught  and  practiced  by  graduates  of 
schools  of  osteopathy  and  surgery. 

Exemptions. — All  other  modes  of  treating  the  sick 
and  afflicted. 

Comment. — No  preliminary  educational  require- 
ments. No  definition  of  what  constitutes  the  prac- 
tice of  osteopathy  and  osteopathic  surgery.  This 
bill  was  evidently  an  attempt  to  copy  Senate  Bill 
201,  and  it  is  very  doubtful  if  the  osteopaths  really 
desired  it.  It  passed  both  Houses  and  was  vetoed 
by  the  Governor  on  the  same  grounds  as  for  Senate 
Bill  201. 

Substitute  Senate  Bill  42. 

An  Act  regulating  the  practice  of  mechano-therapy, 
suggestive  therapeutics,  food  sciences,  phsycolto- 
pathy  and  other  drugless  systems  and  creating  a 
special  board  of  examiners. 

Preliminary  Requirements. — 1.  Four  years’  high 
school  and  a diploma  from  a chartered  drugless 
school  giving  a residence  course  of  three  sessions 
of  thirty-six  weeks  each.  2.  A diploma  from  a 
chartered  drugless  school  with  a common  school 
education  (such  attendance  being  prior  to  the  pass- 
age of  this  act),  for  four  years’  continuous  practice 
in  this  state.  3.  No  diploma  and  four  years’  prac- 
tice, two  of  which  shall  have  been  in  this  state.  All 
applicants  to  stand  some  sort  of  examination. 

Examination. — Anatomy,  physiology,  hygiene, 
symptomology,  dietetics,  hydro-therapy,  electro- 
therapy, gynecology,  psychology,  mechanical  and 
manual  manipulation. 


Definition.— In  general  prescribing,  directing  or 
recommending  any  drugless  treatment  for  the  relief 
of  any  wound,  fracture,  bodily  injury  or  disease, 
either  mental  or  physical. 

Exemptions. — Practically  all  other  systems  not 
covered  by  this  act. 

Comment. — The  best  thing  to  be  said  about  this 
bill  is  that  it  prevented  obnoxious  advertising  and 
made  these  practitioners  use  a descriptive  label. 
The  definitions  of  what  constitutes  the  several  cults 
recognized  are  vague  and  inefficient.  An  objection- 
able feature  is  that  the  Washington  Association  of 
Drugless  Physicians  sought  to  limit  the  selection  of 
examiners  to  their  membership.  The  bill  originally 
included  the  osteopaths  and  the  chiropractors,  but 
they  declined  to  associate.  This  bill  passed  both 
Houses  and  was  vetoed  by  the  Governor  on  the 
same  ground  as  for  Senate  Bill  201. 

House  Bill  61. 

An  Act  regulating  the  system  or  mode  of  treating 
the  sick  or  afflicted  known  as  chiropractic;  cre- 
ating a special  board  of  examiners  and  providing 
for  an  annual  license  fee  of  $5.00. 

Preliminary  Requirements. — A diploma  from  a 
chartered  chiropractor  school  requiring  a resident 
course  of  two  years  of  nine  months  each. 

Examination. — Anatomy,  physiology,  symptomol- 
ogy, nerve  tracing,  chiropractic  orthopedy,  prin- 
ciples and  practice  of  chiropractic  and  adjustments. 

Definition. — The  manual  adjustment  of  any  artic- 
ulation of  the  spine. 

Exemptions. — All  other  modes  or  systems  of 
treating  the  sick  or  afflicted  and  license  without 
examination  for:  1.  Members  of  the  first  board 

of  examiners.  2.  Six  months’  practice  in  this  state 
prior  to  the  passage  of  this  act.  3.  Licensees  of 
other  states. 

Comment. — No  preliminary  educational  require 
ments.  Probably  the  lowest  standard  of  examina- 
tion of  any  of  the  cults.  Bill  does  not  prevent  ob- 
noxious advertising.  Bill  vetoed  by  the  Governor 
on  the  same  grounds  as  for  Senate  Bill  201. 

Senate  Bill  34. 

An  Act  regulating  the  system  or  mode  of  treating 
the  hands  and  feet,  known  as  chiropody,  and  cre- 
ating a special  board  of  examiners. 

Preliminary  Requirements. — Applicants  to  be  of 
good  moral  character  and  twenty-one  years  of  age. 
They  shall  have  had  the  equivalent  of  at  least  two 
years  of  high  school  or  shall  be  graduates  of  a 
school  of  chiropody,  having  at  least  an  eight 
months’  course  and  a certificate  from  two  licensed 
physicians. 

Examination. — Anatomy  and  physiology  of  the 
feet,  materia  medica  and  therapeutics,  minor  sur- 
gery and  bandaging. 

Definition. — Section  1 defines  chiropody  as  the 
surgical  and  medical  treatment  of  bunions,  corns, 
abnormal  nails,  warts,  callouses  and  all  superficial 
execresences,  but  shall  not  include  surgical  opera- 
tions upon  the  hands  or  feet  for  congenital  or  ac- 
quired deformities  or  conditions  requiring  the  use 
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of  anesthetics  other  than  local,  nor  shall  it  include 
amputation. 

Section  10  defines  chiropody  as  any  person  treat- 
ing in  any  manner  the  human  hand  or  foot  by  med- 
ical, surgical  or  mechanical  means  or  appliances 
or  the  public  use  of  the  term  chiropodist. 

Exemptions. — License  without  examination  for 
those  having  a fixed  place  of  business  with  the  nec- 
essary facilities  for  sterilizing  instruments,  and 
who  have  been  in  practice  in  this  state  for  two 
years  prior  to  the  passage  of  this  act  and  who  shall 
be  certified  to  by  two  licensed  physicians.  Also  ex- 
empts manicurists  and  other  licensed  practitioners. 

Comment. — Educational  qualifications  vague. 

This  double  definition  is  objectionable  and  appar- 
ently considerable  latitude  is  given  these  practi- 
tioners. This  bill  is  said  to  have  been  drawn  for 
the  purpose  of  suppressing  the  itinerant  corn-doctor. 
It  passed  both  Houses  and  was  the  only  measure 
providing  for  a separate  board  of  examiners  signed 
by  the  Governor.  On  the  taking  of  effect  of  this 
act  we  shall  have  in  this  state  the  following  sep- 
arate and  distinct  examining  boards  licensing  those 
who  pretend  to  care  for  or  treat  the  sick  or  afflicted 
human  beings  (this  definition  to  exclude  considera- 
tion of  the  veterinary  and  possibly  the  barber 
boards) : 

1.  Physicians,  osteopaths,  mid-wives  and  any 
additional  system  not  otherwise  provided  for. 

2.  Dentists. 

3.  Optometrists. 

4.  Chiropodists. 

House  Bill  117  (Senate  Bill  119). 

An  Act  relating  to  the  compensation,  medical,  sur- 
gical and  hospital  care  of  injured  workmen,  cre- 
ating a medical  aid  fund  by  enforced  contribu- 
tions thereto  by  employers  and  workmen,  provid- 
ing for  the  distribution  thereof  for  the  expense 
of  such  care,  etc. 

Comment. — In  view  of  the  general  lack  of  knowl- 
edge of  this  subject  and  the  complexity  of  this  law 
it  cannot  be  successfully  discussed  within  the  lim- 
its of  this  report.  In  general  it  provides  for: 

1.  A central  and  local  aid  boards. 

2.  Provides  compensation  for  and  covers  all  in- 
cident injury  and  conditions  arising  proximately 
thereto  (excluding,  of  course,  willful  or  malicious 
injury  or  neglect,  especially  in  regard  to  medical 
attention). 

3.  The  industry  to  bear  the  burden  of  its  acci- 
dents (the  workman  is  assessed  on  the  grounds 
that  he  is  a part  of  industry). 

4.  Individual  choice  of  physician,  surgeon  or 
hospital  (but  with  the  consent  of  the  medical  aid 
commission.  The  employer  and  his  workman  may 
determine  to  contract  for  such  services  with  any 
individual,  corporation  or  hospital  association). 

This  bill  passed  both  Houses  and  was  signed  by 
the  Governor.  At  the  present  time  this  law  is  gen- 
erally conceded  to  be  better  and  more  desirable 
than  present  conditions,  but  its  effect  on  the  gen- 
eral practitioner  cannot  now  be  determined.  In  all 


of  this  type  of  legislation  there  is  a general  ten- 
dency toward  group  treatment.  The  entrance  of 
insurance  companies,  hospital  associations  and  oth- 
ers into  this  field  would  certainly  materially  alter 
present  conditions. 

Senator  Phipps  introduced  the  so-called  Labor 
Medical  Aid  Bill  in  the  Senate,  but  it  failed  to  pass 
that  body.  In  fact  it  never  appeared  to  enjoy  any 
considerable  or  serious  support.  In  general  it  pro- 
vided that  the  industry  should  bear  the  entire  bur- 
den of  its  accidents  and  the  individual  choice  of 
physician,  surgeon  and  hospital.  An  interesting 
point  for  physicians  was  that  they  were  specifically 
not  exempted  on  account  of  any  alleged  malprac- 
tice and  it  was  therefore  possible  for  the  injured 
workman  to  obtain  compensation  from  both  the 
state  and  his  medical  attendant. 

House  Bill  219. 

An  Act  in  relation  to  the  public  schools,  providing 
for  open-air  school  rooms,  and  for  safeguarding 
the  health  and  promoting  the  efficiency  of  pupils, 
in  the  districts  of  the  first  class. 

Section  1. — School  directors  may  provide  open- 
air  school  rooms  for  such  pupils  as  may  receive 
benefit  therefrom,  excepting  that  the  parents’  con- 
sent must  be  obtained  in  case  of  children  under 
fourteen. 

Section  2. — School  directors  may  provide  whole- 
some lunches  at  cost  or  without  cost  in  needy 
cases. 

Section  3. — Legalizing  school  clinics,  especially 
the  Seattle  School  Clinic. 

Comment. — Section  three  explains  this  Act.  It 
did  not  receive  serious  consideration  and  expired 
ir.  committee. 

House  Bill  81. 

An  Act  to  protect  the  public  health  and  to  divide 
the  state  into  sanitary  districts;  providing  for 
the  appointment  of  district  health  officers  and 
for  their  compensation  and  providing  for  a levy 
of  one-fifth  of  one  mill  on  all  taxable  property. 
Comment. — Exclusive  of  the  cities  of  the  first 
class  the  state  board  of  health  was  to  divide  the 
state  into  fifteen  sanitary  districts,  each  in  charge 
of  a full-time  district  health  officer,  with  the  neces- 
sary assistants.  Applicants  for  the  position  of  dis- 
trict health  officer  to  be  graduates  of  reputable 
medical  schools,  to  have  had  at  least  five  years' 
experience  in  the  practice  of  medicine  or  in  public 
health  work  and  to  pass  a competitive  examina- 
tion in  hygiene  and  sanitary  science.  The  Chris- 
tian Scientists  attacked  this  measure  on  general 
principles.  Business  interests  and  others  objected 
on  the  grounds  of  expense  (one-fifth  of  a mill  would 
raise  $206,255)  and  for  the  additional  reason  that 
the  cities  of  the  first  class  would  be  taxed  without 
direct  participation  in  any  benefits  (Seattle,  Ta- 
coma and  Spokane  being  taxed  $72,854  and  being 
obliged  to  maintain  their  own  health  departments 
in  addition).  This  bill  expired  in  the  rules  com- 
mittee. 
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Conclusions. 

Our  failure  to  secure  constructive  legislation 
and  reasonable  recognition  appears  to  be  due  to 
the  following  causes: 

1.  Imperfect  organization.  Of  the  39  counties  in 
this  state,  only  15  may  be  said  to  have  active 
county  medical  societies,  6 have  practically  so- 
cieties in  name  only,  and  the  remaining  18  have 
no  local  organizations.  The  total  membership  of 
this  association  is  only  51  per  cent,  of  the  number 
of  physicians  in  the  state. 

2.  General  lack  of  interest  in  regard  to  public 
questions.  Many  medical  societies  are  apparently 
chiefly  interested  in  purely  scientific  and  social 
matters,  to  the  neglect  of  general  educational  and 
economic  questions. 

3.  Divisions  of  interest.  A small  but  active  per- 
centage of  our  membership  find  that  their  in- 
terests are  best  served  by  the  Industrial  Sur- 
geon’s Association,  which  is  generally  at  variance 
with  this  association,  especially  in  regard  to  medi- 
cal aid  legislation.  We  have  also  a few  individual 
members  who  do  not  hesitate  to  exert  their  influ- 
ence without  regard  to  any  action  that  may  be 
taken  by  the  majority.  In  brief,  we  lack  unity 
of  action. 

I would  recommend  the  following: 

1.  A strong  and  active  organization  committee, 
who  shall  not  only  endeavor  to  organize  the  entire 
state,  but  who  shall  also  seek  to  increase  the  ac- 
tivity and  efficiency  of  those  societies  already  in 
existence. 

2.  A strong  and  active  legislative  committee, 
who  shall  seriously  study  and  investigate  all  avail- 
able sources  of  information,  and  who  should  con- 
sult with  and  endeavor  to  interest  other  educa- 
tional and  professional  bodies  to  the  end  that 
really  constructive  legislation  may  be  offered. 
When  such  legislation  has  been  adopted  by  the 
county  societies,  our  willful  brethren  should  be 
educated  to  see  the  necessity  of  united  action  for 
the  common  welfare. 

That  portion  of  the  secretary-treasurer’s  report 
dealing  with  legislative  matters  was  not  read  but, 
on  motion  by  Dr.  Epplen,  was  ordered  printed  and 
distributed  to  the  members  of  the  House  of  Dele- 
gates. 

Report  of  the  Committee  on  Conservation  of  Vision. 

Gentlemen  of  the  Board  of  Trustees: 

Early  in  the  year  your  Committee  on  Conserva- 
tion of  Vision  obtained  the  co-operation  of  similar 
committees  from  the  American  Medical  Associa- 
tion, the  Washington  State  Board  of  Public  In- 
struction, the  Child’s  Welfare  Department  of  the 
Mothers  Congress  and  the  Department  of  Health 
of  the  Women’s  Federated  Clubs.  A wide  field 
of  influence  was  thus  obtained. 

Lectures  on  different  phases  of  Conservation  of 
Vision  and  Audition  have  been  delivered  before 
nearly  all  the  active  county  medical  societies,  sev- 
eral of  the  county  teachers  institutes,  many  of  the 
parent-teachers  institutes,  many  civic  clubs  and  the 


like,  while  regular  instruction  in  these  subjects 
has  been  given  before  the  normal  colleges,  public 
schools,  the  universities  and  the  mothers  congress 
conventions.  Thru  the  kindness  of  Dr.  Hall,  direc- 
tor of  physical  instruction,  University  of  Washing- 
ton, three  classes  of  about  three  hundred  each  were 
given  two  lectures  weekly,  and  instruction  was 
given  to  the  enlisted  men  in  the  ambulance  corps, 
Red  Cross,  etc.  Thru  the  kindness  of  Dr.  Brown, 
medical  inspector  public  schools,  similar  talks  were 
given  to  the  students  of  the  Seattle  schools,  the 
League  of  Little  Mothers,  the  visiting  nurses,  etc., 
twice  weekly;  and  arrangements  have  been  made 
to  discuss  the  subjects  fully  before  the  coming 
National  Convention  of  Educators,  at  Portland, 
next  month. 

The  committee  believes  that  genuine  assistance 
has  been  given  to  teachers,  nurses,  mothers  and 
others  in  the  early  detection  and  alleviation  of  de- 
fects of  the  eyes  and  the  ears  of  children;  and  that 
the  prejudice  entertained  by  non-medical  cults 
against  school  inspection,  tonsil  surgery,  etc.,  is 
being  gradually  overcome. 

The  co-operation  of  all  medical  men  is  solicited 
for  this  work.  We  recommend  that  a committee 
on  conservation  of  vision  be  continued  and  that 
if  be  encouraged  and  assisted  during  the  ensuing 
year. 

(Signed) 

Hamilton  Stillson,  Seattle,  (chairman), 

F.  G.  Sprowl,  Spokane, 

P.  B.  Wing,  Tacoma. 

Motion  was  made  and  adopted  that  the  report  be 
placed  on  file  and  the  committee  continued. 

Venereal  Instructions. 

The  House  of  Delegates,  Washington  State  Medical 

Association,  Spokane,  Wash. 

Gentlemen: 

Upon  request  of  the  trustees  of  the  Municipal 
League  of  Seattle,  I wish  to  present  the  enclosed 
report  for  your  action. 

We  wish  to  place  a card  containing  the  fourteen 
“instructions"  in  the  hands  of  every  soldier  going 
from  this  state.  Could  the  State  Medical  Society, 
in  the  case  they  endorse  the  sentiments  expressed, 
have  this  card  printed? 

I believe  the  Y.  M.  C.  A.  will  see  to  their  dis- 
tribution. The  Municipal  League  is  without  the 
funds  for  such  work. 

Yours  truly, 

(Signed)  F.  R.  Underwood,  M.  D., 

Trustee. 

After  Dr.  Whittacre  discussed  the  usual  condi- 
tions accompanying  encampments,  Dr.  Wilson  John- 
son moved  that  the  distribution  of  literature  rela- 
tive to  the  preservation  of  health  be  referred  to 
the  Committee  on  Venereal  Prophylaxis  with  power 
to  act  and  that  the  appropriation  for  the  committee 
be  increased  to  one  hundred  and  fifty  dollars.  Mo- 
tion was  adopted. 

Employees'  Compensation  Commission. 

Dr.  J.  M.  Semple, 
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President  of  the  Medical  Association  of  Wash- 
ington. Spokane,  Wash. 

Dear  Doctor: 

Having  been  assured  of  the  co-operation  of  the 
different  state  medical  societies  in  the  prosecution 
of  the  work  of  the  United  States  Employees’  Com- 
pensation Commission,  we  are  presuming,  as  a per- 
sonal favor,  to  ask  you  at  your  annual  meeting  to 
bring  our  previous  communication  to  the  attention 
of  your  society  or,  in  case  your  state  society  has 
already  met,  to  bring  it  before  your  advisory  coun- 
cil or  executive  committee. 

In  case  you  have  no  such  council  or  committee, 
would  it  be  feasible  for  you  to  organize  a com- 
mittee of  four  representative  physicians  and  sur- 
geons of  your  state,  with  yourself  as  chairman, 
“for  the  purpose  of  submitting  to  this  commission 
a minimum  fee  bill  for  reasonable  medical  and  sur- 
gical services  to  be  furnished  employees  of  the 
United  States  injured  while  in  the  performance  of 
their  duty.”  The  classification  of  such  services 
should  be  along  the  plan  as  outlined  on  enclosed 
schedule. 

Hoping  your  society  will  take  definite  action,  and 
that  you  will  communicate  the  results  to  us  as 
soon  as  possible,  I am,  Most  sincerely, 

(Signed)  Mrs.  Frances  C.  Axtell, 

Vice  Chairman  United  States  Employees’  Compen- 
sation Commission. 

After  some  discussion  this  matter  was  referred  to 
a committee  composed  of  Drs.  P.  V.  vonPhul,  W. 

C.  Cox  and  W.  D.  Read. 

The  Secretary  called  attention  to  our  deceased 
members  and  suggested  that  a committee  be  ap- 
pointed to  draw  up  suitable  resolutions.  Motion 
was  adopted,  directing  the  President  to  appoint  a 
committee  to  prepare  suitable  resolutions. 

The  Secretary  called  attention  to  the  urgent  need 
of  obtaining  new  members  and  increasing  the  effi- 
ciency of  the  Association.  The  House  was  favor- 
able to  the  employing  of  an  organizer  in  accord- 
ance with  the  A.  M.  A.  plan  (i.  e.  this  Association 
pay  $1.00  for  each  new  member  actually  obtained) 
and  directing  the  Executive  Committee  to  take  ac- 
tion. 

Dr.  H.  P.  Marshall  offered  the  following  resolu- 
tion: 

Be  It  Resolved.  That  members  writing  papers 
for  any  meeting  of  the  Washington  State  Medical 
Association  shall  send  a copy  to  those  scheduled 
to  discuss  their  paper  at  least  three  weeks  before 
the  meeting  and  that  each  year  the  essayists  shall 
be  notified  of  this  rule. 

The  following  resolution  was  offered  by  Dr.  W. 

D.  Read: 

Be  It  Resolved,  That  the  remission  of  dues  by 
a local  county  society  to  those  members  who  are 
physically  or  mentally  disabled  will  also  include 
the  remission  of  the  state  dues. 

The  Secretary  moved  to  amend  as  follows: 

But  each  county  society  may  not  so  remit  the 


dues  of  more  than  10  per  cent,  of  its  active  mem- 
bership. 

Motion  offered  by  the  Secretary-Treasurer:  That 
the  Secretary-Treasurer  submit  a financial  state- 
ment and  other  matters  usually  contained  in  his 
annual  report  to  each  delegate  at  least  30  days 
prior  to  the  annual  meeting. 

The  President  ruled  that  as  the  above  resolu- 
tions were  in  effect  amendments  to  the  By-Laws 
that  they  should  be  laid  upon  the  table  for  one  day. 

Report  of  Committee  on  Tuberculosis. 

The  state  of  Washington  has  reasons  to  be  proud 
of  the  work  that  has  been  accomplished  in  its  ef- 
fort to  control  and  reduce  the  mortality  of  this 
greatest  enemy  of  mankind,  namely,  tuberculosis. 
Taking  into  consideration  the  increase  in  the  pop- 
ulation, the  mortality  is  even  less  than  it  was  six 
years  ago.  It  is  estimated  that  over  600  lives  have 
been  saved  in  the  last  five  years  by  the  efforts  of 
the  tuberculosis  workers.  I want  especially  to 
mention  the  name  of  the  executive  secretary  of 
the  State  Association  for  the  cure  and  prevention 
of  tuberculosis,  namely,  Mrs.  B.  B.  Buchanan.  I 
will  only  give  the  mortality  of  the  last  five  years 
to  show  that  we  apparently  have  tuberculosis  un- 
der control  in  the  State  of  Washington. 


Pul.  Other  Forms.  Total 

1913  970  272  1242 

1914  947  299  1246 

1915  1067  208  1275 

1916  951  273  1224 


A gain  of  51  lives  is  shown,  in  spite  of  the  fact 
that  our  population  has  increased  with  people  chief- 
ly of  an  age  when  they  are  developing  the  disease. 
Since  our  sanatoria  and  visiting  nursing  service 
was  started  in  1912  and  1913  more  patients  stay  in 
the  state  who  otherwise  would  be  sent  or  go  else- 
where and  we  are  getting  these  deaths  in  our  rec- 
ords too. 

In  an  older  state  with  little  immigrauon  the  ef- 
fort we  have  put  forth  would  make  a larger  show- 
ing. 

Three  counties.  Pierce,  Spokane  and  Snohomish, 
and  one  city,  Seattle,  have  fine  institutions,  accom- 
modating about  300  patients,  while  provision  for 
children  being  made  at  Spokane  and  Pierce  and  an 
addition  at  Pierce  for  women  bring  the  number 
easily  up  to  100  more.  In  January,  1910,  there  was 
not  a bed  in  the  state  of  Washington  where  a tu- 
berculosis patient  could  be  cared  for,  except  at 
some  of  the  poor  farms,  notably  in  Pierce,  King 
and  Spokane  counties.  The  private  institution  at 
Riverton  was  in  process  of  construction  but  not 
yet  open,  and  the  death  rate  was  on  the  increase. 
After  a campaign  of  education,  a bill  was  passed 
by  the  Legislature  giving  county  commissioners 
the  right  to  build  sanatoria,  and  by  this  fall  400 
beds  at  least  will  be  available  with  good  prospects 
of  early  action  in  two  other  counties. 

Five  counties  have  visiting  tuberculosis  nurses, 
Skagit  (the  first  to  establish  the  work  in  Washing- 
ton), Snohomish,  King.  Pierce  and  Walla  Walla. 
About  450  cases  are  continuously  under  the  ob- 
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servation  and  care  of  these  nurses.  Every  county 
can  afford  a visiting  nurse  and,  if  the  physicians 
will  get  actively  behind  the  movement  now  at  work 
in  some  four  counties  to  establish  this  service,  it 
will  go  through. 

Judging  from  the  report  of  Herman  Biggs  and 
others  who  have  recently  returned  from  the  battle 
fields  of  Europe,  we  are  now  facing  a tuberculosis 
problem  of  the  greatest  magnitude.  The  hardships 
and  privations  of  war  and  especially  the  trench 
fighting  are  producing  tuberculosis  at  a rate  that 
staggers  mankind.  From  the  report  read  by  Her- 
man Biggs  at  the  National  Association  for  the  Pre- 
vention of  Tuberculosis,  at  Cincinnati,  a few  weeks 
ago,  150,000  soldiers  had  at  the  end  of  1916  been 
sent  home  with  active  tuberculosis,  and,  at  the 
present  time,  there  are  about  500,000  cases  in 
France,  with  very  inadequate  means  of  caring  for 
them.  America  should  take  a lesson  from  this. 
There  are  two  important  things  for  us  to  do;  first, 
in  selecting  soldiers  extreme  care  should  be  exer- 
cised in  finding  out  who  is  tuberculous,  or  is  liable 
to  develop  active  tuberculosis  afterward,  produc- 
ing a multitude  of  human  beings  who  will  become 
useless  as  citizens  and  soldiers  and  for  a period  of 
years  will  become  a burden  to  their  country;  sec- 
ond, the  community  should  be  prepared  to  receive 
and  adequately  care  for  the  great  number  who  will, 
in  spite  of  all  care  and  precaution,  flock  back  as 
active  tuberculars. 

(Signed)  Dr.  C.  Quevli. 

Dr.  F.  Epplen. 

Dr.  E.  E.  Heg. 

The  report  was  accepted  and  placed  on  file. 

Report  of  Delegate  to  American  Medical  Associa- 
tion, New  York  Meeting,  June  17. 

There  was  a fairly  good  attendance  from  all 
states  and  sections  at  the  sessions  of  the  House 
and  great  interest  was  manifested  in  the  many 
matters  brought  before  it  for  consideration.  The 
various  comnittee  appointments  were  made  known 
the  first  morning,  on  one  of  which  (that  of  mis- 
cellaneous business)  the  writer  had  a place.  Sev- 
eral resolutions,  etc.,  came  before  the  committee 
for  its  approval. 

The  first  session  was  taken  largely  with  the  read- 
ing of  reports  of  different  standing  committees, 
viz.,  medical  education,  legislative  and  changes  in 
by-laws,  etc.,  and  a very  extensive  report  on  health 
insurance,  with  a general  resume  of  the  workings 
of  compulsory  health  laws  in  Germany,  Austria  and 
England  at  the  present  time. 

The  delegates  worked  whole-heartedly  for  the 
general  benefit  of  the  whole  organization  and  there 
was  a noticeable  absence  of  friction  in  all  meet- 
ings. In  large  measure  this  was  due  to  the  judicial 
and  fair-minded  manner  in  which  Dr.  Hugo  Work, 
of  Pueblo,  Col.,  ruled  on  all  questions.  His  work 
was  so  particularly  good  that  he  was  unanimously 
elected  to  succeed  himself  as  chairman  for  another 
year. 

Dr.  A.  D.  Bevan  was  unanimously  chosen  as 


President  for  the  year  1918-1919  and  praise  was  un- 
stintedly given  him  for  his  great  and  inspiring 
work  in  the  advancement  of  medical  education  in 
this  country.  In  his  speech  of  acceptance  he  gave 
this  as  the  reason  for  his  election,  but  in  the 
writer’s  opinion  Dr.  Bevan  would  have  been  elected 
in  any  event,  as  he  stands  so  high  in  the  regard  of 
his  fellow  practitioners  in  the  whole  breadth  and 
expanse  of  this  great  country,  not  only  as  the  ideal 
of  what  a practitioner  of  the  healing  art  should  be 
but  a great  man  in  every  way. 

About  the  only  controversy  over  any  of  the  of- 
fices was  that  of  trustee  to  take  the  place  of  the 
late  Dr.  Jones,  of  San  Francisco,  Cal.  California 
supported  their  man  Ellis,  but  on  the  first  ballot 
our  own  Dr.  Williamson  had  the  high  vote,  the  vote 
standing  as  follows:  Williamson  50,  Ellis  40,  Ew- 

ing 23.  On  the  second  ballot  Utah  and  Colorado 
went  to  California,  giving  Ellis  8 votes  over  Will- 
iamson and  thus  his  election.  However,  the  best 
of  good  feeling  existed  thruout  and  we  feel  that  at 
some  future  time  someone  from  the  Northwest  will 
be  represented  in  the  major  offices  of  the  A.  M.  A. 
Loyalty  to  the  A.  M.  A.  and  to  the  flag  seemed  to 
be  the  prevalent  feeling  all  around,  and  all  in  all 
the  work  done  by  the  House  at  this  session  should 
be  productive  of  great  good  to  the  whole  profession. 

A resolution  was  put  thru,  altho  not  without 
some  opposition,  condemning  the  use  of  alcohol  as 
a beverage  and  in  favor  of  still  further  restricting 
its  use  as  a therapeutic  agent. 

Dr.  Chas.  Mayo  read  a splendid  address  at  the 
Waldorf  Auditorium  meeting  on  Tuesday  evening 
which  was  greatly  applauded.  Among  other  things 
he  said  that,  “Tongue  control  was  of  greater  im- 
portance than  birth  control.”  Other  speeches  by 
leading  men  of  New  York  were  features  of  the 
evening. 

At  the  patriotic  rally,  given  by  A.  M.  A.  at  the 
Hippodrome  on  Thursday  evening,  approximately 
six  thousand  people  were  present,  while  seats  on 
the  platform  were  provided  for  the  delegates  and 
their  friends.  At  this  meeting  were  present  Hon. 
John  Puroy  Mitchel,  Mayor  of  New  York;  Hon. 
Dudley  Malone,  and  President  Vincent,  of  the 
Rockefeller  Foundation.  The  subject  of  the  hour 
was  discussed  clearly  and  forcibly  but  the  drawing 
card  and  main  speaker  was  our  own  Theodore 
Roosevelt,  who  held  the  vast  throng  in  his  own 
inimitable  way  for  over  an  hour  with  a rousing 
patriotic  and  thoroly  American  speech.  He  dis- 
cussed conscription  and  scathingly  denounced  slack- 
ers and  pacifists  in  no  uncertain  terms.  He  also 
advised  the  medical  profession  to  get  in  line  early 
and  enlist  in  the  reserve  corps  and  be  ready  for 
the  work  which  would  surely  have  to  be  done.  The 
applause  he  received  showed  that  the  opinions  he 
expressed  were  the  opinions  of  the  great  majority 
there,  and  the  action  of  the  great  medical  profes- 
sion since  the  war  was  declared  proved  that  they 
will  not  be  found  wanting  in  this  national  crisis. 

The  sessions  were  largely  attended  and  the  pa- 
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pers  mostly  of  a superior  order,  showing  much  or- 
iginality and  independent  thinking  as  well  as  a 
stronger  tendency  among  all  to  classify  their  work, 
thus  making  deductions  of  greater  value. 

Films  for  illustrating  most  of  the  papers  show 
such  a great  advancement  in  this  work  that  doubt- 
less this  will  continue  to  be  a leading  feature.  Films 
of  operations  as  used  by  the  leading  staff  of  many 
schools  in  New  York  proved  highly  interesting  and 
instructive,  as  all  the  technic  could  be  so  well 
shown.  Among  the  operations  filmed  were  a post- 
gastroenterostomy, mastoid  operation,  nephrecto- 
my, rectal  fistula,  and  hemorrhoids  (ligature). 

Several  men  gave  their  experience  with  Dakin’s 
fluid  in  suppurative  conditions  of  all  kinds  with 
the  most  satisfactory  results,  asserting  its  great 
superiority  over  all  other  methods  heretofore 
known.  Their  opinions  were  expressed  so  convinc- 
ingly that  no  doubt  this  simple  agent  will  be  widely 
adopted. 

Great  interest  was  taken  in  children’s  section  in 
discussion  of  poliomyelitis,  but  nothing  new  was 
brought  out,  altho  the  hope  was  generally  expressed 
that  we  were  nearing  the  discovery  of  a specific 
for  this  dread  scourge.  In  the  meantime  strict 
quarantine  of  all  cases  developing  was  advised,  as 
it  has  been  conclusively  proven  that  this  disease 
is  contagious. 

Admission  was  by  card  to  all  clinics  at  the  sev- 
eral hospitals  and  was  limited  to  the  first  two  days 
of  the  session.  Most  visitors  took  advantage  of 
this  opportunity  to  see  the  work  of  New  York’s 
best  men. 

Total  registrations  were  under  six  thousand,  very 
nearly  the  same  as  at  the  Detroit  session  in  1916. 

Respectively  submitted, 

(Signed) 

Dr.  D.  E.  McGillivray,  Delegate. 

The  report  was  accepted  and  placed  on  file. 

Prorating  Defense  Dues. 

Several  members  on  leaving  the  state  have 
brought  up  the  question  of  prorating  the  Defense 
dues.  There  being  no  such  provision  in  the  De- 
fense Regulations,  the  Secretary  was  obliged  to 
refuse  these  requests  and  now  calls  the  attention 
of  the  House  to  this  matter.  After  some  discussion 
Dr.  H.  P.  Marshall  moved  that  on  account  of  the 
very  moderate  fee  demanded  for  defense  and  for 
the  reason  that  at  least  three  years  must  elapse  be- 
fore it  can  be  determined  whether  or  not  any  legal 
liability  will  arise  for  the  used  portion  of  the  de- 
fense certificate,  we  are  opposed  to  the  prorating 
of  the  defense  subscription. 

Motion  was  adopted  and  so  ordered. 

Liberty  Loan. 

The  secretary  stated  that  this  association  had 
been  asked  to  subscribe  to  the  Liberty  Loan  but 
he,  having  no  authority,  was  obliged  to  decline.  The 
secretary  stated  that  the  reserve  funds  of  the  asso- 
ciation were  now  drawing  4 per  cent,  interest.  The 
House  was  of  the  opinion  that  the  question  of  in- 


vesting surplus  funds  of  this  Association  should 
be  determined  by  the  Executive  Committee. 

The  House  then  adjourned  until  8:30  a.  m.  the 
following  day. 


Second  Business  Session. 

June  21,  8:30  a.  m. 

A quorum  being  present  the  House  of  Delegates 
was  called  to  order  by  President  Semple  at  8:30 
a.  m. 

First  Aid  Fee  Bill. 

Dr.  P.  V.  vonPhul  presented  the  following  reso- 
lution: 

Resolved,  That  the  First  Aid  fee  bill  now  in  op- 
eration in  British  Columbia  as  amended  by  this 
committee  be  approved  as  a minimum  fee  bill  for 
the  care  of  injured  workmen  receiving  wages  not 
in  excess  of  $1500.00  per  annum,  which  fee  bill  is 
here  attached. 

(Signed)  P.  V.  vonPhul. 

W.  C.  Cox. 

W.  D.  Read. 

STATE  OF  WASHINGTON— OFFICE  OF  MEDI- 
CAL AID  DEPARTMENT,  OLYMPIA. 

FEES. 

First  visit  to  place  of  injury,  including  dress- 
ing and  report  for  injury  not  otherwise 


specified  $ 2.50 

Night  4.00 

First  office  visit  including  report 2.50 

Subsequent  visits  at  office  and  hospital 1.00 

Subsequent  visits  at  home  1.50 

Mileage  beyond  corporate  limits  of  city: 

One-way  mileage,  day  .75 

Night  100 

(Day  meaning  7 a.  m.  to  8 p.  m.) 

Assistant  to  surgeon  at  major  operation....  10.00 
Assistant  to  surgeon  at  minor  operation....  5.00 
Administering  general  anaesthetic  by  quali- 
fied anaesthetist  5.00 

Consultation  when  authorized  by  Commis- 
sion   5.00 

X-Ray  (two  exposures  when  required): 

Of  hands  or  feet 5.00 

Of  leg  or  shoulder  5.00 

Of  pelvis  or  hip  7.50 

Of  spine  or  head  10.00 

Small  wounds  not  requiring  suture  are  consid- 
ered as  ordinary  dressing. 

Minor  operations,  such  as  suturing  ordinary 

cuts,  lacerations,  etc $ 5.00 

FRACTURES. 

(Including  reduction  and  subsequent  treatment.) 

Femur  $ 60.00 

Patella  40.00 

Clavicle  25.00 

Radius  and  ulna  35.00 

Radius  or  ulna  25.00 

Humerus  30.00 

Fingers,  toes  or  hand  10.00 

Pelvis  50.00 

Tibia  30.00 

Fibula  20.00 

Tibia  and  fibula  40.00 

Scapula  25.00 

Jaw  (not  including  dental  applications)....  20.00 

Nasal  bones,  ribs  10.00 

Feet  20.00 
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Compound  fractures.  An  additional  charge  of 
25  per  cent,  may  be  added  in  cases  of  infected 
compound  fractures. 

In  unoperated  complicated  fractures,  in  which 
recovery  has  not  taken  place  within  90  days,  an 
additional  charge  may  be  allowed  at  the  discretion 
of  the  Medical  Aid  Board. 

DISLOCATION. 

(Including  reduction  and  subsequent  treatment, 
not  including  operation.) 


Hip  $ 40.00 

Wrist  10.00 

Finger  or  toe  5.00 

Lower  jaw  10.00 

Shoulder  10.00 

Elbow  20.00 

Ankle  20.00 

AMPUTATION. 

(Including  subsequent  treatment.) 

Fingers  or  toes  $ 10.00 

Feet,  ankle  or  leg  40.00 

Leg  above  knee  50.00 

Hand  wrist,  forearm  or  arm  40.00 

Arm  at  shoulder  50.00 

Hip  disarticulation  75.00 

Injury  to  internal  organs  requiring  Laparo- 
tomy   75.00 


In  complicated  cases,  in  which  recovery  has  not 
taken  place  within  42  days,  an  additional  charge 
may  be  allowed  at  the  discretion  of  the  Medical  Aid 
Board. 

MISCELLANEOUS. 

Treatment  and  first  dressing,  with  report; 
lacerated  wounds  of  soft  parts,  tears, 
burns,  scalp  wounds,  sprains,  strains,  con- 
tusions, bruises,  arresting  hemorrhage,  re- 
moving foreign  body  from  eye,  etc $ 2.50 

Strangulated  hernia,  radical  operation,  in- 
cluding subsequent  treatment 50.00 

Complications,  such  as  intestinal  resection,  etc., 
an  additional  charge  may  be  allowed  at  the  dis- 
cretion of  the  Medical  Aid  Board. 

In  cases  of  accident  where  the  injured  per- 
son is  transferred  to  another  locality  for 
hospital  treatment,  the  physician  render- 
ing first  aid  may  present  his  account  for 

a fee  of  $ 5.00 

For  operation  or  other  treatment  not  herein  spe- 
cified, a proportional  fee  on  the  above  basis  will 
be  allowed. 

Trephining  of  skull  $ 60.00 

Enucleation  of  eye  40.00 

In  discussing  the  proposed  fee  bill  Dr.  vonPhul 
stated  that  the  Association  of  County  Presidents 
had  already  recommended  a fee  bill  patterned  after 
that  of  Oregon,  and  thought  it  advisable  that  we 
express  an  opinion  on  this  matter. 

Dr.  Semple  was  of  the  opinion  that  any  action 
taken  by  this  body  should  be  advisory  only. 

Drs.  J.  H.  O’Shea,  W.  C.  Cox  and  G.  M.  Horton 
were  in  general  opposed  to  an  adoption  of  a fee  bill, 
especially  on  account  of  its  effect  on  fees  charged 
in  private  practice. 

Drs.  J.  R.  Morrison,  J.  W.  Hunt,  H.  J.  Whittacre 
and  W.  D.  Read  spoke  in  favor  of  the  proposed  fee 
bill  and  thought  we  should  express  our  ideas  on 
this  subject. 

Dr.  G.  W.  Swift  asked  Dr.  Mowell  to  compare 
the  proposed  fee  bill  to  those  in  force  in  other 
states. 

Dr.  J.  W.  Mowell  stated  that  the  proposed  fee  bill 


was  about  25  per  cent,  higher  than  those  in  force 
in  many  states,  especially  the  Eastern  ones,  where 
the  fees  were  very  low.  He  stated  that  the  Medical 
Aid  Board  was  obliged  to  adopt  a fee  bill  and 
thought  that  the  advice  of  this  Association  was  de- 
sirable. 

The  resolution  offered  by  Dr.  vonPhul  was  put 
to  a vote  and  adopted  with  the  understanding  that 
this  action  had  an  advisory  effect  only. 

Dr.  G.  W.  Swift  moved  that  Mrs.  Axtell  be  noti- 
fied it  is  the  opinion  of  this  House  of  Delegates  that 
the  foregoing  be  considered  as  a fair  and  equitable 
minimum  fee  bill  for  this  section  of  the  country. 
Motion  was  adopted. 

The  Legislative  report  of  the  Secretary-Treasurer 
was  brought  up  for  discussion.  Dr.  Wilson  Johns- 
ton took  exception  to  the  remarks  in  regard  to  the 
individual  action  of  some  of  our  members  in  op- 
posing the  action  taken  by  the  county  societies.  He 
thought  each  member  should  be  entitled  to  express 
his  opinion  and  moved  to  strike  out  the  word  “will- 
ful” from  the  report. 

Dr.  H.  P.  Marshall  was  of  the  opinion  that,  as  we 
have  a democratic  form  of  government,  the  will  of 
the  majority  should  rule  and  he  thought  the  term 
willful  a very  mild  expression.  After  some  further 
discussion  Dr.  Johnston’s  motion  was  put  to  a vote 
and  lost.  The  recommendations  contained  in  the 
secretary’s  report  were  then  adopted. 

The  House  of  Delegates  refused  to  concur  in  the 
resolution  adopted  by  the  Kentucky  State  Medical 
Association.  (See  annual  report  of  Secretary- 
Treasurer). 

Amendments  to  By-Laws. 

The  following  amendments  to  the  By-Laws,  hav- 
ing laid  upon  the  table  for  one  day,  were  put  to  a 
vote  and  adopted: 

Article  X,  add  Sec.  7 : Members  writing  papers 

for  any  meeting  of  this  Association  shall  send  a 
copy  to  those  scheduled  to  discuss  their  paper  at 
least  three  weeks  before  the  meeting  and  each  year 
the  essayists  shall  be  notified  of  this  rule. 

Article  XII,  Sec.  2.  Add  the  following:  The  re- 

mission of  dues  by  a component  county  society  to 
those  members  who  are  physically  or  mentally  dis- 
abled will  also  include  the  remission  of  the  state 
assessments,  but  each  county  society  may  not  so 
remit  more  than  10  per  cent,  of  its  active  member- 
ship. 

Article  VII,  Sec.  3.  Add  the  following:  The  an- 

nual report  of  the  Secretary-Treasurer  shall  be  sub- 
mitted in  writing  to  each  member  of  the  House  of 
Delegates  at  least  30  days  prior  to  the  annual  meet- 
ing. 

Bulletin  on  Medical  Mobilization  and  the  War. 

To  the  President  and  Secretaries  of  the  Constitu- 
ent State  Associations  and  Component  Medical 

Societies  of  the  American  Medical  Association. 

The  Medical  Department  of  the  Army  is  circu- 
larizing the  medical  profession  with  a view  to  pre- 
senting to  each  physician  who  is  within  the  age 
limit,  55  years,  an  opportunity  of  offering  his  serv- 
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ices  as  a member  of  the  Medical  Reserve  Corps. 
We  believe  that  the  time  is  opportune  for  each 
county  society  to  respond  to  its  responsibility  and 
privilege  in  connection  with  the  mobilization  of  the 
medical  profession  for  war.  We,  therefore,  suggest, 
if  your  society  has  not  already  taken  action  on 
the  matter,  that  you  call  a meeting  to  consider 
questions  immediately  connected  with  this  mobili- 
zation. 

The  county  society  should  determine  the  num- 
ber of  physicians  within  its  jurisdiction  who  are 
under  55  years  of  age  and  who  of  these  are  physi- 
cally and  professionally  qualified  for  the  service; 
also  how  many  and  who  could  be  spared  from  their 
respective  localities.  Another  important  matter 
which  should  be  considered  and  acted  on  by  each 
county  society  is  how  the  personal  interests  of  the 
physicians  who  volunteer  may  be  safeguarded  by 
the  society. 

We  append  reprints  from  the  Journal  of  the  Am- 
erican Medical  Association  bearing  on  different 
phases  of  the  question.  We  urge  you  to  appreciate 
the  necessity  of  action  in  this  matter.  It  is  re- 
quested that  after  the  meeting  you  will  send  a 
full  report  to  the  secretary  of  your  state  associa- 
tion, as  well  as  to  the  secretary  of  the  American 
Medical  Association,  535  N.  Dearborn  St.,  Chicago. 
If  your  society  has  already  taken  action,  it  will  be 
appreciated  if  this  fact  is  reported  to  both  these 
offices.  Yours  very  truly, 

Rupert  Blue,  President. 

Alex.  R.  Craig,  Secretary. 

Dr.  G.  W.  Swift  desired  to  take  up  the  economic 
effect  of  the  war  upon  the  medical  profession  and 
said  that  accepting  the  call  of  the  government 
would  entail  considerable  sacrifice  upon  many  of 
our  members  and  thought  that  those  who  remained 
at  home  should  endeavor  to  aid  those  who  were 
patriotic  enough  to  enter  the  service.  Those  who 
remain  at  home  will  certainly  enjoy  increased  in- 
come and  those  who  leave  should  not  be  penalized 
for  their  patriotism.  He  said  that  several  of  our 
county  societies  have  endeavored  to  find  a solution 
for  this  problem  but  so  far  had  apparently  failed 
to  arrive  at  any  definite  or  satisfactory  conclusion. 
He  thought  the  so-called  Maryland  plan  was  en- 
tirely unsuitable  to  our  needs,  as  the  conditions  of 
practice  in  the  far  West  are  vastly  different  from 
those  in  the  East.  In  order  that  the  various  plans 
might  be  systematized  and  a uniform  procedure 
adopted,  he  moved  that  this  association  appoint 
a committee  to  investigate  and  report  on  this  sub- 
ject. 

Dr.  Semple  raised  the  point  that  the  state  society 
could  not  legislate  for  the  local  societies,  but  after 
debate  ruled  that  the  report  could  be  made  a rec- 
ommendation. 

The  motion  was  then  adopted  and  the  president 
appointed  Drs.  G.  W.  Swift,  P.  D.  McCornack,  W.  D. 
Read,  C.  J.  Lynch  and  E.  J.  Whidby  as  a committee 
to  consider  means  of  helping  members  called  to 
the  colors. 


The  House  adjourned  to  meet  at  11  A.  M.  the 
following  day. 


Third  Business  Session. 

June  22,  11  a.  m. 

A quorum  being  present  the  House  was  called  to 
order  by  President  Semple  at  11  A.  M. 

Report  of  War  Relief  Committee. 

Mr.  President  and  Members  of  the  House  of  Dele- 
gates: 

The  members  appointed  to  report  at  this  meet- 
ing upon  a suitable  plan  to  care  for  those  members 
of  our  society  who  enter  the  service  beg  to  submit 
the  following  as  a suitable  plan  to  be  adopted  by 
the  various  county  societies. 

To  the  County  Medical  Societies  of  the  State  of 

Washington : 

In  these  momentous  times,  when  each  day  brings 
its  unforeseen  events,  when  each  man  must  hold 
communion  with  himself  in  a serious  endeavor  to 
shape  his  affairs  the  better  to  meet  the  uncer- 
tainties of  life;  when  any  day  may  call  from  us 
the  sacrifice  of  our  practice  that  we  may  serve  our 
country  in  our  professional  capacity;  or  perhaps 
in  the  event,  thru  various  causes  best  judged  by 
each  individual,  our  lot  is  to  remain  at  home  and 
help  in  some  manner  those  who  go  forward,  it  well 
behooves  us  as  an  organized  body  of  professional 
men  to  plan  a way  whereby  those  who  wish  may 
leave  with  a certain  assurance  of  financial  aid  in 
time  of  need,  and  those  who  remain  may  serve 
their  country  in  serving  their  fellow  members. 

This  committee  was  appointed  by  the  president 
of  the  State  Association  at  a meeting  of  the  House 
of  Delegates  to  devise  a plan  (which  has  already 
been  approved  by  the  House  of  Delegates)  and 
offer  it  to  the  component  societies  as  a solution  of 
this  problem. 

This  committee  has  been  authorized  by  the  House 
of  Delegates  to  act  as  an  advisory  committee  to 
each  component  society.  The  committee  desires  to 
be  consulted  by  each  society  in  order  to  establish 
a uniform  procedure. 

This  plan  does  not  depend  upon  the  many  per- 
sonal and  individual  elements  necessarily  involved 
in  any  plan  comprising  the  tabulation  of  patients’ 
names  and  the  distribution  of  cards,  etc.,  as  pro- 
posed in  the  so-called  “Maryland  Plan.”  We  be- 
lieve that  in  the  West  such  a plan  would  be  im- 
practical for  many  reasons  and  would  in  a few 
months  yield  no  financial  benefit  and  would  not 
provide  a means  for  emergencies  which  must  of 
necessity  arise.  Careful  consideration  also  has 
been  given  to  plans  suggested  that  would  offer 
financial  support  commensurate  with  the  previous 
income  of  each  member  going,  but  the  impracti- 
cability of  such  plans  become  evident  upon  further 
analysis. 

The  basis  upon  which  our  plan  is  founded  is  an 
attempt  to  provide  for  each  man  with  a family 
or  dependents  a guaranteed  income  equal  at  least 
to  that  of  a captain  in  the  service.  Individual  cases 
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are  left  to  the  discretion  of  the  committee  in 
charge.  The  amount  of  monthly  assessments  must 
also  be  governed  by  individual  societies  as  occasion 
demands. 

“The  Washington  Plan.” 

(1)  The  president  of  each  county  society  shall 
appoint  a committee  of  three  members  to  be  known 
as  the  “War  Service  Bureau.” 

(2)  This  bureau  shall  hold  regular  meetings  and 
report  monthly  to  the  chairman  of  this  state  com- 
mittee, a tabulation  of  its  activities. 

(3)  Each  member  desiring  the  benefit  of  this 
service  shall  furnish  the  bureau  the  following  data: 

(a)  Martial  state. 

(b)  Dependents. 

(c)  Insurance: 

(1)  Amount. 

(2)  Character. 

(3)  Premium  date. 

(d)  Property: 

(1)  Taxes. 

(2)  Equities, 

(3)  Mortgages. 

(e)  Liabilities. 

(f)  Budget  of  family  living  expenses. 

(g)  Additional  data  for  use  of  committee. 

(4)  This  bureau  shall  compute  the  amount  of 
monthly  assessments  from  its  members  necessary 
to  provide  a sum  sufficient  to  care  for  the  disburse- 
ments actually  required. 

(5)  Where  it  is  found  that  a small  monthly  as- 
sessment will  cover  all  disbursements,  each  mem- 
ber shall  be  assessed  an  equal  amount,  but  where 
the  disbursement  is  large  we  suggest  that  the  levy 
be  in  proportion  to  the  individual  income  of  the 
contributing  members. 

(6)  Where  it  is  found  that  this  assessment  will 
prove  a hardship  upon  any  member,  a sum  in  pro- 
portion to  this  member’s  ability  to  contribute  shall 
satisfy  his  obligation. 

(7)  In  order  that  the  element  of  pride  shall  not 
prevent  our  members  from  accepting  this  assist- 
ance, the  records  of  this  bureau  shall  not  be  pub- 
licly exhibited  but  will  be  open  only  to  the  offi- 
cers of  the  county  society  and  the  state  associa- 
tion and  the  members  of  the  state  committees. 
The  data  secured  by  this  bureau  will  be  held  con- 
fidential. 

(8)  The  press  shall  not  be  used  to  advertise  the 
activities  of  this  bureau  unless  it  is  thought  best 
that  such  a procedure  is  essential  to  the  working 
of  the  plan. 

(9)  We  suggest  that  the  funds  of  this  bureau  be 
properly  safeguarded  by  a bond. 

Respectfully  submitted, 

G.  W.  Swift,  Seattle, 

Chairman, 

W.  D.  Read,  Tacoma, 

E.  J.  Whidby,  Wenatchee, 
P.  D.  McCornack,  Spokane, 
C.  J.  Lynch,  North  Yakima. 

Dr.  R.  C.  Plummer  moved  that  the  report  be 
accepted  and  the  committee  continue.  The  presi- 
dent pointed  out  that  this  committee  could  not 
continue  beyond  the  life  of  this  session,  as  it  was 


the  privilege  of  the  new  president  to  appoint  his 
own  committees.  Dr.  Plummer  then  offered  as  a 
substitute  motion  that  we  accept  the  report  of 
the  committee. 

Dr.  J.  W.  Hunt  called  to  the  attention  of  the 
members  that  the  life  insurance,  equities,  etc.,  of 
the  departing  members  might  easily  be  destroyed 
and  thought  that  the  committee  should  pay  special 
attention  to  these  matters. 

Dr.  H.  P.  Marshall  thought  that  the  proposed 
assessment  would  likely  prove  inadequate  and  sug- 
gested that  the  rules  governing  the  committee  be 
made  sufficiently  flexible  to  enable  them  to  ac- 
complish their  purpose  and  said  that  the  call  today 
was  to  the  whole  medical  profession;  we  must  all 
bear  the  burden  and  arrange  to  take  care  of  the 
family  of  the  man  who  is  killed  as  well,  and  offered 
as  a substitute  motion:  that  the  committee  be 
continued  and  given  authority  to  outline  and  per- 
fect a more  complete  plan.  After  further  discus- 
sion the  substitute  motion  was  put  to  a vote  and 
adopted. 

The  incoming  president,  Dr.  G.  M.  Horton,  to 
avoid  any  technicality,  reappointed  this  committee 
after  the  close  of  the  session. 

Dr.  J.  W.  Hunt  offered  the  following  resolution 
which  was  unanimously  adopted: 

Resolved,  That  the  delegates  of  the  Washington 
State  Medical  Association  request  our  secretary  to 
send  written  communications  extending  our  thanks 
to  the  Spokane  Club,  University  Club,  Spokane 
Country  Club,  Spokane  Amateur  Athletic  Club  and 
Manito  Golf  Club  for  privileges  given  our  members 
and,  further,  we  express  our  appreciation  to  the 
Spokane  Medical  Society  for  the  unlimited  hos- 
pitality we  have  enjoyed  during  this  annual  meet- 
ing. 

Election  of  Officers. 

The  election  of  officers  being  the  next  order  of 
business  the  following  were  unanimously  elected 
for  the  ensuing  year: 

President-elect — C.  Stuart  Wilson,  Tacoma. 

First  Vice-President — W.  D.  Read,  Tacoma. 

Second  Vice-President — R.  T.  Congdon,  Wenatchee. 
Asst.  Secretary-Treasurer — J.  H.  O’Shea,  Spokane. 
Trustees,  1st  District — H.  E.  Cleveland,  Burlington, 

J.  Hunt,  Seattle. 

Trustees,  2nd  District — H.  P.  Marshall,  Spokane, 

C.  J.  Lynch,  North  Yakima. 
Journal  Trustees — J.  B.  Manning,  Seattle, 

E.  W.  Janes,  Tacoma, 

P.  D.  McCornack,  Spokane. 
Delegates  to  A.  M.  A. — H.  H.  McCarthey,  Spokane. 

F.  Epplen,  Spokane,  (Alt.) 

On  motion,  Tacoma  was  selected  as  the  place  of 

meeting  for  1919. 

The  Eleventh  House  of  Delegates  then  adjourned 
sine  die. 

Respectfully  submitted, 

C.  H.  Thomson,  Secretary-Treasurer. 


GENERAL  ASSEMBLY. 

June  20,  10:30  A.  M. 

Annual  Address  of  President,  Dr.  John  M.  Semple, 
Spokane. 
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Diagnosis  and  Treatment  of  the  Leukemias  and 
Pernicious  Anemia,  Dr.  W.  S.  Griswold  and  Dr. 
W.  C.  Heussy,  Seattle. 

Discussion  opened  by  Dr.  F.  Epplen,  Spokane;  Dr. 
O.  J.  West,  Seattle. 

2:00  P.  M. 

Practical  Considerations  in  Blood  Pressure,  Dr. 

W.  T.  Wboley,  Seattle. 

Discussion  opened  by  Dr.  J.  D.  Windell,  Spokane; 
Dr.  K.  Winslow,  Seattle. 

Cardiac  Irregularities,  Dr.  T.  Homer  Coffen,  Port- 
land. 

Discussion  opened  by  Dr.  E.  P.  Fick,  Seattle;  Dr. 
E.  S.  Jennings,  Spokane. 

A Review  of  the  Bacteriology  of  Lobar  Pneumonia, 

Dr.  C.  S.  Wilson,  Tacoma. 

Discussion  opened  by  Dr.  A.  C.  Johnson,  Spokane; 
Dr.  A.  M.  Smith,  Bellingham. 


June  21,  10:00  A.  M. 

Address,  E.  O.  Holland,  Pullman,  President  Wash- 
ington State  College. 

The  X-Ray  as  an  Aid  in  the  Diagnosis  of  Chest  Con- 
ditions, Dr.  F.  S.  Bourns,  Seattle. 

Discussion  opened  by  Dr.  C.  Quevli,  Tacoma;  Dr. 
S.  E.  Lambert,  Spokane. 

2:30  P.  M. 

Surgical  Goitre,  Dr.  J.  Earl  Else,  Portland. 
Discussion  opened  by  Dr.  H.  P.  Marshall,  Spokane; 

Dr.  J.  R.  Brown,  Tacoma. 

Trauma  of  the  Brain  and  Spinal  Cord: 

(a)  The  Effects  of  Trauma  on  Brain  and  Spine, 

Dr.  D.  A.  Nicholson,  Seattle. 

(b)  Indications  and  Technic  of  Surgical  Treat- 

ment, Dr.  C.  W.  Sharpies,  Seattle. 
Discussion  opened  by  Dr.  J.  H.  O’Shea,  Spokane; 
Dr.  A.  Raymond,  Seattle;  Dr.  Wm.  House,  Port- 
land; Dr.  J.  W.  Snoke,  Tacoma. 

June  22,  9:00  A.  M. 

Motion  pictures  at  the  Clemmer  Theatre  giving 
demonstrations  in  surgery  and  medicine. 

11  a.  m. 

House  of  Delegates.  Election  of  Officers  and 
completion  of  business. 

2 p.  m. 

Address  on  “Europe  in  War”  by  Ralph  Matson, 
Portland,  with  stereopticon  illustrations. 


KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  O.  Loe,  M.  D. ; Sec.,  L.  H.  Maxson,  M.  D. 

A regular  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Metropolitan  Lumbermen’s 
Club,  June  4,  1917,  at  8:15.  About  140  members 
were  present. 

Dr.  John  W.  Bailey  reported  three  cases  of  ton- 
silitis  with  interesting  sequellae. 

Papers. 

Ligation  of  the  Superior  Thyroid  Vessels  Under 
Local  Anesthesia.  By  Dr.  John  Hunt.  This  was 
illustrated  by  lantern  slides. 

Acidosis.  By  Dr.  G.  C.  Spurgeon.  He  detailed 
some  of  the  newer  tests  for  this  condition. 


Organized  Medicine.  By  Dr.  J.  H.  Sayre.  This 
was  discussed  by  Dr.  Ivar  Janson. 

Dr.  E.  B.  Schrock  was  unanimously  elected  to 
membership. 

Dr.  F.  R.  Underwood  spoke  of  a recent  action  of 
the  Municipal  League  recommending  the  adoption 
of  regulations  favoring  prophylaxis  against  venereal 
disease  for  the  soldiers,  and  asked  for  the  endorse- 
ment of  the  society.  The  matter  was  ordered  re- 
ferred to  the  Board  of  Trustees  with  power  to  act. 

Dr.  H.  D.  Dudley  read  a careful  report  of  the 
progress  during  the  past  two  weeks  of  the  Indus- 
trial Service  Bureau  Committee.  The  report  was 
adopted  without  discussion. 

Recommendations  if  the  Board  of  Trustees  for 
caring  for  the  practices  of  doctors  absent  on  mili- 
tary service  were  read,  also  the  report  of  the  com- 
mittee appointed  to  investigate  the  matter.  After 
some  debate  it  was  voted  that  the  matter  be  re- 
referred to  the  Board  of  Trustees  for  further  in- 
vestigation and  recommendation  at  the  next 
meeting. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  C.  R.  McCreery,  M.D.;  Sec.,  R.  A.  Gove,  M.D. 

A regular  meeting  of  the  Pierce  County  Medical 
Society  was  held  at  the  Library  rooms  June  12, 
1917,  at  8:15  p.  m..  President  C.  R.  McCreery  in 
the  chair.  Twenty-six  members  were  present.  The 
minutes  of  the  previous  meeting  were  read  and 
approved. 

Papers. 

Acne  Vulgaris.  By  Dr.  Warren  Brown.  He  il- 
lustrated his  paper  by  presenting  a case  of  this  dis- 
ease. It  was  discussed  by  Drs.  J.  B.  McNerthney, 
Love,  J.  R.  Brown,  Cary,  Alice  Smith,  and  La  Gasa. 

Stricture  of  the  Male  Urethra.  By  Dr.  Argue. 
He  reported  a case  in  which  a hairpin  had  been 
introduced  into  the  bladder  thru  the  urethra,  upon 
which  he  operated.  The  paper  was  discussed  by 
Drs.  J.  R.  Brown,  Warren  Brown  and  Quevli. 

Dr.  Munroe,  chairman  of  the  special  committee 
on  statistics  of  physicians,  reported  that  93  had 
returned  reports  to  questions  sent  to  them. 

Dr.  W.  D.  Read  reported  that  the  “Pierce  County 
Industrial,  Medical  and  Surgical  Service  Bureau” 
had  been  formed,  incorporated  with  a capitalization 
of  $1000,  which  had  been  subscribed  for  by  the 
eleven  incorporators.  The  shares  are  $5.00  each 
and  one  share  only  will  be  sold  to  any  member 
of  the  Pierce  County  Medical  Society  who  desires 
to  become  a member  of  the  organization.  The 
charge  for  medical  services  to  workmen  and  for 
injuries  incurred  outside  of  place  of  employment 
will  be  40  cents  per  month.  He  thought  the  bureau 
will  without  doubt  prove  successful  and  hoped  that 
all  members  of  the  society  would  join  the  organi- 
zation. 

Dr.  R.  A.  Gove  moved  that  the  society  buy  one 
$100  Liberty  Bond.  The  motion  carried  unanimous- 
ly. The  application  of  Dr.  F.  H.  Schroeder  for 
membership  was  received  and  referred  to  the  Trus- 
tees. 
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BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Acute  Poliomyelitis.  By  George  Draper,  M.  D.,  As- 
sociate in  Medicine,  College  of  Physicians  and 
Surgeons,  Columbia  University,  etc.  Cloth,  149 
pp.  19  illustrations.  $1.50.  Foreword  by  Simon 
Flexner.  P.  Blakiston’s  Son  & Co.,  Philadelphia, 
1917. 

Dr.  Draper,  as  one  of  the  physicians  for  two 
years  in  charge  of  the  patients  at  the  Rockefeller 
Hospital  and  with  considerable  previous  experience 
in  the  disease,  has  written  a valuable  monograph 
on  acute  poliomyelitis  from  both  a scientific  and 
clinical  point  of  view.  He  begins  by  showing  that 
the  disease  is  neither  pathologically  a poliomyelitis 
(for  the  posterior  columns  and  even  the  white  mat- 
ter of  the  cord  are  affected),  nor  is  it  not  a para- 
lysis, because  as  many  or  more  cases  occur  with- 
out paralysis  as  with  it.  The  infection  also  attacks 
the  viscera  with  hyperplasia  of  the  lymph  glands 
(seen  besides  in  tonsils),  of  the  spleen,  with  in- 
filtration of  the  liver  and  cloudy  swelling  of  the 
organs. 

It  is  shown  that  three  out  of  four  healthy  con- 
tacts are  carriers.  Some  have  neutralizing  bodies 
in  their  sera,  possibly  from  former  unrecognized 
attacks.  One  peculiar  clinical  feature  is  the  re- 
mission between  the  first  symptoms  of  fever  and 
grip-like  attack  and  the  second  onset  some  two  to 
eight  days  later,  when  paralytic  symptoms  may  or 
may  not  occur.  In  other  cases  the  patient  remains 
half  sick  during  this  period.  The  appearance  of 
paralysis  is  heralded  by  meningeal  invasion  as 
shown  by  the  presence  of  pain  on  bending  the 
spine  (spine  sign)  and  neck,  and  Kernig’s  sign. 
Also  by  making  spinal  punctures  every  12-18  hours. 
In  cell  counts  under  100  there  will  rarely  be  para- 
lysis. A cell  count  of  600  to  1000  at  the  onset  of 
meningeal  invasion  is  more  apt  to  presage  fatality. 
Marked  stupor  is  favorable.  There  is  a great  num- 
ber of  case  histories  given  to  show  the  precise 
clinical  handling  and  treatment  with  immune  se- 
rum. No  better  or  more  practical  clinical  mono- 
graph on  this  disease  is  to  be  had.  Winslow. 


Food  and  the  Principles  of  Dietetics.  By  Robert 
Hutchinson,  M.  D.,  F.  R.  C.  P.,  Physician  to  the 
London  Hospital,  etc.  With  plates  and  diagrams. 
Cloth,  pp.  617.  Fourth  edition.  $4.00.  Wm. 
Wood  & Co.,  New  York,  1917. 

Hutchison’s  book  has  been  an  authority  for  sev- 
enteen years.  The  larger  part  is  given  up  to  the 
consideration  of  the  physiology,  chemistry,  physi- 
cal properties  and  values  of  foods,  and  79  pages 
to  dietetic  treatment  of  specific  disorders.  The 
book  has  not  been  brought  up  to  date  as  thoroly 
as  might  be  desired.  Under  the  dietetic  treatment 
of  diabetes — that  disease  in  which  dietetics  is  par- 
amount to  any  other  treatment — there  is  no  men- 
tion of  the  newer  starvation  treatment,  nor  consid- 
eration of  the  danger  of  excess  of  proteid,  nor  the 
still  greater  danger  of  excess  of  fat  leading  to 
acidosis.  On  the  contrary,  it  is  stated  that  in  se- 


vere cases  of  diabetes  the  patient  should  take  as 
much  fat  as  he  “can  be  induced  to  digest.’’  The 
fatal  result  of  this  treatment  must  have  been  made 
manifest  to  many  readers.  The  chief  essential  in 
beginning  treatment  of  a severe  case  of  diabetes 
is  to  omit  all  fat  and  gradually  diminish  the  pro- 
tein and  carbohydrates. 

There  is  a new  section  devoted  to  vitamines  but 
it  does  not  include  all  the  latest  knowledge  on  the 
subject,  especially  that  based  on  animal  research 
in  this  country. 

While  the  heating  of  milk — preferably  to  the 
boiling  point — is  advised,  pasteurization  is  under- 
valued because  it  does  not  kill  (?)  tubercle  bacilli 
or  the  organisms  of  diarrhea,  and  produces  a 
cooked  taste  (158  °F.).  The  leading  authorities 
have  shown  that  proper  pasteurization  of  milk 
(145  °F.  for  30  minutes)  does  kill  pathogenic  or- 
ganisms, and  it  is  common  knowledge  that  it  does 
not  give  rise  to  a cooked  taste.  Boiled  milk  is  rec- 
ommended for  infants,  the  dangers  of  scurvy  and 
rickets  being  “much  exaggerated’’.  But  there 
seems  to  be  no  note  of  the  fact  that  on  the  one 
hand  Hess  and  others  have  demonstrated  beyond 
the  shadow  of  a doubt  that  malnutrition  and  scurvy 
are  quite  common  results  of  feeding  infants  pas-  * 
teurized  or  boiled  milk;  while,  on  the  other,  the 
fact  that  all  such  danger  may  be  averted  by  ad- 
ministration of  orange  juice  appears  to  be  not  even 
mentioned.  Winslow. 


Diseases  of  the  Stomach,  Intestines  and  Pancreas. 

By  Robert  Coleman  Kemp,  M.  D.,  Professor  of 
Gastro-intestinal  Diseases  at  the  Fordham  Uni- 
versity Medical  School.  Third  edition,  revised 
and  enlarged.  Octavo  of  1096  pages,  with  438 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1917.  Cloth,  $7.00  net;  half 
morocco,  $8.50  net. 

To  the  new  edition  of  this  work  has  been  added 
a special  section  devoted  to  the  radiography  of  the 
gastrointestinal  tract,  with  many  excellent  illustra- 
tions. The  author  agrees  with  Gant  and  other 
writers  in  advising  conservatism  in  regard  to  re- 
section of  the  large  intestine,  as  advocated  by 
Lane,  and  believes  that  the  operation  is  justified 
only  under  rare  conditions.  He  also  holds,  con- 
trary to  the  views  of  many,  that  gastric  ulcer  is  a 
precancerous  condition  and  should  be  treated  by 
resection.  The  futility  of  medical  treatment  in  sur- 
gical conditions,  such  as  benign  stenosis  of  the 
pylorus,  and  the  necessity  of  early  exploration  for 
the  purpose  of  diagnosis  in  suspected  carcinoma  of 
the  stomach  are  clearly  set  forth.  The  reviewer 
is  surprised  to  find  several  pages  devoted  to  the 
medical  treatment  of  appendicitis,  as  most  of  us 
will  agree  with  the  dictum  of  Dieulafoy  that  “there 
is  no  medical  treatment  for  appendicitis”;  also, 
“you  will  never  repent  having  operated  on  a case 
of  appendicitis,  but  you  may  often  repent  that  you 
did  not  do  so  or  that  you  operated  too  late.”  Other 
important  additions  to  the  new  edition  are  special 
sections  on  diverticulitis,  hypochlorhydria  and  on 
the  treatment  of  obesity.  Haskell. 


220 


BOOK  REVIEWS 


Vol.  XVI.  No.  7. 


Diseases  of  the  Genito-Urinary  Organs  and  the  Kid- 
neys. By  Robert  H.  Greene,  M.  D.,  Professor  of 
Genito-Urinary  Surgery  at  the  Fordham  Univer- 
sity, New  York,  and  Harlow  Brooks,  M.  D.,  Pro- 
fessor of  Clinical  Medicine,  University  and  Belle- 
vue Hospital  Medical  College.  Fourth  edition. 
Thoroughly  revised.  Octavo  of  666  pages,  301 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1917.  Cloth,  $5.50  net;  half 
morocco,  $7.00  net. 

The  authors  state  in  the  preface  that  this  is  a 
book  for  the  practitioner  and  not  the  specialist, 
with  all  of  which  we  heartily  agree.  From  the  spe- 
cialist’s standpoint  the  book  is  a disappointment. 
It  is  an  older  edition  rewritten  and  space  is  wasted 
in  dealing  with  the  older  methods,  while  the  mod- 
ern is  slighted  because  too  complicated  for  the 
general  practitioner.  Some  of  the  older  almost 
obsolete  things,  as  urine  segregators  and  inferior 
methods  in  modern  technic — as  using  argyrol  for 
pylograms,  fill  up  space.  The  part  dealing  with 
strictly  medical  and  non-surgical  conditions  is 
merely  old  material  threshed  over,  while  the  latest 
ideas  are  neglected.  That  a 1906  article  is  cited  as 
a recent  one  gives  one  an  idea  as  to  the  book’s  age. 
Among  the  good  things,  the  part  on  the  renal  func- 
tion tests  stands  out  most  prominently.  The  book 
considers  the  different  tests  very  completely  and 
gives  the  advantages,  disadvantages  and  deductions 
to  be  arrived  at.  The  space  given  to  laboratory 
diagnosis  is  clear,  concise  and  very  well  presented. 
For  ordinary  use  this  is  more  practical  than  is 
usually  found  in  the  regular  laboratory  manuals. 
The  authors  emphasize  the  advantages  of  non-op- 
erative over  operative  treatment  whenever  in  doubt. 
The  non-operative  technic  is  presented  so  as  to  be 
easily  and  exactly  carried  out.  As  a treatise  for 
the  general  practitioner  it  may  serve  excellently 
but  not  as  an  up-to-date  reference  book. 

W.  R.  Jones. 


A Manual  of  Therapeutic  Exercise  and  Massage. 

Designed  for  the  Use  of  Physicians,  Students 
and  Masseurs.  By  C.  Hermann  Bucholz,  M.  D., 
Orthopedic  Surgeon  to  Outpatients,  Director  of 
the  Medico-Mechanical  and  Hydrotherapeutic  De- 
partments of  the  Massachusetts  General  Hospital. 
Boston,  Mass.,  etc.  Cloth,  427  pp.  Illustrated 
with  89  engravings,  $3.25.  Lea  & Febiger,  Phila- 
delphia and  New  York,  1917. 

This  is  a most  admirable  practical  treatise  and 
embodies  the  results  of  a large  experience  in  the 
best  equipped  mechanical  and  hydrotherapeutic 
clinic  in  the  country.  Our  knowledge  of  some  of 
the  most  common  injuries  of  joints  has  emanated 
from  this  same  centre  in  late  years.  Thus  to  Os- 
good particularly  we  owe  almost  all  that  we  have 
learned  of  lumbosacral  and  sacroiliac  injuries, 
while  to  Codman  we  are  indebted  for  his  most  valu- 
able and  illuminating  studies  in  subacromial  bur- 
sitis. The  first  ten  chapters  are  devoted  to  the 
physiology  and  technic  of  exercises,  massage  and 
heat,  light,  hyperemia,  electricity  and  hydrotherapy, 
the  following  sixteen  chapters  to  the  specific 
application  of  these  methods  to  medical  and  surgi- 
cal disorders.  Preeminently  notable  are  the  special 


chapters  on  subacromial  bursitis  and  lumbosacral 
and  sacroiliac  affections.  The  chapters  on  faulty 
posture,  round  shoulders,  kyphosis,  lateral  curva- 
ture and  infantile  paralysis  deserve  special  com- 
mendation. Altogether  the  work  appeals  to  the 
reviewer  as  the  most  compact  and  practically  val- 
uable book,  embodying  the  latest  ideas  of  the  best 
men  on  the  subject,  which  it  has  been  his  good 
fortune  to  read.  Winslow. 


The  Surgical  Clinics  of  Chicago,  Volume  I,  Num- 
ber 1 (February,  1917).  Octavo  of  221  pages,  83 

illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1917.  Published  bi-monthly. 

Price  per  year:  Paper,  $10.00;  cloth,  $14.00. 

The  following  contribute  to  this  number:  Drs. 

Bevan,  Ochsner,  Andrews,  McArthur,  Lewis,  Carl 
Beck,  Kanavel,  Eisendrath,  Speed,  Plummer,  Ryer- 
son  and  Phemister.  Bevan  gives  a good  lecture  on 
gallstone  disease,  illustrating  the  Bevan  S-shaped 
incision.  Bevan  uses  apthesine,  an  American  syn- 
thetic product  to  replace  novocaine,  which  he  finds 
superior  to  the  latter.  He  shows  a method  of  clos- 
ing the  ring  in  femoral  hernia  by  means  of  a single 
mattress  suture,  bringing  the  lower  lip  of  the  ring 
up  to  Poupart’s  ligament.  He  is  a great  believer 
in  local  anesthesia  for  hernias,  especially  strangu- 
lated hernia,  to  avoid  shock  and  drowning  of  the 
patient  in  the  enormous  amount  of  stomach  and  in- 
testinal contents  vomited.  He  has  used  five  ounces 
of  Vz  Per  cent,  apthesine  without  toxic  effect.  Ochs- 
ner shows  how,  after  getting  a patient  thoroly 
under  morphin  and  atropin  and  drop-ether  anesthe- 
sia, and  then  sitting  him  up  at  an  angle  of  45°,  it 
is  possible  to  begin  and  finish  thyroidectomy  with- 
out any  further  anesthetic.  In  his  operation  for 
femoral  hernia  the  sac  is  ligated  as  far  up  as  pos- 
sible and  replaced  without  attempting  to  close  the 
femoral  canal,  his  dictum  being  that  the  most  thoro 
methods  of  closure  are  followed  by  the  most  recur- 
rences, as  shown  by  statistics. 

The  Surgical  Clinics  of  Chicago,  Vol.  I,  No.  2,  April, 

1917. 

Besides  those  mentioned  above,  the  following 
men  contribute  to  this  number:  Drs.  Davis,  Dyas, 

Grensfelder,  Halstead,  Harris,  McKenna,  Percy, 
Ridlon  and  Straus.  Ochsner  presents  a case  of 
carcinoma  of  the  breast  and  describes  operation, 
method  of  skin  grafting,  dressing  and  x-ray  after- 
treatment;  also  the  use  of  the  Moynihan  tube  for 
washing  out  the  bowel  in  obstruction  in  a case  of 
cancer  of  the  sigmoid.  Percy  discusses  a case  of 
pernicious  anemia  and  treatment  with  transfusion 
and  splenectomy.  The  details  of  the  operation  and 
transfusion  will  be  found  of  much  practical  value. 
Space  is  denied  us  for  further  notice  of  these  num- 
bers. In  taking  the  place  of  Murphy’s  Clinics  the 
publication  is  of  inestimable  worth.  One  gets  in  a 
nutshell  the  views  of  leaders  in  surgery,  and  in  a 
much  more  readable  and  practical  form  than  in 
most  formal  articles.  Of  course  one  regrets  the 
absence  of  Murphy’s  inimitable  lectures  but  that  is 
compensated  for  by  the  wider  variety  in  men  and 
topics.  Winslow. 
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Diagnosis  from  Ocular  Symptoms.  By  Matthias 
Lancton  Foster,  M.  D.,  F.  A.  C.  S.,  Ophthalmic 
Surgeon  to  the  New  Rochelle  Hospital,  etc.  Large 
octavo,  cloth,  490  pp.  Rebman  Company,  New 
York,  1917. 

This  work  is  a very  creditable  attempt  to  sys- 
tematize ocular  diagnosis.  It  should  prove  of  value 
to  the  undergraduate  student  and  to  the  general 
practitioner,  altho  the  latter  will  miss  the  advice 
on  treatment  which  is  found  in  other  text-books. 
It  appears  to  he  principally  a collation  of  data 
based  largely  upon  Roemer’s  clinical  lectures.  In 
an  attempt  to  cover  all  known  abnormal  conditions 
of  the  eye,  in  a comparatively  small  book,  none 
are  treated  exhaustively.  Only  six  pages  are  de- 
voted to  trachoma,  yet  this  is  a disease  which  fre- 
quently is  a subject  of  difference  of  opinion  be- 
tween the  best  authorities  and  it  would  sepm 
worthy  of  more  extended  discussion  in  connection 
with  differential  diagnosis.  The  book  is  without 
illustrations.  This  the  author  explains  by  saying 
it  has  been  his  endeavor  to  present  pen  pictures 
that  bring  out  the  points  thru  which  the  differen- 
tion  is  made  more  clearly  than  would  be  possible 
with  plates  in  describing  diseases  or  conditions 
that  closely  resemble  each  other.  We  are  inclined 
to  think  this  a good  point.  The  book  is  printed  on 
unglazed  paper,  in  large  clear  type,  leaded  and 
should  be  a joy  to  the  beginning  presbyope.  We 
commend  this  feature  highly.  Seelye. 


Focal  Infection,  The  Lane  Medical  Lectures.  By 

Frank  Billings,  Sc.  D.,  M.  D.  Cloth,  166  pp.  D. 

Appleton  & Co.,  New  York,  1916. 

In  this  small  volume  Billings  describes  systemat- 
ically and  in  detail  the  cause,  effects,  pathology, 
diagnosis  and  treatment  of  focal  infections  and 
their  more  remote  systemic  effects.  While  the 
epochal  work  of  Rosenow  and  Billings  is  generally 
known  to  some  extent,  yet  one  may  only  gather  a 
correct  understanding  of  it  by  such  an  admirable 
and  judicial  summary  of  the  subject  as  is  herein 
presented.  The  focal  head  infections  and  their  re- 
sultant systemic  metastases  are  most  frequent.  The 
secondary  diseases  due  to  metastatic  bacterial  em- 
boli chiefly  considered  are  as  follows:  Acute  and 

chronic  rheumatism  and  rheumatoid  affections, 
myositis,  pericarditis,  pleuritis  and  endocarditis; 
acute  and  chronic  ulcer  of  the  stomach,  nephritis, 
cholecystitis  and  appendicitis;  erythema  nodosum 
and  Osier’s  angioneurotic  syndrome;  chorea,  neu- 
ritis, pancreatitis,  osteomyelitis,  and  goitre  or  in- 
fectious thyroiditis.  Billings’  description  of  the 
pathology  of  these  conditions,  based  on  their  etio- 
logy and  gradual  development,  is  remarkably  clear, 
and  the  discussion  of  treatment  of  the  various  con- 
ditions possesses  great  clinical  value  founded  on 
his  large  experience  and  learning. 

Some  of  the  results  of  recent  research  alter  pre- 
conceived views,  while  others  sustain  clinical 
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teaching.  Thus  endocarditis  is  now  known  to  arise 
from  infective  emboli  within  the  blood  vessels  of 
the  heart,  and  not  from  the  blood  stream  in  con- 
tact with  its  valves.  Appendicitis  occurs  from 
hematogenous  infection  from  within,  rather  than 
bacterial  invasion  of  its  walls  from  without  (lumen 
of  the  bowel).  The  selective  affinity  of  cocci  for 
certain  organs  is  seen  in  the  case  of  cholecystitis, 
as  these  have  a strong  tendency  to  also  invade 
muscle  and  myocardium.  Thus  we  have  the  clini- 
cal explanation  of  “rheumatism”  and  myocarditis, 
so  often  secondary  and  symptomatic  of  cholecystitis 
— noted  by  clinicians.  Billings  believes  that  the 
number  of  cases  of  cholecystitis,  appendicitis,  gas- 
tric and  duodenal  ulcer  and  acute  and  chronic  ne- 
phritis may  be  much  reduced  by  removal  of  sources 
of  infection  about  the  teeth,  tonsils,  sinuses  and 
elsewhere,  and  that  the  same  course  may  have 
some  therapeutic  value  in  the  treatment  of  these 
diseases.  The  detailed  description  of  the  treat- 
ment of  rheumatic  troubles  is  especially  note- 
worthy, as  simple  removal  of  an  infectious  focus 
is  but  a small  part  of  it.  The  book  is  a most  ad- 
mirable exposition  by  its  chief  exponent  of  the 
greatest  advance  in  medicine  in  the  last  decade. 

Winslow. 


Traumatic  Surgery.  By  John  J.  Moorhead,  M.  D., 
F.  A.  C.  S.  Adjunct  Professor  of  Surgery  in  the 
New  York  Post-Graduate  School  and  Hospital. 
Octavo  volume  of  760  pages  with  522  original  il- 
lustrations. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1917.  Cloth,  $6.50  net;  half 
morocco,  $8.00  net. 

Thru  recent  legislative  enactments  and  the  oper- 
ation of  compensation  and  allied  laws,  the  surgeon 
has  come  into  a new  and  important  relationship 
with  the  injured  workman.  It  is  convenient  and 
desirable  for  him  to  have  in  one  volume  the  neces- 
sary information  relating  to  the  problems  of  acci- 
dent and  injury,  and  in  this  work  the  whole  subject, 
including  the  immediate  and  remote  effects  of  in- 
juries, is  discussed  in  a modern  and  thoro  manner. 
For  each  specific  injury  the  best  forms  of  treat- 
ment are  fully  described,  the  text  being  adequately 
illuminated  by  original  diagrams  or  photographs, 
and  disability  periods  are  definitely  indicated. 
Chapters  are  included  on  eye  and  ear  tests  and 
standards,  traumatic  neuroses  and  medicolegal 
phases.  Forbes. 


A Practical  Treatise  on  Fractures  and  Dislocations. 

By  Lewis  Stimson,  B.  A.,  M.  D.,  LL.  D.  (Yalen), 
Professor  of  Surgery  in  Cornell  University  Med- 
ical College,  New  York,  etc.  Eighth  Edition,  Re- 
vised and  Enlarged.  With  475  illustrations  and 
39  plates  in  monotint;  946  pp.  Cloth,  $6.  Lea 
& Febiger,  New  York  and  Philadelphia,  1917. 

One  can  not  mention  the  leading  treatises  on  this 
subject  without  paying  tribute  to  the  author  of 
this  book,  now  in  its  eighth  edition.  The  present 
volume,  taking  cognizance  of  all  changes  and  addi- 
tions wrought  in  the  past  few  years,  is  fully  up  to 
date.  As  each  treatise  on  this  topic  contains  some 
predominant  fact  or  note,  so  does  this;  for  the 
author,  from  a mature  experience  and  a ripened 
judgment,  speaks  as  one  having  authority,  and  not 
as  the  “scribes  and  pharisees.”  Sturgis. 


The  Starvation  Treatment  of  Diabetes,  With  a 
Series  of  Graduated  Diets.  By  Lewis  Webb  Hill, 
M.  D.,  Junior  Assistant  Visiting  Physician  Chil- 
dren’s Hospital,  Boston,  etc.,  and  Rena  S.  Eck- 
man,  Dietitian,  Massachusetts  General  Hospital. 
Third  Edition,  134  pp.  Price,  $1.25.  W.  M. 
Leonard,  Boston,  1917. 

The  third  edition  of  this  book  has  been  added 
to  by  the  incorporation  in  it  of  a table  of  analyses 
of  diabetic  foods.  The  series  of  graduated  diets 
have  been  revised  and  an  index  made  for  it  so  that 
any  given  diet  can  be  easily  found.  This  work  can 
be  heartily  recommended  as  a complete  and  re- 
liable guide  in  the  Allen  treatment  of  diabetes. 

Haskell. 


Pulmonary  Tuberculosis.  A Handbook  for  Students. 
By  Edward  O.  Otis,  M.  D.,  Professor  of  Pul- 
monary Diseases  and  Climatology,  Tuffts  College 
Medical  School,  Boston,  etc.  220  pp.  Price, 
$1.75.  W.  M.  Leonard,  Boston,  1917. 

This  extremely  readable  book  is  primarily  in- 
tended for  students  of  the  third  and  fourth  years, 
to  be  used  in  connection  with  their  clinical  work. 
It  will,  however,  prove  very  valuable  to  physicians 
who  desire  briefly  to  refresh  themselves  upon  the 
subject  of  pulmonary  tuberculosis.  It  makes  no 
pretense  of  being  a complete  treatise  on  the  subject, 
but  covers  the  ground  concisely  and  gives  one  the 
essentials  in  a clear  and  very  readable  manner. 
We  cannot  commend  this  book  too  highly. 

Haskell. 


A Typhoid  Carrier  Problem.  H.  F.  Senftner,  Berke- 
ley, Calif.  (Journal  A.  M.  A.,  June  23,  1917),  gives  an 
interesting  account  of  a study  of  the  causes  of  an 
epidemic  of  typhoid  in  Bakersfield,  Calif.,  where  the 
infection  was  traced  up  to  a typhoid  carrier.  He 
deduces  the  following  lessons  from  it:  “To  insure 

safety,  two  measures  already  adopted  by  some 
municipalities  are  imperative:  the  licensing  of  per- 
sons who  are  connected  in  any  manner  with  the 
handling  of  public  or  private  milk  supplies  only 
after  thorough  and  repeated  blood  and  feces  tests 
to  exclude  the  typhoid  carrier,  and  the  penalizing 
of  any  person  who  shall  violate  such  ordinance. 
Still  another  lesson,  and  this  more  especially  for 
the  laity,  is  that  before  investing  means  and  time 
in  the  establishment  of  a dairy  farm  and  dairy 


route,  it  would  be  well  first  to  ascertain  one’s  quali- 
fications from  the  standpoint  of  health  in  con- 
nection therewith  or  face  a possible  alternative  of 
being  declared  a typhoid  carrier  by  legal  authority 
and  having  to  sell  out  at  a loss,  because  of  in- 
ability to  engage  further  in  the  production  or 
handling  of  milk  and  its  products.  Then  again, 
there  is  the  lesson  for  the  community  that  it  so 
support  its  local  health  department  financially  as 
well  as  legally  that  ample  time  may  be  devoted  to 
the  recording  of  all  necessary  data  in  relation  to 
dairy  and  milk  inspection  and  the  compilation  of 
all  sources  and  changes  in  the  milk  supply  of  the 
city.  The  importance  of  making  an  immediate 
memorandum  of  the  family  supply  of  milk  by  the 
attending  physician  in  any  suspected  case  of 
typhoid  is  also  to  be  emphasized.” 
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ADDRESS 


THE  MEDICAL  MAN  IN  MILITARY 
SERVICE* 

By  Chas.  S.  Moody,  M.  D. 

HOPE,  IDA. 

“He  that  hath  no  stomach  for  this  fight, 

Let  him  depart,  his  passport  shall  be  made.” 

It  may  not  seem  entirely  appropriate  for  the 
president  of  this  association  to  depart  radically 
from  medical  traditions  in  his  presidential  ad- 
dress and  wander  off  into  by  and  secular  fields  in 
search  of  a subject.  My  only  excuse  tor  doing 
this  is  that  during  the  past  year  my  activities  have 
been  along  lines  of  national  defense  rather  than 
the  conservative  labor  of  the  medical  man.  This 
work  upon  my  part  has,  to  some  extent  at  least, 
directed  by  thoughts  into  other  channels  and  di- 
vorced me  from  matters  strictly  medical  and  sur- 
gical. In  view  of  this  fact  I have  elected  to  talk 
to  you  for  a short  time  this  evening  upon  the  medi- 
cal man  in  military  service.  The  country  is  all 
activity  making  preparations  for  war  and  in  this 
great  task  the  medical  men  of  Idaho  are  not  be- 
hind hand.  Surgeons  are  being  called  daily  to  the 
colors  and  our  profession  is  proving  itself  as  al- 
ways patriotic  and  loyal. 

This  nation,  after  a peace  of  nearly  a quarter 

‘President's  Address,  read  before  the  Twenty-fifth  Annual 
Meeting  of  Idaho  State  Medical  Association,  Sandpoint,  Ida., 
June  25-26,  1917. 


of  a century  awoke  suddenly,  not  many  weeks  ago, 
to  find  itself  in  the  throes  of  a world  war.  We 
do  not  realize  it  yet  but  the  fact  is  that  we  are 
actually  at  war  and  a war  that  bids  fair  to  engross 
our  entire  national  activity  for  some  time  to  come. 
For  over  two  years  we  sat  upon  the  side  lines 
and  watched  the  great  war  game  being  played 
upon  the  plains  of  Europe,  and  congratulated  our- 
selves that  we  were  too  remote  from  the  scene  to 
be  dragged  into  the  controversy.  We  did  not  real- 
ize that  this  earth  is  only  a very  small  lump  of 
clay  in  the  universe  of  worlds  after  all  and  that 
soon  we  should  be  called  upon  to  take  our  place 
in  the  ranks  and,  in  defense  of  our  democratic 
ideals  and  our  national  honor,  direct  the  energies 
of  our  youth  against  the  common  foe. 

This  war,  so  far  as  we  were  concerned,  crept 
upon  us  like  the  thief  in  the  night ; there  has  not 
been  nor  will  there  be  any  of  the  panoply,  the 
pomp  and  circumstance  of  former  wars.  There 
is,  in  this  latter  day  warfare,  no  blare  of  trumpets, 
no  tramp  of  armed  hosts,  no  meeting  upon  the  open 
field  in  shock  of  personal  conflict.  It  is  a great 
impersonal  struggle,  a titanic  meeting  of  lethal 
forces,  hidden,  obscure,  working  beneath  the  sur- 
face. Death  rolls  up  out  of  the  distance  as  comes 
a thunder  cloud  and  wipes  out  scores;  it  falls  from 
the  skies  and  whole  regiments  crumble.  A man 
over  in  another  county  fires  a 40  centimetre  gun 
and  the  shell  falls  in  an  adjoining  county  and 
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an  entire  company  is  wiped  out  of  existence.  This 
is  a warfare  calling  for  and  demanding  men  of 
steel  soul  and  nerves  of  iron  more  than  any  war 
ever  waged.  It  is  easy  to  lay  down  one’s  life 
when  surrounded  by  comrades,  charging  across  an 
open  field,  thrilled  by  the  rush  of  thousands,  up- 
lifted by  sight  of  the  grand  old  flag  floating  on  in 
front,  cheered  by  the  blare  of  bugles  and  the  shouts 
of  charging  hosts,  but  it  is  quite  another  thing  to 
burrow  day  after  day  in  a muddy  trench,  waiting 
hourly  for  the  sweep  of  the  death  dealing  gas  or 
momently  expecting  the  bursting  of  a shell  that 
leaves  devastation  in  its  wake. 

If  these  things  require  bravery  upon  the  part 
of  the  common  soldier,  how  much  more  courage 
does  it  require  for  the  medical  man  to  go  quietly 
about  his  work  succoring  the  wounded,  pursuing 
his  vocation  while  the  inferno  of  death  is  raging 
above  and  about  him.  Statistics  show  us  that  in 
the  war  now  going  on  in  Europe  more  medical 
officers  have  lost  their  lives  in  proportion  to  the 
number  enrolled  than  in  any  other  line  of  duty. 
The  reason  is  not  far  to  seek.  The  medical  man 
is  familiar  with  the  face  of  the  Grim  Reaper  and 
does  not  fear  his  grimace ; he  goes  about  his  duty 
calmly,  almost  heedlessly,  mayhap  saying  to  him- 
self at  times  “kismet.” 

In  this  great  conflict  no  department  has  a greater 
responsibility  or  a more  important  duty  to  perform 
than  the  medical  and  that  is  the  reason  why  I 
have  chosen  this  evening  some  few  phases  of  medi- 
cal military  service  as  a theme  for  my  remarks. 
Our  government  has  called,  is  calling  medical  men 
from  all  over  the  Union,  to  respond  to  the  colors; 
civilian  surgeons  are  daily  leaving  the  comforts 
of  home  and  the  emoluments  of  civil  duty  in  re- 
sponse to  the  call.  Idaho  will  not  be  the  laggard 
in  the  line  of  duty;  many  of  you  will  be  called  and 
it  is  safe  to  say  that  many  will  respond.  To  those 
who  have  already  responded  and  to  those  who  will 
soon  be  called,  we  say  God  speed  you  and  may  He 
keep  you  in  His  guiding  hand.  These  men  are 
actuated  by  a high  and  noble  purpose  in  thus  an- 
swering the  call,  tho  but  few  of  them  appreciate 
the  changed  conditions  which  will  confront  them 
when  they  reach  the  scene  of  conflict. 

There  is  a vast  difference  between  the  surgery 
of  military  and  that  of  civil  life.  As  one  who  has 
seen  something  of  military  medical  service  I make 
bold  to  suggest  to  you  some  things  where  the  two 
lives  differ.  No  matter  how  skilful  the  surgeon 
in  his  technic  in  a civil  hospital,  where  he  is  sur- 
rounded by  a corps  of  trained  and  competent  as- 


sistants, with  every  facility  at  his  hand  to  do  good 
work,  that  man  might  find  himself  utterly  helpless 
when  suddenly  called  upon  to  manage  a difficult 
surgical  case  in  a base  hospital,  or  render  imme- 
diate and  necessary  assistance  at  the  first  aid  sta- 
tion. 

It  is  hardly  likely  that  any  of  my  hearers  will 
have  the  pleasure  of  being  in  command  of  a hos- 
pital corps,  a base  hospital  or  an  ambulance  section ; 
such  positions  will  go  to  those  who  have  had 
broader  experience.  In  other  words, the  medical  vol- 
unter  from  civil  life  will  in  all  likelihood  be  of  no 
higher  rank  than  that  of  captain  and  probably  only 
that  of  lieutenant,  and  as  such  subject  to  the  direct 
orders  of  his  immediate  superior.  The  average 
physician  who  has  been  accustomed  to  managing  his 
own  affairs  will  find  it  rather  hard  at  first  to  con- 
form to  the  rigid  discipline  of  the  army.  All  of 
you  perhaps  recall  how  annoying  it  is  to  be  sud- 
denly yanked  from  the  land  of  dreams  by  the 
sound  of  the  insistent  jangle  of  the  telephone  bell, 
summoning  you  to  the  bedside  of  little  Willie 
Smith,  whose  indulgent  mother  has  fed  him  not 
wdsely  but  too  well,  in  consequence  of  which  Willie 
has  the  tummy  ache.  It  is  quite  as  annoying  to  be 
thus  brought  back  to  a realization  of  things  mun- 
dane by  the  blare  of  a bugle  in  the  wee  sma’  hours 
anent  the  twa  (that’s  a quotation  from  a poet  who 
w-as  a very  poor  speller),  but  it  is  only  one  of  the 
many  things  that  you  will  have  to  learn  to  grin  and 
bear. 

To  stand  at  attention  and  say  “Sir”  when  your 
superior  officer  addresses  you  is  something  that  the 
average  American,  and  especially  the  average  Amer- 
ican physician,  learns  with  extreme  reluctance,  but 
it  is  only  one  of  the  things  necessary  to  the  proper 
conservation  of  energy  in  a highly  specialized 
training,  as  is  our  present  medical  service  in  the 
army.  The  great  good  brought  about  in  our  army 
medical  service  in  the  past  two  decades  of  years 
has  been  by  the  fact  that  about  that  number  of 
years  ago  our  medical  officers  realized  that,  in 
order  to  make  the  medical  unit  an  effective  fighting 
force,  it  would  be  necessary  to  model  it  somewhat 
after  other  branches  of  the  service.  During  the 
Spanish-American  war  there  w^as  very  little  dis- 
cipline in  the  medical  corps,  and  in  consequence 
our  management  of  medical  and  surgical  affairs 
in  that  little  scrimmage  was  an  insult  to  the  intelli- 
gence of  thinking  people.  Of  course  all  the  failure 
was  not  attributable  to  lack  of  team  work.  Some 
was  due  to  lack  of  knowledge  but  a great  deal  of 
this  was  traceable  to  lack  of  organization. 
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When  we  found  out  that  unity  of  action  was  as 
necessary  in  the  medical  as  in  other  branches, 
much  was  speedily  accomplished.  The  control  of 
typhoid  and  yellow  fever,  the  eradication  of  chol- 
era and  dysentery,  the  elimination  of  malaria  can 
all  be  traced  directly  to  the  fact  that  our  medical 
organizations  got  together  and  were  mutually  as- 
sistant, rather  than  trying  to  work  out  their  prob- 
lems along  individual  lines.  So  you  will  find  in 
the  coming  conflict;  every  thing  that  you  accom- 
plish, you  or  those  associated  with  you,  will  be 
due  to  the  fact  that  you  are  subservient  to  the 
higher  discipline  and  control.  I wish  to  pause 
long  enough  to  bear  rather  heavily  upon  the  per- 
formance of  your  own  task,  be  that  task  what  it 
may.  The  fact  that  possibly  your  professional  lot 
may  not  be  cast  in  as  pleasant  places  as  that  of 
your  brother  is  no  cause  for  you  to  repine  and  kick 
against  the  verities.  I know  a medical  officer  who 
always  goes  around  with  a chronic  delusion  that 
he  is  being  imposed  upon.  He  gets  the  worst  as- 
signments; his  brother  officers  do  not  treat  him 
right;  the  wind  blows  always  where  he  is  or  it  is 
cold  or  it  rains,  or  one  of  ten  thousand  things 
happen  to  make  his  life  a misery.  I have  often 
felt  that  if  I were  that  chap  I should  seek  out  a 
comfortable  spot  and  hate  myself  off  the  earth 
entirely.  There  are  so  many,  many  annoying 
things  that  arise  in  an  army  life  that,  should  any 
of  you  be  called  into  service,  I trust  you  will  heed 
what  I am  telling  you  today  and  school  yourself 
to  accept  cheerfully  what  the  gods  send.  Do  your 
job,  no  matter  how  distasteful  it  may  seem. 

Should  you  be  called  upon  to  serve,  one  of  the 
first  duties  that  will  devolve  upon  you  will  be  the 
sanitation  of  a camp.  It  will  be  your  task  to 
inspect  every  department  of  the  cantonment  and 
report  the  condition  of  the  same  to  your  superior 
officer,  who  in  turn  takes  matters  up  with  the  dif- 
ferent company  commanders.  Every  company  com- 
mander is  directly  responsible  for  the  sanitation 
of  his  own  company  kitchen  and  quarters.  As 
sanitation  officer,  you  do  not  have  the  authority 
to  demand  a clean-up  but  the  camp  surgeon  has 
that  power  and  you  may  take  it  from  me  that  no 
camp  surgeon  was  ever  known  to  go  back  on  his 
sanitary  officer.  You  will  learn  a great  many 
things  about  camp  sanitation  that  will  seem  at 
first  to  be  trivial  and  uncalled  for.  As  you  grow 
more  experienced  those  things  will  assume  their 
proper  proportion  in  your  eye. 

For  instance,  you  will  be  called  upon  to  see  to 


it  that  the  implements  of  cookery  are  clean.  When 
I say  clean  that  does  not  mean  clean  in  the  sense 
that  you  are  accustomed  to  understanding  it.  The 
kitchen  of  a military  camp  is  supposed  to  be  nearly 
surgically  clean,  the  object  being  to  discourage 
the  breeding  of  flies.  Take  down  the  cleaver  and 
with  your  penknife  see  if  you  can  dig  any  grease 
or  adherent  bits  of  food  from  around  the  handle. 
Do  the  same  with  the  meat  knives,  grinders,  spoons, 
forks,  in  short  every  article  hanging  on  the  kitchen 
rack.  Go  into  the  store  tent  and  see  how  they 
keep  their  extra  supplies.  Make  note  of  any  meats, 
cooked  vegetables,  butter,  fruits  or  any  other  food- 
stuffs that  are  not  properly  covered.  Where  ice 
is  furnished,  see  to  it  that  every  article  is  kept  in 
the  ice  box.  Watch  the  men  after  their  meal  and 
see  if  they  clean  their  mess-kit  properly  and  prop- 
erly means  that  it  must  be  dipped  in  boiling  water 
and  scrubbed  with  a brush  and  soap.  Note  if  any 
articles  of  food  are  left  lying  on  the  tables  or 
are  scattered  around  the  grounds.  Inspect  the  in- 
cinerators and  see  that  all  the  slops  are  being  in- 
cinerated and  that  every  tin  can,  every  potato 
paring  or  other  article  of  waste  food  is  being 
burned  at  least  twice  daily.  Ascertain  if  the  cook 
screens  his  mess-chest  in  the  kitchen  with  fly- 
proof  material.  So  much  for  the  kitchen  and  mess- 
tents.  Pass  on  to  the  sleeping  quarters.  The  bed- 
ding should  be  folded  back  neatly  and  no  soiled 
clothing  lurking  in  some  dark  out-of-the-way  cor- 
ner. On  suitable  days  you  must  see  to  it  that  the 
tents  are  rolled  up  around  the  bottom  to  permit 
of  airing.  The  ground  inside  the  tent  must  be 
swept  clean  and  no  orange  rinds,  cigarette  stubs, 
burnt  matches  and  other  debris  allowed  to  accu- 
mulate. 

To  the  rear  of  the  men’s  quarters  are  the  lat- 
rines. It  is  right  here  the  novice  falls  down  on  the 
job.  It  takes  years  to  wean  one  away  from  pre- 
conceived notions,  and  the  disposition  of  our  ex- 
crement seems  to  be  one  of  the  places  where  men 
decline  to  be  educated.  This  is  evidenced  by  walk- 
ing thru  some  of  our  residential  streets  in  even 
quite  large  towns  and  cities.  The  earth  closet  is 
an  abomination  in  the  sight  of  the  goddess  Hy- 
geia,  but  in  the  mobile  army  we  are  perforce  ob- 
liged to  content  ourselves  with  it.  Therefore,  the 
next  best  thing  is  to  have  a sanitary  officer  who 
realizes  the  importance  of  seeing  that  the  thing 
is  not  permitted  to  become  a breeding  place  for 
flies.  The  latrine  squad  must  be  instructed  to 
burn  out  the  latrine  pit  every  morning  with  straw 
and  crude  oil.  It  is  not  sufficient  that  the  bottom 
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of  the  pit  should  be  burned  out  but  it  is  the  duty 
of  the  inspector  to  see  that  the  sides  have  been 
burned  as  well.  The  seats  being  back  in  place 
and  the  light  earth  heaped  about  them,  the  in- 
spector should  see  that  in  each  case  the  seat  covers 
drop  back  freely  and  automatically,  so  that  there 
is  no  possibility  of  one  of  them  being  left  open 
and  permit  the  entrance  of  flies. 

Flies.  Before  you  are  in  the  service  two  months 
the  pestiferous  house  fly  will  loom  large  upon  the 
horizon.  He  will  begin  in  your  mind  to  assume 
proportions  actually  Brobdnagian.  I only  regret 
that  I am  unable  to  impress  upon  the  country  town 
sanitary  officer  the  grave  necessity  for  extermi- 
nating this  pest.  In  a classical  way  you  have  been 
educated  to  abhor  the  house  fly  but  it  takes  a 
few  years  in  the  army  medical  service  to  fully 
understand  the  flies’  innate  cussedness.  Therefore, 
every  energy  in  the  medical  sendee  is  bent  toward 
fly  annihilation. 

A part  of  your  medical  duty  as  sanitary  inspector 
will  be  to  see  to  the  personal  hygiene  of  the  men. 
Raw  troops  are  rather  negligent  of  their  personal 
matters.  A seasoned  trooper  knows  that  his  health 
and  efficiency  depends  upon  his  cleanliness  and  his 
regularity  in  habits.  The  young  man  who  comes 
off  the  farm  and  joins  the  colors  imagines  that  the 
actual  Saturday  night  wash  in  the  family  tub  in  the 
woodshed  is  sufficient  ablution  for  any  man’s  per- 
sonal cleanliness  and  it  requires  sometimes  rather 
strenuous  persuasion  to  convince  him  that,  while 
it  might  do  for  the  ranch,  it  won’t  do  for  Uncle 
Sam.  The  rooky  looks  upon  the  interference  of 
the  sanitary  officer  in  his  private  affairs  as  being 
rather  uncalled  for  and  is  quite  likely  to  take  of- 
fense if  you  ask  him  if  he  has  had  a bath  since 
last  Fourth  of  July.  All  military  cantonments  are 
provided  with  adequate  bathing  facilities  and  it  is 
the  duty  of  the  sanitary7  officer  to  see  that  the  men 
make  use  of  them  ever}-  day  in  summer  and  three 
times  a week  other  seasons. 

The  enlisted  man  is  in  many  respects  a child 
and  has  to  be  looked  after  as  much.  One  of  the 
greatest  difficulties  I have  experienced  on  the  march 
has  been  to  keep  the  men  from  using  water  that 
has  not  been  passed  upon  by  the  chief  sanitary  in- 
spector. Mr.  Rooky  is  very  prone  to  fill  his  can- 
teen from  anything  that  is  wet  and  go  cheerfully 
on  his  way,  swigging  water  that  may  be  filled  with 
typhoid  or  some  other  enteric  organism.  It  takes 
much  effort  to  prevent  the  men  doing  this,  for  it 
is  next  to  impossible  to  teach  them  the  danger. 
You  may  teach  but  your  teaching  falls  upon  ears 


that  do  not  convey  the  understanding  to  the  brain. 
In  this  matter  you  simply  have  to  demand  that  they 
do  not  use  the  suspected  water  and  enforce  your 
demands  by  a guard  house  fine.  I have  found  that 
means  more  effective  than  all  my  lectures  on  the 
subject. 

Supervision  of  the  men  at  meals  is  another  diffi- 
cult matter  and  one  that  requires  great  tact.  The 
sanitary  inspector  usually  sees  that  the  food  is 
well  cooked  and  of  sufficient  quantity  and  variety7, 
then  leaves  the  feeding  of  the  men  to  the  officer 
in  charge  of  the  mess.  That  is  all  right,  but  un- 
derstand that  you  as  medical  officer  stand  in  loco 
parentis  to  these  men  and  it  is  your  duty  to  be 
present  at  their  meals  and  learn  exactly  how  they 
live,  that  their  food  comes  up  to  them  in  proper 
manner  and  that  the  men  themselves  consume  it 
in  a way  to  get  the  most  good  nourishment  from  it. 
In  other  words,  there  should  be  no  woolfing  of 
food  permitted. 

I have  been  unable,  of  course,  to  do  more  than 
barely7  touch  upon  the  multitude  of  things  the 
medical  officer  is  supposed  to  do  and,  if  he  is 
true  to  his  trust,  does  do.  The  line  officers  were 
prone  to  underrate  the  value  of  the  medical  de- 
partment in  the  old  days,  and  even  yet  one  finds 
at  times  an  officer  of  the  line  who  objects  to  giving 
his  medical  brother  officer  the  observance  of  the 
rank  due  him.  If  you  should  run  across  such  an 
one,  remember  that  the  bars  on  your  shoulders  are 
of  the  same  length,  rank  for  rank,  as  those  that 
adorn  his  and,  while  he  may  wear  the  crossed 
arms  and  you  the  Cadeuceus,  you  represent  quite  as 
important  position  in  the  army  as  does  he  and 
govern  yourself  accordingly. 

In  conclusion,  fellow  members  of  the  Idaho 
State  Medical  Association,  I wish  to  thank  you 
for  the  honor  you  have  conferred  upon  me  by  per- 
mitting me  to  preside  over  the  destinies  of  this  asso- 
ciation for  one  year.  It  is  an  honor  I am  more 
grateful  for  than  I have  words  to  express  to  you. 
You  recall  that  the  first  president  was  Dr.  W.  W. 
Watkins.  I was  a cub  student  in  his  office  when 
he  came  back  from  Boise  and  told  me  they  had  or- 
ganized a society  and  that  he  was  president  of  it. 
It  was  not  many  years  after  that  Dr.  Watkins  met 
death  at  the  hands  of  the  assassin.  Idaho  lost  one 
of  its  greatest  medical  men,  the  society7  lost  a 
leader  and  I lost  my  best  friend,  the  man  who  stood 
by  me  when  I was  an  ignorant,  poverty-stricken 
country  bov,  believed  in  me  when  my7  own  rela- 
tives were  skeptical  and  buoyred  me  up  when  the 
clouds  of  doubt  and  discouragement  hovered  above. 


August,  1917. 


WAR  EXPERIENCES FORBES 


227 


ORIGINAL  CONTRIBUTIONS 


WAR  EXPERIENCES  IN  ENGLAND  AND 
FRANCE* 

By  R.  D.  Forbes,  M.  D.,  F.  R.  C.  S.  (Eng.) 

SEATTLE,  WASH. 

(Concluded) 

To  avoid  too  exhaustive  a description  of  surgical 
detail,  it  seems  better  to  give  general  impressions 
only,  because  then  one  can  mention  the  important 
things  in  their  proper  perspective.  For  instance, 
the  preliminary  examination  of  the  patient  by  the 
operating  surgeon  before  anesthesia  is  of  very  great 
importance.  We  have  seen  it  omitted  during 
periods  when  large  numbers  had  to  be  handled  and 
we  know  that  many  costly  errors  occurred  on  this 
account.  Small  perforating  wounds  of  the  chest 
may  have  been  overlooked  in  the  first  examination 
at  the  field  ambulance  when  the  patient’s  tally  was 
filled  out.  These  chest  wounds  practically  con- 
traindicate general  anesthesia  during  the  first 
twenty-four  hours  and  little  more  than  inspection 
of  the  patient’s  general  condition,  would  suggest 
this  graver  complication.  Wounds  labelled  “G.  S. 
W.  thigh,”  “buttock,”  “back”  or  “chest  wall”  oc- 
casionally develop  signs  and  symptoms  of  abdomi- 
nal perforation  about  the  fifth  or  sixth  hour.  It 
is  important  to  exclude  this  before  commencing 
operation  for  the  indicated  wound.  Also  wounds 
which  do  not  involve  the  peritoneum  are  occasion- 
ally associated  with  intestinal  perforation  due  to 
the  explosive  action  of  the  projectile. 

Further,  a very  needless  error  is  to  incise  an 
aneurism  when  only  a simple  infected  wound  is 
suspected.  This  condition  can  be  detected  by  the 
stethoscope,  which,  in  the  opinion  of  some,  should 
be  used  first  in  the  examination  of  all  wounds 
in  order  that  the  aneurism  might  not  be  over- 
looked. We  have  had  many  surprises  in  our 
auscultatory  findings.  The  absence  of  pulsation  in 
the  tibials  is  an  important  factor  in  determining 
the  necessity  for  amputation.  To  some  extent 
pulsation  in  the  brachial,  or  its  branches,  has  a 
similar  importance. 

Where  abdominal  symptoms  are  the  principal 
feature,  it  is  essential  to  exclude  injuries  to  the 
chest  and  spine,  as  these  are  accompanied  by 
tenderness  in  a varying  degree,  marked  rigidity,  and 
sometimes  an  increasing  pulse  rate.  Of  course,  a 
radiogram  is  a valuable  aid  in  the  diagnosis  of 
many  doubtful  cases  but  we  have  been  surprised 


at  the  infrequency  with  which  it  has  changed  our 
plan  of  treatment. 

At  the  first  examination  a compound  fracture 
even  of  the  femur  or  leg  has  been  overlooked.  One 
or  two  of  such  cases  came  to  us  without  splints, 
apparently  suffering  little  pain  and  in  good  condi- 
tion. Altho  when  time  permits  it  is  well  to  ex- 
amine for  signs  of  a nerve  lesion,  we  have  usually 
when  rushed  simply  noted  the  condition  of  the 
principal  nerves  as  found  at  operation,  this  being  a 
valuable  record  for  future  treatment. 

Infections  by  bacilli  of  the  gaseous  type  loom 
large  in  the  description  of  all  surgery  at  the 
casualty  clearing  station.  In  fact,  surgery  of  the 
war,  as  conducted  in  the  field  hospitals  of  France, 
is  almost  synonymous  with  surgery  of  the  bacillus 
aerogenes  capsulatus.  In  a broad  way,  every 
wound  in  which  muscular  tissue  is  extensively  dam- 
aged, in  which  rigid  compartments  assist  the  in- 
creasing tension  and  in  which  the  outlet  thru  the 
wound  is  blocked  by  torn  muscle,  blood  clot  or 
other  tissue,  gas  gangrene  is  certain  to  develop,  if 
not  already  present.  Thus  wounds  of  the  buttocks, 
thighs,  legs  and  arms  especially  demand  early 
provision  for  the  outlet  of  collections  and  the 
relief  of  tension.  In  selecting  those  cases  wrhich 
can  most  safely  be  left  for  tw’enty-four  hours,  we 
choose  wounds  of  the  feet,  hands,  chest  and  head, 
as  in  these  parts  of  the  body  there  is  relatively 
little  muscle. 

In  the  early  part  of  the  war  numerous  solutions 
were  advocated  for  its  treatment,  amputations 
being  frequently  performed  in  the  severer  cases.  At 
the  end  of  last  year  amputations  were  performed 
only  where  gangrene  wTas  already  present  and  ex- 
cision of  muscle  groups  was  impractical  or  where 
sufficiently  free  drainage  could  not  be  provided  by 
extensive  cutting  and  tubing.  There  was  no 
hesitancy  in  amputating  thru  a crepitant  area,  when 
it  was  felt  that  the  muscular  tissue  beneath  was 
not  affected.  For  instance,  in  a typical  case  of  a 
compound  fracture  of  the  tibia,  with  rupture  of 
both  tibials,  or  perhaps  of  the  posterior  one  alone, 
gas  infiltration  might  extend  well  above  the  knee. 
The  indication  here  for  amputation  of  the  leg  is 
absolute  but  the  point  of  section  would  be  thru  the 
joint  or  a very  short  distance  above,  the  em- 
physematous tissue  remaining  being  drained  by 
two  or  three  superficial  incisions.  Certain  groups 
of  muscles  are  more  susceptible  to  infection  by  this 
organism  and  there  is  a tendency  in  the  early  stage 
for  it  to  be  limited  to  their  compartments.  Even 
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total  excision  of  the  group  has  been  successfully 
carried  out,  such  as  in  the  case  of  the  anterior 
tibial  muscles  or  the  hamstrings.  Similarly,  inci- 
sions into  an  involved  group  are  often  sufficient  to 
stay  its  advance  and  this  is  one  of  the  important 
things  to  remember  when  deciding  for  amputation. 
True,  many  such  limbs  may  appear  to  be  relatively 
valueless  even  when  saved,  but  we  are  yet  to  see 
the  full  possibilities  of  the  artificial  limb  manu- 
facturer. 

There  are  various  degrees  of  viability  in  involved 
muscles  and,  whereas  the  color  is  usually  a suffi- 
cient index,  practically  we  relied  upon  the  con- 
tractile reaction  on  pinching  with  tissue  forceps  in 
deciding  on  our  line  of  section.  A dying  muscle 
has  a very  sluggish  contraction  but  a dead  one  is 
entirely  without  response.  It  is  an  important  point 
in  the  pathology  that  wounded  muscle  is  par  ex- 
cellence the  food  which  multiplies  the  bacillus  and 
enhances  its  virulence.  In  fact,  deep  resonance  in 
the  muscles  is  often  the  first  sign  of  this  infection, 
the  crepitations  under  the  skin  being  a secondary 
development,  the  gas  breaking  thru  along  the  track 
of  the  perforating  arteries.  The  stethoscope  will 
often  detect  crepitation  in  the  muscle  at  the  earliest 
stage.  The  gas  also  finds  it  wTay  along  the  inter- 
muscular planes  and  vessel  sheaths. 

Cases  where  gas  is  found  at  a distance  from 
the  wound  are  considered  metastatic  and,  of  course, 
blood  infections  are  far  from  rare.  It  is  almost 
characteristic  of  these  that  punctures  for  hypo- 
dermoclysis,  etc.  will  be  the  seat  of  a new  in- 
fection with  gas  development.  They  are  not  nec- 
essarily fatal  and  many  cures  of  undoubted  blood 
infection  are  reported. 

In  the  treatment  of  gas  infections  we  might  first 
mention  the  prophylactic;  in  other  words,  bandages, 
tourniquets  and  other  constricting  bands  are  a bad 
influence  in  their  development.  Where  a vessel  is 
ruptured,  its  union  by  suture  or  Tuffier’s  tubes 
may  save  a limb,  even  tho  the  blood  flows  thru  for 
but  a few  hours.  When  definitely  established,  ex- 
tensive incision  with  drainage  is  sufficient  for  the 
majority  of  cases.  Amputation  must  be  performed 
when  a segment  of  a limb  and  not  only  a muscle 
group  is  involved.  The  transfusion  of  sodium 
hypochlorite  solutions  are  credited  with  a measure 
of  success.  Severe  cases  should  certainly  receive 
what  benefit  they  offer.  The  wholesale  opening 
up  of  wounds,  however,  will  always  remain  the 
important  feature. 

Colonel  Wallace  has  said  about  this  disease:  “It 


is  the  great  bugbear  of  the  surgeon  at  the  front. 
It  involves  much  labor  and  complicates  the  evacua- 
tion of  the  wounded.  It  occurs  in  all  sorts  of 
wounds,  whether  small  or  large,  and  with  all  sorts 
of  projectiles.  There  is  no  wound,  however  in- 
significant, that  one  can  feel  happy  about  if  not 
opened  up.  It  is  true  that  the  disease  is  not  so 
dangerous  now  as  it  used  to  be,  because  of  the 
universal  opening  up  of  wounds,  but  the  amount 
of  trouble  that  it  entails  and  the  amount  of  dis- 
turbance that  it  is  necessary  to  inflict  on  a 
grievously  wounded  patient  makes  one  long  for 
some  remedy  other  than  surgical  interference.” 

Amputations  performed  where  the  aerogenes 
bacillus  is  present  are  characterized  by  the  absence 
of  flaps.  Some  surgeons  at  clearing  hospitals  have 
made  flaps  and  claim  to  have  had  primary  union, 
this  only  when  they  felt  themselves  to  be  well  above 
the  infected  area.  Inquiries  on  the  subject  at  base 
hospitals  leave  us  convinced  that  the  flap  amputa- 
tion is  a bad  one  and  that  the  surgeons  there 
have  done  the  only  possible  thing  by  removing  all 
sutures  in  all  cases  immediately  on  arrival. 

In  the  lower  extremity  amputations  are  prac- 
tically four  in  number,  namely,  that  of  the  toes, 
the  Syme’s  at  the  ankle,  the  one  four  inches  below 
the  knee  and  the  circular  above  that  point.  Re- 
moval at  the  knee  joint  has  been  a favorite  one 
with  many  of  us,  as  it  is  quickly  done,  there  is 
little  shock,  and  it  gives  a good  walking  stump  for 
an  artificial  limb.  Infection  in  the  suprapatellar 
pouch  is  a certain  complication,  so  that  -we  usually 
resected  the  patella  or  irrigated  the  pouch  thru 
Carrel’s  tubes. 

Above  the  knee,  whereas  our  incision  is  circular, 
the  amputation  is  by  no  means  a guillotine.  It  is 
only  properly  done  when  the  skin  and  fascia  are 
allowed  to  retract  a couple  of  inches  before  making 
section  of  the  muscles.  These  may  even  be  cut 
slowly,  to  allow  of  their  gradual  retraction.  Large 
metal  retractors  enable  us  to  saw  the  bone  at  a 
high  point.  This  produces  a flush  effect  which 
permits  the  subsequent  treatment  by  traction  of  the 
flaps  to  close  the  wound  in  the  minimum  of  time 
and,  as  a rule,  without  the  further  removal  of 
bone. 

In  the  upper  extremity  the  circular  incisions 
may  be  used  in  all  cases,  tho  sometimes  we  can 
adapt  it  to  the  contour  of  the  wound  or  modify  it 
by  lateral  incisions.  The  proper  utilization  of  the 
methods  of  traction  on  skin  in  circular  amputations 
has  been  an  important  development  in  this  war, 
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shortening  convalescence,  avoiding  reamputations 
and  minimizing  painful  stumps.  Glue  mixtures 
with  traction  by  gauze  give  us  a preferable  method 
to  that  of  adhesive  strapping. 

Practically  all  fractures  are  compound  and  their 
treatment,  in  a word,  is  that  of  free  drainage.  Car- 
rel’s method  is  probably  the  best  where  the  tissue 
wound  is  large.  Otherwise,  the  simple  wet  dress- 
ings, where  the  wound  lies  widely  open,  have 
always  been  sufficient. 

Compound  fractures  of  the  femur  are  the  worst 
of  this  class,  require  more  time  and  attention,  have 
a higher  mortality  and  maintain  the  most  uniform 
percentage  in  their  relation  to  all  other  wounds 
that  come  to  the  clearing  stations.  When  con- 
servative treatment  is  decided  upon,  we  must  ex- 
cise all  damaged  tissue  in  the  wound — and  this 
often  means  a considerable  length  of  wounded 
muscle — remove  pieces  of  bone  that  are  without 
attachment,  provide  a large  external  opening  and 
arrange  tubing  for  efficient  irrigation.  A Thomas 
splint  has  been  the  one  of  choice  with  the  great 
majority  of  surgeons  and  enables  treatment  to  be 
carried  out  with  a minimum  of  disturbance  to  the 
patient  and  a maximum  of  convenience  to  the  busy 
sisters  and  dressers.  It  has  many  modifications, 
such  as  the  Page  splint  and  the  Wallace-Maybury. 
The  Long-Listen,  in  great  demand  at  the  beginning 
of  the  war,  did  not  immobilize  the  limb  or  give 
comfort  to  the  patient  and  was,  uniformly  con- 
demned. 

The  mortality  of  these  femur  fractures  is  in- 
teresting. At  one  clearing  station  in  1915  it  was 
seventy  per  cent,  during  a six  months’  period.  This 
subsequently  was  lowered  to  about  fifty  per  cent. 
Of  the  cases  which  reach  the  base  hospital,  mortal- 
ity varied  from  fifteen  to  thirty  per  cent.  Of  re- 
cent months  this  has  been  greatly  reduced  on  ac- 
count of  our  more  effective  methods  of  drainage 
and  irrigation  and  more  extensive  removal  of 
damaged  tissue.  They  will  always  remain  the 
most  serious  of  fractures,  as  they  have  many  com- 
plications and  much  associated  shock. 

As  to  abdominal  surgery,  this  branch  of  the 
wTork  is  carried  out  almost  exclusively  at  the 
casualty  clearing  stations.  There  were  one  or  two 
special  abdominal  hospitals  close  to  the  front  but 
on  the  whole  these  cases  usually  found  their  way 
to  us  with  the  other  seriously  wounded.  So 
much  has  been  unlearned  since  our  experience  in 
the  South  African  war  and  so  much  has  been 
learned  since  1914,  that  the  whole  subject  is  too 
big  to  allow  mention  of  anything  but  the  most 


general  impressions.  In  the  first  place,  the  great 
majority  of  these  cases  arrive  in  condition  of 
shock  and  the  interval  since  wounded  varies  from 
two  hours  to  two  or  three  days.  Our  station  re- 
ceived them  on  an  average  of  twelve  to  fourteen 
hours  afterwards.  This  matter  of  time  is  by  far 
the  most  important  element  in  the  success  of  treat- 
ment for  perforation  of  the  intestinal  tract. 

Our  indications  for  operating  were  the  presence 
of  signs  or  symptoms  suggesting  the  probability  of 
a wound  of  the  abdominal  cavity  not  limited  to 
one  of  the  solid  organs.  In  other  words,  we  did 
not  wait  for  symptoms  to  develop  if  the  track 
undoubtedly  had  entered  the  peritoneal  cavity  in  a 
region  normally  occupied  by  intestines.  Wounds  of 
the  liver  we  were  inclined  to  leave  alone  and,  to 
some  extent,  this  is  also  true  of  wounds  of  the 
kidney  and  spleen,  tho  hemorrhage  from  the  latter 
usually  demanded  interference.  A pulse  rate  of 
140  we  considered  a contraindication,  but  many 
cases  came  into  this  catagory  with  a lower  pulse 
rate,  whose  general  condition  was  too  weak.  On 
the  whole,  wre  never  waited  more  than  two  hours  * 
for  improvement  to  take  place  if  the  indications 
wTere  otherwise  clear  for  operation. 

The  abdominal  incision  is  usually  a central  one 
and  in  length  about  four  inches.  It  is  w’rong  to 
work  thru  too  small  an  incision.  If  the  wounds  of 
entrance  and  exit  are  on  one  side,  it  is  a great 
advantage  to  make  a transverse  incision.  Examina- 
tion of  the  whole  intestinal  tract  is  always  carried 
out  and  it  is  important  that  not  more  than  four  or 
five  minutes  be  allotted  to  the  small  bowel. 

If  a wound  is  discovered  either  in  the  mesentery 
or  into  the  lumen,  it  is  gently  clamped  and  placed 
aside  until  the  full  extent  of  the  injury  is  de- 
termined. One  is  chagrined  to  find  perforations  a 
few  inches  away  w7hen  he  has  spent  some  time  in 
closing  w7hat  he  thought  were  the  only  ones  pres- 
ent. Usually  the  indications  are  clear  for  suturing 
or  resecting,  but  in  many  borderland  cases  opinion 
varies  greatly  as  to  which  operation  should  be 
performed.  We  certainly  preferred  to  suture 
where  possible.  Also  it  has  not  been  established 
wrhether  end  to  end  or  lateral  anastomosis  is  the 
preferable  method. 

In  wounds  of  the  colon  we  have  our  greatest 
difficulty.  If  extensive  or  extraperitoneal,  as  well 
as  intraperitoneal,  wTe  must  do  colostomy  or  bring 
the  wounded  bowel  entirely  outside  the  abdomen. 
In  simple  perforations  of  the  intraperitoneal  poi- 
tion  we  prefer  to  suture,  but  results  are  disappoint- 
ing and  even  in  these  the  tendency  at  one  time 
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was  towards  colostomy.  These  abdominal  cases 
succumb  principally  to  a paralytic  obstruction  of  the 
bowel  and  we  must  remember  this  before  closing 
our  incision.  To  circumvent  its  occurrence  many 
operators  short-circuit  a considerable  extent  of 
intestine  above  and  below  the  line  of  suture.  This 
may  prolong  the  operation  ten  minutes  or  so,  but 
in  our  opinion  it  was  well  worth  while. 

It  has  been  suggested  by  Handley  that,  where 
this  condition  has  developed  postoperatively,  the 
jejunum  should  be  anastomosed  to  the  colon  as 
a temporary  measure.  Why  not  anticipate  it?  As 
it  is  unusual  for  intestinal  contents  to  escape  from 
perforations,  the  toilet  of  the  peritoneum  is  very 
simple  and  consists  simply  in  wiping  off  the  ob- 
viously soiled  areas  with  a moist  gauze  and  prob- 
ably, in  some  cases,  inserting  a drain  to  the  pelvis. 
Our  preference  was  to  close  without  a drain  and 
to  save  time  we  always  used  thru  and  thru  S.  W. 
G.  suture. 

Apart  from  ileus  the  causes  of  death  are  shock, 
hemorrhage,  septic  bronchitis  or  pneumonia,  and 
gas  gangrene  of  the  belly  wall.  The  percentage 
of  successes  varied  from  35  to  60  at  the  different 
hospitals  but  on  the  whole  it  was  about  45. 

This  subject  of  statistics  I consider  most  un- 
reliable, as  giving  a picture  of  the  value  of  opera- 
tive intervention.  The  simple  point  is  that  it 
varies  greatly  according  to  the  time  that  has  passed 
since  the  wound,  according  to  the  amount  of  shock, 
which  is  not  at  all  parallel  to  its  severity,  and  ac- 
cording to  the  associated  injuries  which  are  so 
frequently  present.  The  mortality  rate  rises  rapidly 
after  the  first  twelve  hours;  in  fact,  it  is  very  low 
in  straightforward  cases  received  within  the  first 
two  or  three  hours.  Some  have  been  saved  after 
twenty-four  hours,  but  they  are  usually  reported  on 
account  of  their  rarity. 

One  question  this  war  has  clearly  settled  is  that, 
where  an  intestinal  perforation  is  probable  from 
the  direction  of  the  wound,  operation  gives  the 
main  chance.  Conservative  treatment  is  success- 
ful only  where  intestinal  perforation  has  not  oc- 
curred. Wounds  of  the  stomach  are  not  in  this 
class  and  have  certainly  healed  spontaneously. 
Nevertheless  their  treatment  is  operative. 

One  of  our  most  baffling  problems  in  these 
cases,  as  in  many  other  forms  of  injury,  is  the 
treatment  of  shock.  We  know  little  about  what 
it  means  and  accomplish  little  in  our  empirical 
treatment.  Saline  transfusion,  blood  transfusion, 
pituitrin  intramuscularly,  warmth,  etc.,  are  usually 


employed,  but  we  frequently  see  almost  an  entire 
absence  of  response. 

Wounds  of  the  thorax  have  almost  ceased  to  be 
surgical.  The  injuries  are  grave  and,  in  the  ma- 
jority of  cases,  the  patient’s  condition  is  serious 
when  he  arrives  at  the  clearing  station.  If  he  has 
a pneumothorax  with  a valvular  wound,  a tight 
packing,  a sitting  posture  and  hypodermics  of  mor- 
phin  would  give  him  his  greatest  chance.  They 
improve  quickly,  altho  it  is  an  order  that  all  per- 
forations of  the  pleural  cavity  shall  remain  at  the 
clearing  station  for  at  least  five  days.  Serious 
hemorrhages  have  occurred  from  transporting  them 
too  soon.  Where  other  injuries  are  present  de- 
manding operation  we  endeavor  to  wait  for  twenty- 
four  hours,  as  complications  frequently  occur  if 
ether  is  given  within  this  period. 

Spinal  anesthesia  should  be  the  anesthetic  of 
choice,  in  chest  cases,  where  the  injury  demanding 
operation  is  below  the  umbilicus.  Occasionally  one 
had  to  resect  a rib  and  drain  a pyothorax.  I was 
fortunate  in  seeing  a number  of  chest  cases  at 
the  base  later  and  it  was  interesting  to  hear  of  the 
good  results  from  treatment  by  early  aspiration 
in  some  cases  or  by  the  injection  of  oxygen.  Where 
a mild  infection  or  a hemothorax  was  present,  spe- 
cial apparatus  was  in  use  which  provided  a con- 
stant suction.  Many  soldiers  who  recovered  from 
perforating  wounds  of  the  chest  have  returned  to 
duty  and  are  apparently  without  respiratory  diffi- 
culty. If  the  hemothorax  is  not  aspirated  and  the 
time  of  absorption  extends  over  a period  of  weeks, 
the  convalescence  is  delayed  many  months  and  a 
return  to  duty  is  exceptional. 

Gun  shot  wounds  of  joints  present  another  prob- 
lem which  is  but  gradually  being  solved.  At  first 
mortality  from  infections  of  the  knee  joint  was 
exceedingly  high.  Where  suppuration  was  present 
an  effort  was  made  to  save  the  limb  by  laying  the 
joint  widely  open  but  this  did  not  affect  the  mor- 
tality. The  pus  tracked  along  the  thigh  and 
sometimes  down  the  leg  and  the  patient’s  condition 
would  then  seldom  permit  a successful  amputation. 
It  was  our  practice  during  1916  to  amputate  early, 
where  an  infected  compound  fracture  of  the  femur 
or  of  the  tibia  was  complicated  by  an  opening  of 
the  joint.  One  mentions  the  knee  joint  because 
it  is  the  largest,  most  exposed  and  most  frequently 
injured.  An  unsuccessful  conservative  treatment 
has  the  most  dire  results. 

Simple  bullet  perforations  were  treated  by  ex- 
cision of  the  wounds  with  primary  closure  of  the 
capsule.  If  the  x-ray  showed  a foreign  body  in  the 
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joint,  an  effort  was  made  to  remove  it  if  its  position 
suggested  that  this  could  be  done  without  difficulty. 
The  capsule  was  then  sutured  as  in  a simple  per- 
foration. 

Where  an  examination  of  the  aspirated  fluid 
showed  a beginning  or  established  infection,  the 
joint  was  injected  with  ether,  formalin  and 
glycerine  or  normal  saline,  according  to  the  prefer- 
ence of  the  operator.  The  application  of  the 
Thomas  splint  with  proper  extension  enabled  these 
patients  to  be  transferred  to  the  base  in  comparative 
comfort. 

These  wounded  soldiers  are  the  best  of  patients. 
They  are  hardy,  physically  fit,  mentally  prepared 
for  any  event  and  accept  their  wounds  as  philo- 
sophically as  they  do  other  contingencies  of  the 
daily  routine.  They  are  more  pleased  with  a severe 
wound  which  gets  them  home  to  England  and  out 
of  the  firing  line  than  they  are  with  a slight  one 
which  means  an  early  return  to  duty.  “Do  you 
think  it’s  a blighty?”  is  the  most  frequent  question 
asked  of  the  medical  officer  and,  if  the  answer  is 
in  the  affirmative,  the  patient  is  always  delighted, 
tho  perhaps  the  medical  officer  well  knows  the  poor 
chap  will  never  even  get  to  the  base. 

It  is  a very  sad  business,  on  the  whole,  if  one  has 
time  to  reflect,  but  the  medical  officers  and  nurses 
must  conserve  their  emotions  and  sentiment  must 
be  expended  with  care.  Certainly  it  is  a different 
thing  to  lose  your  patient  after  a three  or  four 
days’  acquaintance  with  him  than  on  his  first  ar- 
rival as  a stranger  to  you. 

Crossing  the  channel  for  the  last  time  on  the  way 
to  England,  we  experienced  the  means  of  protection 
which  insure  the  safety  of  army  transports.  Air- 
ships hovered  over  us  and  then  reconnoitered  at 
some  distance,  the  men  apparently  looking  down 
into  the  water  in  search  of  enemy  undersea  craft. 
Torpedo  boat  destroyers  were  on  either  side  of  us 
and  it  seemed  difficult  for  a raider  to  avoid  de- 
tection. We  all  wore  life-belts  and  heaved  a sigh 
of  relief  when  the  chalk  cliffs  of  England  came  into 
view  and  we  felt  they  were  no  longer  necessary. 
It  was  quite  a different  matter  to  cross  the  Atlantic 
entirely  without  protection  and  at  the  mercy  of 
submarines  w'hich  we  knew  were  always  waiting 
for  us.  However,  we  discussed  them  very  little, 
thought  of  them  very  little  and  lost  no  sleep  on 
their  account.  One  gets  used  to  facing  the  in- 
evitable in  war  and,  tho  the  water  was  cold  and 
the  chances  for  safety  few,  it  was  even  then  not  so 
hazardous  as  the  front  line  trenches  during  an 
enemy  bombardment. 


CLINICAL  METHODS  FOR  STUDYING 
KIDNEY  FUNCTIONS* 

By  C.  Stuart  Wilson,  M.  D. 

TACOMA,  WASH. 

Personal  satisfaction  with  the  aid  received  by 
functional  studies  in  the  management  of  that 
puzzling  group  of  diseases  termed  nephritides  in- 
spires this  paper. 

It  is  not  uncommon  to  find  in  a patient  between 
forty  and  fifty  years  of  age  a systolic  blood  pres- 
sure of  160-180,  a trace  of  albumin,  and  an  occa- 
sional granular  cast,  with  no  subjective  symptoms 
of  either  cardiac  or  renal  disease.  What  should 
we  do  for  this  patient?  Tell  him  he  has  Bright’s 
disease  and  is  incurable,  advise  a milk  diet,  a 
meat-free  diet  or  salt-free  diet,  or  study  him  as 
an  individual  patient  and  outline  his  treatment 
according  to  his  peculiar  needs? 

To  obtain  a clear  and  definite  mental  picture 
of  the  pathology  in  a kidney  from  the  patient’s 
symptoms  is  often  difficult.  The  absolute  lack 
of  harmony  between  the  symptoms  and  the  path- 
ology in  these  cases  is  striking.  Many  new  clas- 
sifications of  nephritis  have  been  suggested,  based 
on  various  foundations.  We  have  the  pathologic 
classification  of  acute  nephritis,  parenchymatous 
nephritis  and  interstitial  nephritis,  the  newer  path- 
ologic classification  of  vascular  nephritis  and  tubu- 
lar nephritis.  We  have  the  German  classification 
according  to  functional  activity.  In  practical 
clinical  work  one  is  impressed  with  the  fact  that 
nephritis  is  a progressive  lesion,  involving  both 
vascular  and  tubular  structures,  but  usually  being 
more  predominant  in  one  than  the  other. 

In  functional  tests  wTe  find  this  same  grouping. 
In  some  patients  one  group  of  tests  seems  to  be 
influenced  more  than  another,  but  this  varies  with 
the  progress  of  the  disease. 

In  an  effort  to  understand  the  anatomic  changes 
in  these  kidneys,  investigators  have  reproduced 
nephritis  in  dogs  by  the  use  of  various  chemicals. 
This  work  has  been  only  partially  successful.  Ac- 
ute nephritis  is  easily  produced,  distinct;  vascular 
nephritis  and  distinct  tubular  nephritis  also.  The 
chronic  nephritis  of  the  human,  involving  both 
vascular  and  tubular  structures,  however,  has 
not  been  reproduced  in  dogs.  While  it  can  be 
said  that  acute  nephritis  with  its  concurrent  func- 
tional disturbances  has  been  satisfactorily  demon- 
strated, chronic  nephritis  in  the  human  still  re- 
mains a mystery. 

*Read  before  Pierce  County  Medical  Society,  Tacoma,  Wash., 
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The  causes  of  nephritis  are  laid  to  the  door  of 
various  dietetic  abuses:  intoxications,  syphilis,  lead 
poisoning,  infectious  diseases  and  lately  focal  in- 
fections. The  conclusions  regarding  etiology  are 
not  yet  drawn. 

To  come  back  to  our  patient  with  no  symptoms 
but  certain  evidences  of  pathologic  changes  in  the 
kidney.  It  is  the  writer’s  custom  to  make  a com- 
plete clinical  examination  of  the  patient,  including 
a family  history,  personal  past  history,  history  of 
present  trouble  and  physical  examination.  The 
special  examinations  of  kidney  function  would  be 
phthalein  test,  diet  test,  specific  gravity  observa- 
tions, water  output,  salt  output,  nitrogen  output, 
noprotein  nitrogen  content  of  bloody  and  urea  con- 
tent of  blood. 

In  such  a patient  as  I have  mentioned  many 
different  disturbances  of  function  could  be  found, 
depending  upon  the  anatomic  changes  in  the  kid- 
neys. These  disturbances  may  be  either  primary 
kidney  changes  or  secondary  to  other  conditions 
such  as  enlarged  prostate,  cystic  kidney,  pyelitis, 
passive  congestion,  etc. 

The  phthalein  test  is  simple  and  easily  observed. 
The  patient  is  instructed  to  empty  the  bladder. 
Six  milligrams  of  phenolsulphonephthalein  in  so- 
lution is  injected  intramuscularly.  One  hour  from 
time  of  injection  patient  voids  and  again  in  two 
hours.  The  urine  is  rendered  alkaline  and  di- 
luted to  a liter.  The  color  is  then  read  in  a 
colorimeter  which  tells  the  percentage  of  phthalein 
output. 

The  failure  of  the  kidney  to  excrete  the  dye  is 
influenced  by  many  factors.  The  stage  of  nephri- 
tis and  the  presence  of  chronic  passive  congestion 
may  both  cause  a diminished  phthalein  output. 
A normal  output  may  exist  with  a nephritic  kid- 
ney, probably  due  to  hyperpermeability.  We  can 
safely  say  that  a marked  decrease  in  phthalein 
output  indicates  a damaged  kidney  and  warrants 
or  rather  demands  further  study. 

The  kidney  function  test  diet  offers  a plan  of 
study  which  is  fruitful  and  easily  carried  out.  A 
diet  is  arranged  to  correspond  closely  with  the 
patient’s  usual  diet,  but  in  which  the  total  fluids, 
nitrogen  and  sodium  chloride  contents  are  known. 
The  patient  is  instructed  to  empty  bladder  in  the 
morning  before  breakfast.  Meals  are  served  at 
eight,  twelve  and  six.  Urine  is  voided  at  ten, 
twelve,  two,  four,  six,  eight,  and  each  specimen 
is  kept  separate.  All  urine  voided  between  ten 
p.  m.  and  eight  a.  m.  is  saved  as  a night  specimen. 
The  quantity  of  each  individual  specimen  is  meas- 


ured and  specific  gravity  taken.  The  total  day 
urine  is  then  examined  for  total  nitrogen  and 
sodium  chloride,  and  also  the  total  night  urine. 

The  day  urine  should  show  an  increased  urine 
output  after  each  meal.  The  specific  gravity 
should  vary  in  the  different  specimens  about  ten 
points.  The  amount  of  urine  excreted  during  the 
day  should  be  about  two-thirds  of  the  fluid  intake. 

The  night  urine  should  be  a concentrated  urine 
not  over  four  hundred  cc.  in  quantity,  wfith  a 
specific  gravity  of  not  under  1017.  The  salt 
intake  should  be  practically  all  excreted.  The 
nitrogen  should  nearly  all  be  excreted. 

The  kidney  expresses  its  inability  to  functionate 
normally  by  certain  characteristic  variations  from 
the  normal.  The  kidney  when  normal  in  func- 
tion yields  a urine  of  variable  specific  gravity,  de- 
pending upon  the  proportion  of  solids  to  liquid. 
This  flexibility  of  the  kidney  when  functionally 
deranged  lessens,  and  the  tendency  is  towTard  a 
fixation  of  specific  gravity.  Expressed  in  another 
way,  the  normal  urine  should  vary  about  ten 
points  in  specific  gravity  during  the  day.  A dam- 
aged kidney  will  often  vary  but  two  to  three 
points.  This  fixation  of  specific  gravity  occurs  in 
nephritis,  pyelitis,  cystitis  associated  with  hyper- 
trophied prostate,  hydronephrosis,  pyonephrosis, 
polycystic  kidneys,  chronic  passive  congestion  of 
kidneys,  diabetes,  insipidus  and  severe  anemias. 

SPECIFIC  GRAVITY. 

Normal. 


Maximum. 

Minimum. 

1020 

1010 

1019 

1007 

1031 

1024 

1030 

1010 

1025 

1005 

1019 

1008 

NORMAL 

VOLUME. 

Day 

Night 

cc. 

cc. 

1100 

375 

1790 

352 

650 

290 

1032 

350 

1950 

400 

2156 

355 

468 

213 

RESPONSE  AFTER  EATING. 

Urine 
90 
78 
114 
75 
85 
104 
88 


Time 
x 8—10 
10—12 
xl2 — 2 

2—  4 
4—  6 

x 6—  8 
8—10 
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SPECIFIC  GRAVITY  IN  TWO-HOUR  SPECIMENS. 

Normal  1016-19-12-14-20-10 

Interstitial  Nephritis  1009-14-09-10-14-06 

“ “ A 1010-09-10-09-09-10 

Diffuse  Nephritis  1025-21-24-33-28-30 

“ “ A 1012-11-14-11-13-11 

Congested  Kidney  1019-24-22-24-24-21 

Lolycystic  Kidney  1010-10-10-10-10-10 

Anemia  1010-10-10-10-10-11 

Diabetes  Insipidus  1004-04-06-04-04-04 

The  night  urine  should  be  a concentrated  urine 
of  specific  gravity  above  1017  with  nitrogen  con- 
tent above  one  per  cent,  and  not  over  400  cc.  in 
quantity. 

In  determining  the  sodium  chloride  content  we 
use  Volhard’s  method,  the  urea  being  determined 
by  the  urease  method  and  the  total  nitrogen  by 
the  Kjeldahl. 

If  these  examinations,  carefully  controlled  and 
repeated,  fail  to  clear  the  atmosphere,  further  in- 
vestigations can  be  carried  on.  The  non-protein 
nitrogen  of  the  blood,  the  urea  of  the  blood  and 
the  carbon  dioxide  tension  of  the  alveolar  air  can 
be  worked  out.  My  impression  is  that  these  re- 
finements are  as  yet  of  research  value  only  and 
give  information  in  a large  series  of  cases,  but 
interpreted  in  terms  of  an  individual  patient  are 
often  very  misleading. 

The  group  of  function  tests,  including  phtha- 
lein,  diet  test,  water,  salt  and  nitrogen  output,  when 
considered  as  a group,  have  certain  characteristic 
variations  from  the  normal  in  various  diseases. 

A kidney  giving  a night  urine  over  500  cc., 
low  in  specific  gravity,  low  in  salt  and  nitrogen 
content,  with  a tendency  towards  fixation  of  spe- 
cific gravity  in  the  two-hour  day  specimens,  is 
very  suggestive  of  vascular  nephritis.  Other  con- 
ditions simulate  these  findings,  as  pyelitis,  hyper- 
trophied prostate,  anemia,  pyelonephritis,  poly- 
cystic kidney,  diabetes  insipidus. 

In  myocarditis,  with  chronic  passive  congestion 
of  the  kidney  and  edema,  we  find  with  these  tests  a 
diminished  phthalein  output,  a diminished  water 
output,  a fixation  of  the  specific  gravity  about 
1020,  a normal  nitrogen  output  and  a lessened 
salt  output.  During  the  elimination  of  the  edema 
and  the  relief  of  the  general  circulation  the  water 
output  increases,  the  gravity  drops  and  the  salt  in- 
creases. When  the  normal  water  balance  is 
reached  and  the  heart  is  compensated,  these  tests 
appear  about  normal,  depending  upon  the  extent 
of  permanent  damage  done  to  kidneys.  In  dif- 
fuse degeneration  of  the  kidneys  these  tests  are 
very  variable,  depending  upon  the  extent  of  func- 
tional derangement. 


In  the  clinical  application  of  these  tests  it  is 
fair  to  assume  that,  in  cases  where  various  sub- 
stances are  excreted  slowly,  these  substances  should 
be  lessened  in  the  diet.  Clinical  experience  bears 
out  the  wisdom  of  this  procedure. 

Folin,  Denis  and  Seymour  studied  a group  of 
patients  with  chronic  interstitial  nephritis,  whose 
blood-pressure  varied  between  one  hundred  sixty 
and  two  hundred  twenty-five.  This  study  consid- 
ered especially  the  relation  between  high  blood- 
pressure  and  nitrogen  tolerance,  as  exhibited  by 
the  non-protein  nitrogen  content  of  the  blood  and 
nitrogen  content  of  the  urine.  They  found  that 
in  all  cases  the  non-protein  nitrogen  and  the  urea 
nitrogen  could  be  reduced  to  normal  by  low-  ni- 
trogen diet. 

In  this  series  of  patients  there  was  no  relation- 
ship between  high  blood-pressure  and  nitrogen 
intolerance,  and  the  conclusion  seemed  warranted 
that  high  blood-pressure  did  not  necessarily  indi- 
cate the  desirability  of  low  nitrogen  diets  in  ne- 
phritis. In  this  work  they  tested  also  for  phtha- 
lein excretion,  and  found  no  constancy  of  rela- 
tionship betw-een  abnormal  nitrogen  retention  and 
the  degree  of  phthalein  output. 

Frothingham  and  Smillie  studied  a group  of 
seventy  cases  with  reference  to  relation  between 
non-protein  nitrogen  content  of  the  blood  and 
phthalein  excretion  in  kidneys.  From  their  work 
they  are  impressed  with  the  marked  variability 
of  findings.  Some  cases  of  nephritis  gave  a nor- 
mal phthalein  output  and  a normal  non-protein 
nitrogen  content  in  the  blood.  When  the  w-aste 
nitrogen  in  the  blood  reached  one  hundred  mili- 
grams  per  one  hundred  cc.,  the  phthalein  per  cent. 
wras  below  forty.  The  fact  that  most  cases  of 
chronic  nephritis  have  various  complications  make 
conclusions  from  this  point  of  a study  difficult  to 
deduct. 

Tileston  and  Comfort  studied  the  relation  be- 
tween the  total  non-protein  nitrogen  and  urea 
nitrogen  in  one  hundred  and  forty-twTo  cases.  In 
a normal  individual  the  normal  non-protein  nitro- 
gen varies  between  twenty-twTo  and  twenty-six 
mg.  per  one  hundred  cc.  of  blood,  and  the  urea 
nitrogen  just  half,  or  eleven  to  thirteen  mg. 

In  their  cases  of  chronic  interstitial  nephritis, 
seventeen  in  number,  two  classes  can  be  found. 
The  first  group  were  chronic  arterial  sclerotics 
with  no  symptoms  of  renal  insufficiency.  These 
all  gave  normal  total  nitrogen  and  normal  urea. 
The  second  group  all  had  had  symptoms  of  ure- 
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mia,  and  all  had  high  nitrogen,  varying  from 
seventy-nine  to  three  hundred  twenty-four  mg., 
and  urea  varying  from  forty  to  two  hundred 
thirty-seven  mg.  This  study  covered  a wide  range 
of  diseases,  some  related  definitely  to  kidney  and 
others  not. 

In  uremia  a total  non-protein  nitrogen  of  one 
hundred  mg.  or  over  indicates  a very  grave  prog- 
nosis, and  the  presence  of  that  amount  of  total 
nitrogen  indicates  uremia.  They  feel  that  those 
cases  of  nephritis,  where  the  blood  findings  are 
normal,  do  not  need  a reduction  in  nitrogen  intake. 

Hopkins  and  Jonas  studied  the  relation  of  diet 
to  non-protein  nitrogen  in  blood.  They  found 
that  diet  had  an  influence.  They  conclude  from 
their  work  that  the  estimation  of  total  nitrogen 
in  the  blood  is  of  clinical  value  in  determining 
the  diet. 

Possibly  a case  history  will  demonstrate  the 
clinical  value  of  these  studies. 

Mr.  G.,  age  forty-nine  years,  complains  of 
frequent  headache  and  frequent  urination,  rising 
several  times  at  night. 

Family  history.  Father  died  of  Bright’s  dis- 
ease, otherwise  of  no  interest. 

Personal  history.  As  a child  severe  attack  of 
scarlet  fever  with  eye  complications.  Twelve 
years  ago  had  acute  bladder  trouble  lasting  two 
days.  About  ten  years  ago  complained  of  these 
headaches  and  was  refracted.  The  oculist  told 
him  at  that  time  to  go  to  his  family  physician 
and  have  his  urine  examined,  because  there  were 
some  suspicious  findings  in  his  eyes  suggestive  of 
kidney  trouble.  General  physical  examination  re- 
vealed nothing  of  interest. 

Urine  examination  normal,  no  albumin,  casts 
or  pus,  specific  gravity  1011.  Phthalein  study 
gave  an  output  of  fifty-four  per  cent,  in  two 
hours.  Placed  upon  a diet  consisting  of  1760  cc. 
of  fluids,  8.5  grams  of  sodium  chloride,  and  13.5 
grams  of  nitrogen,  the  following  findings  were 
obtained : All  of  the  fluid  was  excreted.  The 

specific  gravity  varied  ten  points.  The  night  urine 
w as  four  hundred  ninety  cc.  with  a specific  gravity 
of  1017.  Five  grams  of  salt  was  eliminated,  four 
and  one-half  grams  of  nitrogen  was  eliminated  and 
the  percentage  of  nitrogen  in  night  urine  was  .36. 

The  impression  gained  from  this  study  was 
that  these  kidneys  were  freely  permeable  to  water 
and  to  salt  up  to  a certain  concentration.  The 
ability  to  concentrate  solids  was  normal,  as  mani- 
fested by  flexibility  of  specific  gravity.  The  ni- 
trogen output  was  poor  and  the  phthalein  output 
diminished.  Feeling  that  the  water  output  was 
excessive,  probably  due  to  hyperpermeability,  we 
decreased  the  water  intake  and  this  promptly  re- 
moved the  nocturnal  polyuria.  A diet  of  lessened 
nitrogen,  salt  and  fluids,  has  freed  this  patient 
from  his  headaches  and  polyuria. 


A DISCUSSION  OF  UROLOGIC  CASES* 

From  the  Diagnostic  Section  of  St.  Luke’s  Hospital 
Clinical  Club, 

By  Harry  Partridge,  M.  D. 

SAN  FRANCISCO,  CAL. 

Three  hundred  cases,  coming  to  the  St.  Luke’s 
Diagnostic  Section  for  general  diagnosis,  furnish 
the  material  by  which  it  is  proposed  to  show  the 
advantages  of  routine  examination  of  the  genito- 
urinary tract,  especially  in  the  male;  and  to  dis- 
cuss in  particular  some  points  about  chronic 
prostatitis  and  its  bearings  on  the  general  health 
of  the  individual  with  the  hope  that  it  may  stimu- 
late interest  in  group  medicine. 

Of  these  cases  ninety-eight  showed  pathology 
in  the  urinary  tract.  Twenty  were  women, 
seventy-eight  men.  In  these  ninety-eight  individ- 
uals one  hundred  thirty-seven  diagnoses  of  the 
urinary  system  were  made.  Seventeen  times  in 
the  ninety-eight  was  the  urinary'  diagnosis  the 
principal  one  and  in  eighty-one  it  was  of  secondary 
importance.  Five  hundred  and  sixty-seven  other 
diagnoses  were  made  in  this  series  of  cases,  making 
a total  of  seven  hundred  and  four  diagnoses  in 
the  ninety-eight  individuals  or  an  average  of  ap- 
proximately seven  diagnoses  to  each  case.  In  the 
three  hundred  cases  ninety-eight  had  some  disease 
in  the  urinaiy  tract,  about  one-third  of  the  in- 
dividuals coming  for  a general  diagnosis.  The 
records  of  the  urologic  division  show  that  in 
seventy-eight  men  prostatitis  was  the  most  com- 
mon disease,  this  occurring  forty  times.  Hyper- 
trophied prostate  was  found  ten  times  and 
verumontanitis  ten.  Varicocele  was  discovered 
eight  times,  renal  stone  three,  vesicle  stone  two, 
ureteral  stone  one.  In  this  department  the  re- 
maining cases  were  divided  among  vesiculitis, 
hydrocele,  cystic  kidneys,  tuberculosis  of  kidneys 
and  ordinary  infectious  kidneys. 

Of  the  seventeen  urologic  cases  which  proved 
to  be  of  primary  importance  to  the  individual, 
one  hundred  and  twelve  concomitant  diseases  were 
found.  Thirteen  had  arteriosclerosis,  ten  infected 
mouths,  seven  myocardial  insufficiency7,  four 
cirrhosis  of  the  liver,  four  tuberculosis,  two  active 
endocarditis,  one  adhesive  pleurisy  and  one  a 
goiter.  The  rest  of  the  conditions  were  widely 
scattered  in  the  medical  field. 

In  the  eighty-one  individuals  where  the  urologic 
diagnoses  were  secondary,  there  were  thirty-nine 
cases  of  pyorrhea,  thirty-eight  of  arteriosclerosis, 

* Read  before  the  Sacramento  County  Medical  Society,  Feb. 
20,  1917. 
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twenty-eight  of  syphilis,  twenty-three  of  pul- 
monary tuberculosis,  thirteen  of  myocardial  in- 
sufficiency, ten  of  cirrhosis,  nine  of  goiterous  con- 
ditions and  six  of  endocarditis.  The  remaining 
concomitant  diseases  cannot  be  discussed  on  ac- 
count of  time  limitation.  These,  however,  are 
generally  unobserved. 

What  bearing  has  this  on  the  outcome  of  these 
patients?  In  all  cases  that  have  been  ill  for  some 
time  and  that  have  resisted  treatment,  a thoro 
overhauling  will  reveal  much  pathology  in  many 
diverse  sites.  In  ninety-eight  patients  there  were 
seven  hundred  and  three  concomitant  diseases.  It 
is  only  by  unravelling  completely  the  various  sys- 
tems, by  spreading  the  records  before  us  and  by 
correlating  the  findings,  that  an  appropriate  treat- 
ment can  be  applied  with  any  degree  of  hope  in 
many  of  these  chronically  ill. 

When  it  is  recalled  that  one-third  of  the  cases 
have  urinary  disease,  it  is  obvious  why  the  special- 
ist so  frequently  concludes,  without  counsel  with 
other  medical  men  specially  trained  in  other 
branches,  that  his  particular  findings  are  all- 
important,  without  consideration  of  the  con- 
comitant conditions,  and  expects  to  cure  the 
patient  by  treating  only  a prostatic  infection  when, 
unknown  to  him,  there  are  six  other  diseases 
present. 

Before  considering  the  prostatic  findings  and  its 
effects  upon  the  general  health,  it  is  well  to  re- 
fresh our  memories  with  the  blood  and  nerve 
supply  of  this  gland  in  order  to  have  a clear  un- 
derstanding of  its  importance  in  medical  diagnosis. 
It  will  be  recalled  that  the  nerve  supply  of  the 
prostate  is  derived  from  the  hypogastric  plexus. 
Considering  this  elaborate  nerve  supply,  both 
sensory  and  sympathetic,  one  can  readily  under- 
stand the  remote  reflex  disturbances  that  occur  so 
frequently  in  these  cases.  Its  blood  supply  coming 
from  the  internal  pudic,  hemorrhoidal  and  vesical, 
the  veins  forming  an  intricate  plexus  inoculating 
with  the  hemorrhoidal,  as  a consequence  hemorr- 
hoids, constipation  and  hepatic  cirrhosis  are  prone 
to  lead  to  a passive  congestion  of  the  prostate  and 
predispose  to  an  active  prostatitis.  This  form  is 
classed  as  non-specific. 

For  a long  time  enlargement  of  the  prostate, 
adenomatous  growth  and  chronic  infection  were 
considered  promiscuously  as  the  same  pathologic 
state,  but  these  diseases  are  entirely  separate,  and 
it  is  the  chronic  prostatitis,  specific  and  non- 
specific, that  I wish  to  call  to  your  special  atten- 


tion. The  non-specific  is  not  of  gonorrheal  origin, 
the  infection  being  usually  hematogenous,  the  dif- 
ferential diagnosis  being  made  on  the  history 
alone,  since  the  chronic  gonorrheal  prostatic 
secretion  usually  does  not  show  the  presence  of 
gonococci.  In  these  cases  of  chronic  prostatitis, 
proven  by  microscopic  examination  of  the  secre- 
tion, it  is  interesting  to  note  that  the  palpable 
findings  were  of  no  consequence,  as  a palpably 
normal  gland  may  be  filled  with  pus.  The  ma- 
jority of  these  cases  gave  a negative  history  of 
gonorrhea  and  it  must  be  concluded  that  they  are 
of  non-specific  origin. 

It  has  been  our  experience  that,  in  every  case 
in  a man  over  fifty  years  of  age,  there  was  found 
a palpably  enlarged  gland.  In  a routine  examina- 
tion of  one  hundred  and  forty-eight  men  without 
symptoms  referable  to  the  genitourinary  tract, 
forty  showed  chronic  prostatitis,  yet  twenty-five 
per  cent,  of  the  glands  were  normal  on  palpation. 
Our  observation  does  not  show  age  to  have  any 
bearing  on  the  condition  found.  While  the  size 
and  sensitiveness  of  the  gland  varies  greatly  in 
different  individuals,  it  cannot  be  relied  upon  in 
the  chronic  cases  as  an  indication  of  infection. 
This  shows  the  fallacy  of  reliance  being  placed 
upon  palpatory  findings. 

It  has  been  observed  in  many  of  our  cases  that 
there  has  been  no  symptom  pointing  to  prostatic 
dis'ease.  In  some  there  have  been  typical  manifes- 
tations such  as  nycturia,  pain  in  the  upper  sacral 
and  lumbar  regions,  and  other  referred  pains  and 
symptoms  which  were  considered  distinctly  psychic. 
It  is  in  these  cases  particularly  that  we  find  co- 
operative study  of  special  benefit,  as  the  toxic  con- 
dition may  be  corrected  by  routine  treatment  of 
the  prostatic  infection.  It  is  in  these  cases,  pre- 
senting solely  psychic  manifestations,  conveniently 
classed  as  the  neurasthenics,  that  I particularly 
call  your  attention  to  the  necessity  of  a thoro 
urologic  investigation  for  this  pathologic  state ; 
and  our  failure  of  recognition  is  to  a large  degree 
responsible  for  the  many  followers  of  Mary  Baker 
Eddy,  an  outcome  not  entirely  of  mental  weakness 
but  frequently  of  the  peripheral  irritation  of 
prostatic  disease. 

The  bearing  of  focal  infection  on  the  produc- 
tion of  arteriosclerosis,  the  arthritides,  hepatic 
cirrhosis,  the  nephropathies  and  disturbances  of  the 
glands  of  internal  secretion  has  been  brought  to 
the  attention  of  the  profession  in  recent  years. 
The  patient’s  infected  teeth,  cryptic  tonsils  and 
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diseased  colons  have  been  fully  attacked  by  both 
surgeon  and  medical  man,  yet  the  pus  in  the 
prostate  smolders  quietly  on  long  after  the  patient 
is  sans  teeth,  sans  tonsils  and  sans  colon,  and  the 
mighty  forces  of  that  microscopic  world  elaborate 
their  toxins  in  those  silent  recesses  to  the  detri- 
ment of  the  individual  in  particular  and  the  com- 
munity in  general. 

From  a study  of  these  cases,  it  will  be  seen 
that  the  condition  may  exist  unrecognized ; that 
it  is  of  great  frequency;  that  an  anaerobic  bac* 
terium  found,  however,  by  culture  only  explains 
its  existence ; that  it  presents  no  characteristic 
symptoms  and  is  only  determined  by  micro- 
scopic examination  of  its  expressed  secretion. 

While  our  group  does  not  show  many  gonorr- 
heal prostates,  yet  it  is  a frequent  sequelae  of  acute 
gonorrheal  urethritis  and  it  should  be  kept  in 
mind,  while  treating  the  acute  gonorrhea;  fre- 
quent microscopic  examination  ot  prostatic  secre- 
tion should  be  made  and,  until  secretion  is  clear, 
the  case  should  never  be  discharged  as  cured. 

Our  group  study  is  based  on  the  old  adage  that 
two  heads  are  better  than  one.  I think  that  we 
have  demonstrated  it  as  impossible  for  one  man 
to  be  a specialist  in  every  branch  of  medicine.  Our 
endeavor  has  been  to  bring  together  a group  of 
men,  each  of  whom  has  been  doing  special  work. 
When  a patient  is  presented  where  the  diagnosis 
is  doubtful  or  the  pathologic  condition  obscure, 
the  plan  can  have  no  opposition ; yet,  where  a 
diagnosis  is  quite  evident,  the  patient  is  made 
intensely  interesting  medically  by  ascertaining  the 
concomitant  diseases  and,  further,  from  the  pa- 
tient’s standpoint,  satisfaction  will  be  assured 
when  the  minor  pathologic  lesions  can  be  remedied 
and  the  bodily  defense  of  the  individual  strength- 
ened against  the  major  process;  and,  again,  dis- 
covery of  disease  in  its  incipiency  must  be  accom- 
plished by  early  examination,  which  is  possible  by 
group  study,  and  this  opens  the  way  by  which 
universal  prophylactic  medicine  may  be  practiced. 


PRACTICAL  HINTS  IN  URINALYSIS.* 
Bv  E.  L.  Whitney,  M.  D. 

PORTLAND,  ORE. 

A paper  upon  urinalysis  before  a medical  so- 
ciety savors  a little  of  carrying  coals  to  Newcastle 
but  my  observations  have  shown  me  that  many 
medical  men  fail  to  obtain  the  full  benefit  from 
this  procedure  that  could  be  easily  obtained  by  a 

*Read  before  Portland  City  and  County  Medical  Society, 
Portland,  Ore.,  Nov.  15,  1916. 


slight  attention  to  details.  The  more  complicated 
methods  of  examination  are  limited  in  their  use  to 
the  general  practitioner  by  the  time  consumed, 
the  complex  apparatus  often  required  and  also  by 
the  personal  equation  of  liking  and  aptitude  for 
chemical  and  microscopic  work. 

The  importance  of  examining  a portion  of  the 
mixed  and  measured  quantity  of  the  entire  day  is 
readily  seen  when  it  is  necessary  to  determine  the 
solids  eliminated,  more  especially  sodium  chloride 
and  urea.  A less  frequently  noted  advantage  is  a 
greater  certainty  of  detecting  abnormal  con- 
stituents, as  albumin  and  sugar,  which  may  be 
present  at  some  times  during  the  day  and  absent 
at  others.  Two  examples  may  be  cited,  illustrat- 
ing the  above  statement. 

A young  man  consulted  his  physician  regarding 
his  chances  of  passing  a life  insurance  examina- 
tion, bringing  with  him  a specimen  of  his  urine, 
passed  in  the  early  morning,  which  showed  no 
abnormalities.  The  life  insurance  examiner  re- 
jected him  on  account  of  the  presence  of  albumin. 
In  talking  the  matter  over  with  them  I suggested 
that  it  might  be  possible  they  were  both  correct 
and,  as  referee,  I found  the  urine  was  free  from 
albumin  while  the  patient  was  recumbent;  appear- 
ing as  soon  as  the  erect  posture  was  assumed,  ab- 
sent for  an  entire  Sunday  when  kept  in  bed ; 
present  in  considerable  amounts  in  the  specimens 
passed  after  rising  on  Monday;  evidently  a case  of 
orthostatic  or  postural  albuminuria. 

Wife  of  a physician,  suffering  from  a moderate 
form  of  diabetes  mellitus,  amount  of  urine  be- 
tween 1200  and  1500  cc.  per  day,  sugar  varying 
between  1.5  and  2 per  cent,  without  restriction  of 
diet.  The  husband  could  not  believe  the  sugar 
determinations  were  correct,  as  his  tests  showed 
but  a trace  of  sugar.  On  inquiry  he  told  me  he 
examined  a specimen  of  the  morning  urine  and  at 
my  suggestion  collected  specimens  from  the  morn- 
ing, after  lunch  and  after  the  evening  meal,  with 
sugar  contents  of  0.2,  1.6  and  3.2  per  cent,  re- 
spectively. 

By  collecting  a specimen  for  the  entire  day 
the  specific  gravity  or  the  solids  calculated  from  it 
give  valuable  information  of  the  total  elimination, 
a matter  of  importance  in  pregnancy,  especially  if 
toxemic,  in  kidney  lesions  and  in  many  other  con- 
ditions of  doubtful  elimination.  The  total  solids 
are  best  calculated  for  conditions  in  this  country 
by  the  factor  or  coefficient  of  Long,  multiplying 
the  last  two  figures  of  the  specific  gravity  by  the 
constant  2.6  and  the  result  by  the  number  of 
cubic  centimeters  expressed  as  fractions  of  a 
liter,  the  result  being  grams  solids  per  day.  The 
Haeser  factor  or  coefficient  (2.33)  has  been  in 
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longer  use  but  does  not  give  as  close  results  in 
this  country  as  that  of  Long. 

It  would  seem  superfluous  to  mention  that 
the  urine  must  be  cooled  to  the  proper  tempera- 
ture for  the  urinometer  in  use  or  the  proper  cor- 
rections made,  did  I not  know  of  a case  report 
in  which  the  specific  gravity  of  the  urine  was 
stated  to  be  less  than  1000.  A separate  determina- 
tion of  the  day  and  night  urine  will  often  give 
nearly  as  good  an  idea  of  the  kidney  function  in 
chronic  nephritis  as  the  more  refined  of  the  newer 
tests,  as  the  phenolsulphonephthalein  test,  Am- 
bard’s  coefficient,  etc.  The  diet  should  remain 
the  usual  one  with  no  fluid  taken  except  at  meal 
time. 

Usually  I have  the  patient  collect  the  night 
specimen,  starting  about  three  hours  after  the 
evening  meal  up  to  and  including  that  passed  on 
rising  in  the  morning,  noting  the  number  of 
hours,  and  during  the  day  until  the  hour  of  start- 
ing in  the  evening,  collecting  each  specimen 
separately  and  noting  the  time  each  was  passed. 
Under  normal  conditions  the  amount  passed  dur- 
ing the  night  does  not  exceed  400  cc.  The  specific 
gravity  is  1018  or  over,  with  a difference  between 
the  highest  and  lowest  specific  gravity  of  9 points 
or  more.  High  nocturnal  amounts,  low  maxi- 
mum, with  a diminished  range  of  the  specific 
gravity,  are  all  indications  of  impaired  renal  func- 
tion. An  example  showing  this  may  be  cited. 

A case  seen  in  consultation  was  supposed  to  be 
suffering  from  the  effects  of  an  hypertrophy  of 
the  prostate,  well  marked  enlargement  of  the 
organ  being  easily  made  out  by  physical  examina- 
tion. Complained  of  the  bladder  disturbance  be- 
ing much  worse  at  night,  practically  no  residual 
urine  found  by  catheterization.  Separate  de- 
termination of  the  day  and  night  urines  showed 
an  hourly  quantity  during  the  night  of  120  cc., 
during  the  day  an  hourly  elimination  of  only  be- 
tween 40  and  50  cc.  with  an  almost  absolute 
fixation  of  the  specific  gravity.  Death  occurred 
from  uremia  in  a few  weeks. 

In  the  detection  of  albumin  certain  precautions 
are  necessary  to  obtain  accurate  results.  The 
urine  must  be  definitely  acid  to  litmus  paper, 
rendered  so  by  the  addition  of  a trace  of  acetic 
acid  if  not;  absolutely  clear,  if  cloudy  filtered  un- 
til clear,  avoiding  the  use  of  kieselguhr  or  talcum 
if  possible,  as  these  have  a tendency  to  remove 
traces  of  albumin  by  absorption.  If  the  patient  is 
suffering  from  a condition  in  which  inflammatory 
discharges  might  become  mixed  with  the  urine, 
this  should  be  prevented  by  thoro  vaginal  and 
vulvar  douches,  catheterization  in  the  female  or 


saving  only  the  last  portion  of  the  urine  voided  in 
men  suffering  from  urethritis. 

Of  the  many  tests  advised  for  the  detection  of 
albumin,  the  one  which  seems  least  apt  to  give 
misleading  results  and  with  sufficient  delicacy  is 
that  devised  by  Roberts.  It  is  composed  of  one 
part  of  concentrated  nitric  acid  and  five  parts  of  a 
saturated  solution  of  magnesium  sulphate,  used 
as  a ring  test.  Its  advantages  are  a high  specific 
gravity,  so  that  the  ring  is  easy  to  secure,  less 
tendency  to  the  formation  of  uric  acid  or  urea 
nitrate  rings  and  much  less  disturbance  from  the 
formation  of  color  rings  from  the  oxidation  ot 
urinary  pigments  and  chromogens  which  often 
render  the  detection  of  a faint  ring  a matter  of 
some  difficulty. 

In  testing  for  sugar,  especially  on  dark  days 
or  by  artificial  light,  it  is  difficult  to  detect  a 
slight  precipitate  of  cuprous  oxide  as  found  in  most 
of  the  usual  copper  tests  for  sugar.  Benedict’s 
sugar  test  avoids  this  difficulty  and  has  the  further 
advantages  of  being  more  delicate,  in  that  the 
alkaline  reaction  is  obtained  by  the  use  of  sodium' 
carbonate  instead  of  sodium  hydrate,  is  not  re- 
duced by  chloroform  as  is  Fehling’s  solution  and  is 
less  apt  to  react  with  uric  acid  and  creatinin.  It 
has  the  further  advantage  of  greater  stability  and 
is  permanent  as  a ready  prepared  single  solution. 

It  is  prepared  by  dissolving  either  100  grams 
of  the  anhydrous  or  200  grams  of  crystallized 
sodium  carbonate  and  173  grams  of  sodium 
citrate  in  600  cc.  of  water  by  heating;  filter,  cool 
and  make  up  to  850  cc.  Then  17.3  grams  of 
crystallized  copper  sulphate  are  dissolved  in  100 
cc.  of  hot  water,  made  up  to  150  cc.  by  the  addi- 
tion of  distilled  water  and  poured  into  the  alka- 
line solution  slowly  with  constant  stirring,  and 
the  volume  finally  made  up  to  1000  cc.  For  use 
five  cc.  of  this  solution  are  boiled  for  from  one  to 
two  minutes  with  eight  drops  of  the  suspected 
urine.  A positive  reaction  is  shown  by  the  ap- 
pearance of  precipitate  filling  the  entire  body  of 
fluid  and  varying  in  color  from  green  to  yellow 
or  red,  depending  upon  the  amount  of  sugar  pres- 
ent in  the  solution.  In  doubtful  cases  it  is 
always  well  to  employ  Nylander’s  and  the 
phenylhydrazine  tests  as  controls. 

In  testing  for  the  presence  of  urinary  indican 
or  urorosein,  always  employ  the  same  quantities 
of  urine  and  reagents  and  in  this  way  an  ap- 
proximate idea  of  the  relative  amounts  present 
may  be  obtained,  a convenient  amount  being  10  cc. 
of  urine  and  concentrated  hydrochloric  acid  and 
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two  cc.  of  chloroform.  To  this  mixture  the 
oxidizing  agent  is  added  slowly  a drop  at  2.  time 
with  constant  shaking,  until  the  maximum  blue  is 
obtained  in  the  chloroform.  As  convenient  an 
oxidizing  agent  as  any  is  probably  a solution  of 
chlorinated  lime  (bleaching  powder).  It  is  im- 
portant that  only  a pure  hydrochloric  acid,  prac- 
tically colorless  and  free  from  chlorine,  be  em- 
ployed, as  free  chlorine  oxidizes  the  indigo  to  a 
colorless  compound.  Urorosein  is  shown  in  the 
same  test  as  a rose-red  pigment  in  the  acid  su- 
pernatant fluid  and  is  probably  derived  from 
skatol. 

As  acetone  and  diacetic  acid  practically  always 
occur  together  in  the  urine  and  have  the  same 
clinical  significance,  separate  methods  for  their 
detection  in  the  urine  are  unnecessary.  Gerhardt’s 
test  is  neither  very  delicate  nor  is  it  specific  enough 
but  Taylor’s  is  much  more  delicate  and  seems  to 
be  specific.  As  originally  described  a dilute  solu- 
tion of  sodium  nitroprusside  is  added  to  the  urine 
and  concentrated  ammonia  floated  upon  the  mix- 
ture, a permanganate  colored  ring  after  standing 
for  a few  minutes  showing  the  presence  of  the 
two  bodies,  diacetic  acid  showing  the  reaction  in 
a much  more  dilute  solution  than  is  the  case  with 
acetone.  Since  the  solution  of  sodium  nitroprus- 
side is  quite  unstable,  it  is  best  to  prepare  the 
solution  freshly  each  time  by  adding  a minute 
crystal  of  nitroprusside  to  about  five  cc.  of  the 
urine,  dissolving  by  agitation  and  then  floating 
ammonia  upon  the  solution. 

Microscopic  examination  of  the  urine  is  one  of 
the  most  neglected  of  the  simpler  procedures,  prob- 
ably due  to  unsatisfactory  results  from  errors  in 
technic.  Nearly  always  satisfactory  results  will 
be  obtained  by  the  following  method.  If  the 
urine  is  poor  in  formed  elements,  it  is  allowed  to 
stand  for  a short  time  to  allow  spontaneous  sedi- 
mentation. This  sediment  is  removed  to  a cen- 
trifuge tube  by  drawing  it  up  in  a pipette,  then 
centrifuged  until  the  formed  elements  are  well 
compacted  in  the  tip  of  the  centrifuge  tube,  re- 
moved carefully  with  a fine  tipped  pipette  and 
placed  in  the  concavity  of  a hollow-ground  slide, 
such  as  is  used  in  the  examination  of  hanging  drop 
cultures  by  the  bacteriologists,  covered  with  a 
clean  coverslip  and  examined  first  with  the  16 
mm.,  then  with  5 or  4 mm.  objective,  using  in  all 
cases  as  low  a degree  of  illumination  as  possible 
by  proper  manipulation  of  the  lower  iris  dia- 
phragm. 


SOME  POINTS  IN  THE  TREATMENT 
OF  ACUTE  GONORRHEA  BY  THE 
GENERAL  PRACTITIONER.* 

By  Leslie  G.  Johnson,  M.  D. 

MARSHFIELD,  ORE. 

I have  chosen  the  above  subject  for  my  paper 
as  I think  it  will  prove  of  interest,  being  one  of 
the  diseases  that  general  practitioners  do  not  par- 
ticularly enjoy  treating  and  yet  one  in  which  the 
patient  is  extremely  anxious  for  as  speedy  a cure 
as  possible  and  is,  as  a rule,  very  intolerant  of  any 
delay  in  the  time  necessary  for  a complete  cessation 
of  his  trouble. 

Bearing  the  last  statement  in  mind,  it  is  my 
opinion  that  even'  patient  who  presents  himself 
with  a specific  urethritis  should  be  immediately 
informed  of  the  gravity  of  his  condition,  that  it  is 
more  serious  than  “just  a common  cold”  and  that 
its  cure  is  going  to  be  a matter  of  weeks,  not  davs. 
This  will  do  two  things.  First,  it  will  make  him 
realize  that  his  condition  is  not  a trivial  one  and 
thus  make  him  more  amenable  to  treatment,  and 
second,  it  will  do  much  to  correct  the  common 
tho  erroneous  impression  existing  among  many  men 
that  the  disease  is  one  that  should  be  cured  in  a 
week  or  ten  days. 

I shall  present  to  you  what  I believe  to  be  a 
logical  and  safe  method  of  treatment  for  the  gen- 
eral practitioner  to  employ,  one  which  will  not 
produce  the  results  that  a specialist  can  obtain  and 
which  will  not  be  applicable  to  some  cases  but 
which  I believe  if  followed  out  will  prove  worthy 
of  use  and  which  will  minimize  those  complica- 
tions that  are  the  bugbear  of  the  physician  who 
is  called  upon  to  treat  this  disease. 

The  fact  that  there  are  numberless  specifics  and 
countless  remedies  for  the  cure  of  this  malady 
is  proof  sufficient  that  it  is  one  that  is  often  dif- 
ficult to  handle  and  that  no  satisfactory  method  of 
treatment  applicable  to  all  cases  has  as  yet  been 
discovered.  What  then  shall  be  our  mode  of  pro- 
cedure when  a patient  presents  himself  in  the  first 
two  or  three  days  of  his  attack,  to  lessen  his  dis- 
charge as  rapidly  as  possible,  to  prevent  an  ex- 
tension to  the  posterior  urethra  and  to  avoid 
such  complications  as  stricture,  epidymitis,  pros- 
tatitis, vesiculitis,  etc.? 

First  examine  the  urethral  discharge  micro- 
scopically to  verify  the  condition  as  a true  Neis- 
serian  infection.  Then  do  not  neglect  to  give 
the  patient  a few  brief  but  important  rules  as  to 
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diet,  as  the  avoidance  of  all  spices,  rich  pastries, 
excess  of  tea  or  coffee  and  an  absolute  abstinence 
from  alcoholics  in  any  form.  Tell  him  to  drink 
several  glasses  of  water  daily  between  meals  to 
lessen  the  acidity  of  the  urine  and  to  mechanically 
cleanse  the  urethra  by  more  frequent  and  copious 
urination.  Instruct  him  to  avoid  all  sexual  ex- 
citement, rest  as  much  as  possible,  keep  his  bowels 
active,  put  a suspensory  on  at  once  and  keep  it 
on  whenever  he  is  on  his  feet,  keep  regular  hours 
and  in  general  to  live  as  simple  and  well  regulated 
a life  as  possible.  These  things  are  important  and 
their  neglect  will  delay  a cure  as  surely  as  neglect 
of  any  other  part  of  the  treatment. 

Then  inspect  the  penis  and,  if  there  does  not 
appear  to  be  too  much  inflammation,  instruct  the 
patient  to  urinate.  Cleanse  the  meatus  and  with 
a soft-nosed  urethral  syringe  inject  the  urethra 
very  slowly  and  gently  with  argyrol  10  per  cent, 
or  photargol  gr.  xv,  glycerine  ^ss,  aquae,  5iv,  until 
the  solution  begins  to  leak  between  the  meatus  and 
syringe  or  a little  back  pressure  indicates  that  the 
anterior  urethra  is  filled.  Do  not  yourself  and 
instruct  your  patient  never  to  inject  the  solution 
forcibly  or  quickly  and  thus  take  the  cut-off  mus- 
cle by  surprise  and  force  the  solution  into  the 
posterior  urethra.  Argyrol  or  cargentos  is  less 
irritating  than  protargol  but  the  latter  is  much 
more  cleanly  and  I find  that  the  addition  of  a little 
glycerine  does  much  to  relieve  this  objection.  Have 
the  patient  hold  this  injection  until  burning  is 
noticed  and  then  let  it  escape  immediately.  If  he 
be  intelligent  or  has  had  previous  infection,  he 
may  be  instructed  in  the  use  of  the  injections  and 
told  to  use  the  same  thrice  daily  and  report,  if 
possible,  once  each  day  to  the  physician. 

After  a few  days  he  will  generally  be  able  to 
retain  the  injection  ten  or  fifteen  minutes  and 
rihould  be  told  to  do  so,  as  the  added  time  is  a 
distinct  advantage.  Warn  him  against  trying  to 
massage  the  penis  or  work  the  solution  back,  as 
such  massage  to  the  inflamed  urethra  is  productive 
of  r.o  good,  neither  is  it  necessary  for  him  to  try  to 
hold  the  urethra  closed  at  the  posterior  part  of  the 
pendulous  portion  of  the  penis  for,  if  care  be  used 
and  the  injections  given  gently,  there  is  no  danger 
of  the  injections  themselves  causing  a spread  of 
the  infection  to  the  posterior  urethra. 

According  to  some  writers  75  to  80  per  cent,  of 
acute  anterior  urethritis  develop  into  posterior  in- 
fections, regardless  of  treatment.  Bearing  this  in 
mind,  after  the  first  two  weeks’  treatment,  do  not 
fail  to  make  your  three  glass  urinary  tests  to  detect 


the  presence  of  such  extension.  When  the  discharge 
ceases  during  the  day  and,  if  the  second  and  third 
glasses  appear  free  from  pus,  stop  your  treatment, 
give  the  patient  a slide  and  instruct  him  how  to 
make  a smear  of  his  morning  discharge  and  ex- 
amine the  same  for  gonnococci.  If  it  proves  nega- 
tive for  several  days  and  massage  of  the  prostate 
and  vesicles  reveal  no  germs,  the  patient  is  prob- 
ably cured,  but  should  be  kept  under  observation 
to  determine  whether  the  slight  remaining  morn- 
ing discharge  is  chemical  or  whether  the  gonococci 
have  in  some  way  been  overlooked,  this  being 
evidenced  by  the  prompt  return  of  symptoms  after 
a few  days’  cessation  from  treatment.  If  now 
or  at  any  time  a posterior  infection  has  occurred 
and  if  it  be  not  severe,  it  is  to  be  treated  by  in- 
stillations into  the  posterior  urethra  of  protargol 
.5  per  cent.,  argyrol  or  cargentos  10  per  cent,  or 
1-1000  argenti  nitras.  Keep  in  mind  in  all  pos- 
terior infections  the  liability  of  prostatic  abscess 
or  acute  inflammation  of  the  prostate,  as  evi- 
denced by  pain  and  swelling  in  the  perineum  and 
acute  tenderness  of  the  gland  upon  palpation,  in 
which  event  stop  all  local  treatment  for  a few  days, 
insist  upon  rest  in  bed,  keep  the  bowels  we'll  op- 
ened, use  hot  sitz  baths,  hot  application  to  the 
perineum,  catheterization  and  irrigation  of  the 
bladder  if  necessary.  If  fluctuation  occurs,  open 
the  abscess  immediately.  Local  treatment  is  to  be 
resumed  upon  relief  of  the  acute  trouble  and  con- 
tinued until  all  evidences  of  infection  are  de- 
stroyed. 

As  to  general  treatment,  aside  from  dietetic, 
hygienic  and  prophylactic  measures  mentioned 
above,  I administer  potassium  citrate,  gr.  15,  every 
three  hours  during  the  acute  stage  until  the  urine 
becomes  alkaline  in  reaction  and  the  edema  and 
burning  upon  urination  have  been  relieved.  Then 
I give  flexible  capsules  of  santalwood  oil,  minims 
x,  one  t,  i,  d.  I do  not  believe  hexamethylenamine 
or  methylene  blue  to  be  nearly  as  efficacious  as 
the  santalwood  and  think  it  oftentimes  proves 
very  irritating. 

Serum  therapy  in  gonnorheal  infection  of  the 
urethra  is  in  my  estimation  valueless  and  a need- 
less expense  for  the  patient.  As  regards  the  use 
of  electric  heated  sounds,  they  have  not  in  my 
hands  proven  a consistent  agent  of  value  and,  in 
spite  of  very  favorable  reports  by  some  users,  I 
must  withhold  recommendation  of  their  use  until 
a greater  number  of  cases  have  given  favorable  re- 
sults or  until  I have  become  more  efficient  in  their 
use. 
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ORGANOTHERAPY. 

“Present  methods  of  prescribing  internal  or- 
gans or  their  products  in  many  instances  remind 
one  of  the  Chinese  practice  of  feeding  tiger’s  heart 
to  those  who  would  be  brave.”  Professor  Carl- 
son, of  Rush  Medical  College,  in  a too  short  lec- 
ture before  the  Oregon  State  Medical  Association, 
thus  in  part  summarized  his  views  on  organo- 
therapy, thereafter  analyzing  the  vogue  thereof  and 
pointing  out  the  absurdities  of  many  of  the  claims 
on  which  it  is  in  large  part  founded.  Using  corpus 
luteum  as  an  example,  he  read  a list  of  the  diseases 
in  which  it  is  claimed  to  have  value  approaching 
specificity,  the  list  including  such  very  opposite  dis- 
orders as  amenorrhea  and  metrorrhagia,  the  mar- 
velous power  of  either  causing  or  checking  hem- 
orrhage being  said  to  reside  in  this  substance. 
Alike  useful  in  the  menstrual  pains  of  adolescence, 
the  disorders  of  pregnancy  and  the  menorrhagias 
of  the  climacteric,  it  is,  to  put  it  mildly,  an  ex- 
traordinary agent.  Similar  contradictions  con- 
stantly occur  in  the  alleged  therapeutic  indica- 
tions for  all  of  the  preparations  of  the  internal 
organs  and  proof  of  their  value  can  be  found  in 
innumerable  case  reports  which  are  offered  to  and 
accepted  by  many  as  reliable,  tho  their  chief  value 
is  mainly  dependent  on  sequence  of  events.  The 
patient  was  ill,  took  something,  recovered;  there- 
fore whatever  was  taken  received  credit.  No 
more  substantial  basis  can  be  found  for  much  that 
is  advocated  by  followers  of  organotherapy.  As 
pointed  out  by  the  lecturer,  they  ignore  the  physi- 
ologic functions  of  the  body,  as  exhibited  in  the 
processes  of  digestion  and  absorption,  and  pin  their 
faith  to  the  selective  action  of  the  glandular  sub- 
stance administered  on  the  like  gland  or  structure 
in  the  living  body,  assuming  that  thru  the  posses- 
sion of  some  magical  power  it  will  correct  any  ab- 
normality or  disease  that  may  exist,  without  ma- 
terially influencing  any  other  part  of  the  body. 

Nowhere  in  the  history  of  medicine  can  be 
found  more  unthinking  and  irrational  empiricism 
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than  in  this  field  which  has  been  kept  active  by 
the  manufacturing  houses,  whose  agents  are  con- 
stantly in  touch  with  the  doctors,  urging  the  use 
of  products  for  which  extravagant  claims  are  made. 
Apropos  of  some  of  the  claims  made,  Professor 
Carlson  commented  on  a remark  made  by  the  pre- 
ceding speaker.  “My  friend,”  said  he,  “says  that 
therapeutics  has  become  a science.  I fear  he  speaks 
his  hopes,  not  his  realizations.” 

That  there  is  value  in  organotherapy  no  one 
can  deny.  Thyroid,  pituitary  and  adrenal  sub- 
stances possess  definite  and  fairly  well  understood 
powers  which,  however,  depend  on  specific  chemi- 
cal substances  which  they  contain.  That  other 
glandular  bodies  may  possess  physiologic  powers  is 
equally  indisputable,  but  so  far  their  characters 
have  not  been  convincingly  demonstrated.  The 
use  of  thyroid  gland  may  be  compared  with  the 
use  .of  some  such  crude  drugs  as  nux  vomica  or 
opium,  wdiile  pituitrin  and  adrenalin  may  be 
employed  even  more  scientifically,  just  as  such 
alkaloids  as  strychnin  or  morphin  may  be  used.  But 
the  use  of  most  of  the  products  of  internal  secre- 
tion have  about  the  same  scientific  merit  as  would 
attach  to  the  use  of  an  infusion  made  up  of  the 
entire  plant  from  which  nux  vomica  or  opium  is 
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derived.  Something  is  sure  to  happen,  tho  what 
would  be  clouded  in  mystery. 

The  vogue  of  organotherapy  depends  largely  up- 
on its  newness.  To  the  writer  has  come  the  be- 
lief that  it  has  been  stimulated  by  the  substitution 
of  the  term  “endocrine”  for  the  older  term  “duct- 
less,” as  applied  to  many  of  the  glands  of  so-called 
internal  secretion.  “Endocrine”  has  a mysterious 
sound  and  seems  very  scientific  and  advanced. 
Tomes  on  the  endocrine  structures  are  being  writ- 
ten, based  on  little  save  theory.  With  such  writ- 
ing and  theorizing  sensible  persons  will  take  no 
issue,  since  out  of  the  volume  of  the  contributions 
good  will  come.  But  there  is  always  need  for  those 
who  possess  the  power  of  judicious  selection,  who 
are  intellectual  “separators,”  to  borrow  a term 
from  the  dairy.  The  march  of  science  is  made  up 
of  advances,  many  of  which  are  ill  considered  and 
from  which  retreats  must  be  made  which  become 
truly  “strategic”  when  marshalled  by  those  who 
possess  the  necessary  judgment  and  powers  of  dis- 
crimination. Theories  precede  practice  and  are 
modified  by  practice.  The  critic  who  destroys  our 
pet  theories  usually  incurs  our  dislike.  He  seems 
at  best  a necessary  evil  and  has  a thankless  job. 
Yet  he  is  as  useful  as  the  pioneer  who  advances 
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the  theories  which  he  corrects.  Rarely  is  he  ap- 
plauded. But  when  he  possesses  clearness  of 

thought  and  logic,  and  puts  into  understandable, 
forceful  language  opinions  which  have  been  lurking 
in  the  backgrounds  of  our  consciousness,  we  listen 
attentively  and  applaud  vigorously.  Such  at  least 
was  the  reception  given  to  the  address  by  Professor 
Carlson,  whose  hearers’  chief  regret  was  that  he 
was  not  heard  by  every  physician  in  the  city. 
Those  who  heard  are  the  better  practitioners. 
The  preceding  must  not  be  considered  as  an  at- 
tack upon  legitimate  glandular  therapy.  What- 
ever is  of  value  should  be  used.  But  physicians  are 
urged  to  avoid  overzealous  advocacy  of  glandular 
products,  to  avoid  rainbow  chasing,  and  to  use  their 
common  sense  here,  just  as,  presumably,  they  do 
in  other  fields. 


THE  WASHINGTON  EXTENSION 
COURSE. 

Last  month  the  extension  course  of  the  Uni- 
versity of  Washington  held  its  second  session  in 
Seattle,  presenting  a series  of  lectures  to  the  pro- 
fession of  that  state  by  Dr.  Martin  S.  Fischer,  of 
the  University  of  Cincinnati,  and  Dr.  Allen  B. 
Knavel,  of  the  Northwestern  Medical  School.  The 
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attendance  exceeded  all  expectations,  there . being 
more  than  one  hundred  and  sixty  registrations.  The 
popularity  of  the  course  was  demonstrated  by  the 
large  attendance  at  every  lecture  of  the  week.  The 
greatest  interest  centered  around  the  lectures  and 
demonstrations  of  Dr.  Fischer.  He  did  not  burden 
his  hearers  with  discussions  of  old  and  well  known 
theories  and  facts  of  medicine.  He  presented  so 
many  brand  new  thoughts  in  physiology  and 
pathology,  supplemented  by  new  explanations  of 
the  causes  of  disease,  that  every  attendant  on  the 
course  felt  he  must  not  lose  anything  presented 
by  the  lecturer.  His  addresses  all  centered  about 
his  views  as  to  the  causes  of  edema  and  infections, 
based  on  the  production  of  acidosis  thru  inter- 
ference with  the  colloid  state  of  the  cell.  Relief 
of  this  acid  condition  is  brought  about  by  alka- 
linization  of  the  body  tissues.  His  presentation 
of  the  causes  of  many  diseased  conditions  of  the 
kidneys,  heart,  arteries,  brain  and  other  organs 
was  most  fascinating  and  illuminating.  So  many 
well  established  and  accepted  principles  were 
annihilated  and  replaced  by  new  theories  that  one 
was  at  first  bewildered  but  the  lecturer’s  logical 
explanations  and  demonstrations  were  of  a very 
convincing  nature.  Everyone  in  attendance  agreed 
that  he  had  received  a sufficient  amount  of  new 
ideas  and  information  along  novel  lines  in  medicine 
to  fully  repay  him  for  his  attendance  on  the  week 
of  lectures. 

The  illustrated  lectures  of  Dr.  Knavel  on  many 
surgical  subjects  gave  a very  clear  and  useful 
demonstration  of  each  phase  of  surgery  considered. 
Probably  the  most  impressive  and  beneficial  lecture 
was  that  on  infections  of  the  hand  which  subject 
alone  has  given  the  lecturer  a world-wide  reputa- 
tion. The  lectures  were  supplemented  by  early 
morning  clinics  bv  local  physicians  in  hospitals  of 
the  city  with  laboratory  and  postmortem  demon- 
strations in  the  afternoon.  This  year’s  course  of 
lectures  has  proven  the  usefulness  of  the  experi- 
ment and  will  serve  to  establish  the  permanency 
of  this  course  of  instruction  under  the  auspices  of 
the  University  authorities. 

IMPORTANCE  OF  BIRTH 
REGISTRATION. 

The  negligence  in  reporting  births  in  our  nation 
has  been  notorious  for  years  in  spite  of  stringent 
laws  requiring  such  registration.  It  is  well  known 
that  a large  proportion  of  births  go  unrecorded. 
While  this  failure  has  been  of  little  moment  in 
many  cases,  occasions  arise  when  the  necessity  of 


establishing  the  date  of  birth  emphasizes  how  de- 
plorable is  this  negligence  on  the  part  of  our 
people.  Never  in  the  history  of  the  country  has 
this  question  been  of  such  vital  interest  as  it  is 
today.  1 he  conscription  of  millions  of  our  young 
men  for  the  war  has  shown  absolutely  the  neces- 
sity for  being  able  to  prove  one’s  date  of  birth.  If 
a man  can  not  prove  whether  he  is  under  twenty- 
one  or  over  thirt.v-one  he  may  be  suspected  of  hav- 
ing falsified  his  age.  The  question  of  whether  a 
man  is  or  is  not  subject  to  conscription  will  depend 
in  many  cases  on  the  existence  or  absence  of  his 
record  of  birth.  Probably  no  event  in  the  history 
of  our  country  will  be  so  effective  in  establishing 
a complete  registration  of  births  as  the  immediate 
necessity  presented  by  the  present  war  draft.  How- 
ever much  the  lay  individual  may  be  responsible 
for  this  neglect,  the  most  important  factor  in  ob- 
taining an  accurate  record  is  the  physician  in 
attendance  at  the  birth.  It  is  to  be  hoped  for  the 
future  that  every  physician  will  see  to  it  that  all 
births  under  his  supervision  are  officially  reg- 
istered. 


MENTAL  HYGIENE  WAR  WORK. 

The  deplorable  increase  of  mental  breakdown 
among  the  soldiers  in  the  European  war  has  in- 
spired our  government  authorities  to  attempt  to 
eliminate  the  mentally  unstable  before  they  shall 
be  accepted  as  recruits.  Dr.  Pearce  Bailey,  of 
New  York,  chairman  of  the  Committee  on 
Furnishing  Hospital  Units  for  Nervous  and  Men- 
tal Disorders  to  the  United  States  Government,  a 
subcommittee  of  the  National  Committee  for 
Mental  Hygiene,  has  been  commissioned  major 
and  is  to  be  personal  advisor  to  the  Surgeon  Gen- 
eral in  all  matters  pertaining  to  psychiatry  and 
neurology.  It  is  planned  to  have  in  each  state  an 
advisory  committee  to  aid  in  the  selection  of 
physicians  who  will  be  commissioned  to  do  the 
work  of  eliminating  the  mentally  unfit.  Dr.  R.  P. 
Smith,  of  Seattle,  has  been  appointed  to  act 
for  Washington  and  as  chairman  of  the  Neu- 
ropsvchiatric  Committee  has  appointed  as  other 
members  of  the  same,  J.  R.  Yocom,  Tacoma;  F.  R. 
Hedges,  Everett;  I.  C.  Brown,  J.  C.  Moore  and 
C.  A.  Smith,  Seattle.  It  is  the  purpose  of  this 
committee  to  assist  in  securing  the  services  of 
physicians  skilled  in  this  line  of  work  who  will 
devote  time  to  accomplish  much  needed  results.  In 
connection  with  medical  work  along  this  line  we 
have  been  requested  to  publish  the  following 
bulletin : 


August,  1917. 


EDITORIAL 


243 


The  Mental  Hygiene  War  Work  Committee  of 
the  National  Committee  for  Mental  Hygiene  is 
anxious  to  obtain  the  names  of  psychiatrists  and 
neurologists  who  are  willing  to  give  part-time  serv- 
ice in  the  examination  of  National  Guard  troops  in 
their  vicinity.  The  recent  decision  of  the  War  De- 
partment to  examine  the  National  Guard  troops 
in  their  armories  before  sending  them  to  camp, 
makes  it  necessary  to  secure  at  once  a large  num- 
ber of  examining  physicians.  To  meet  the  situation 
the  Surgeon  General  of  the  Army  has  arranged  to 
accept  for  this  work  qualified  physicians  on  con- 
tract. A physician  may  contract  for  specified  duty, 
at  a specified  place,  for  a specified  time,  or  for 
part-time.  This  latter  provision  makes  it  possible 
for  many  physicians  who  cannot  take  out  commis- 
sions, or  who  cannot  give  all  of  their  time  to  the 
work  for  a period  of  months,  to  give  part-time  each 
week.  Further  information  can  be  received  from 
Dr.  Frankwood  E.  Williams,  Vice-Chairman  of  the 
Committee,  50  Union  Square,  New  York  City. 

ASSOCIATION  OF  MILITARY 
SURGEONS. 

On  the  evening  of  July  23,  at  the  Field  Hos- 
pital at  American  Lake  Cantonment,  the  Wash- 
ington Association  of  Military  Surgeons  was  or- 
ganized. The  officers  elected  were:  President, 

James  B.  Eagleson,  Seattle;  vice-president,  J.  R. 
Yocom,  Tacoma;  secretary-treasurer,  Everett  O. 
Jones,  Seattle.  Councilors:  Ernest  C.  Wheeler, 
Tacoma;  H.  Eugene  Allen,  Seattle;  S.  E.  Lam- 
bert, Spokane.  The  objects  of  the  association  are 
to  stimulate  interest  in  the  medical  service  of  the 
U.  S.  army  and  navy  among  physicians  of  the 
state,  to  arrange  for  courses  of  instruction  in 
military  medicine  and  sanitation  in  different  parts 
of  the  state,  and  to  provide  a source  of  authentic 
information  on  military  and  professional  affairs 
in  the  State  of  Washington.  All  members  of  the 
Medical  Officers  Reserve  Corps,  U.  S.  Army,  the 
Medical  Reserve  Corps  U.  S.  Navy  and  medical 
officers  of  the  National  Guard  of  the  state  are 
eligible  to  membership.  All  physicians  of  the  state, 
holding  commissions  in  any  of  the  organizations 
mentioned,  are  urgently  requested  to  send  their 
applications  to  the  secretary  as  soon  as  possible. 


PHYSICIANS  OF  THE  PACIFIC  NORTH- 
WEST IN  ARMY  SERVICE. 

The  call  for  medical  men  to  enlist  in  war  serv- 
ice has  been  met  by  a large  number  of  practitioners 
from  the  Pacific  Northwest.  We  have  endeavored 
to  secure  as  complete  a roster  as  possible  of  enlist- 
ments to  this  date  and  present  it  as  received  from 
the  different  states  represented.  We  are  aware 
that  the  list  is  incomplete  and  inaccurate,  for 
which  errors  an  apology  is  hereby  offered.  We 
trust  that  corrections  of  this  list  and  additions 


may  be  offered  for  our  September  issue.  Addi- 
tional information  will  be  published  from  month 
to  month  as  it  is  received  by  the  journal. 

OREGON. 

Portland. 


Bean,  Harold  C., 

Lieut. 

Benson,  Robert  L., 

Lieut. 

Buck,  George  H„ 

Lieut. 

Benyas,  N.  M. 

Blair,  H.  C. 

Blachly,  A.  T., 

Lieut. 

Boovey,  H.  M. 

Brooks,  L.  W'. 

Cramer,  I.  H. 

Dalton,  E.  C.,  Captain. 
Dammasch,  F.  H.,  First 
Lieut. 

Dillehunt,  Richard 
Ettleson,  Jesse 
Fenton,  Ralph 
Gellert,  S.  M. 

Gilbert,  J.  A. 

Grant,  Daniel 
Greene,  H.  M.,  Captain 
Hughes,  J.  A. 

Hynson,  G.  Lee 
Joyce,  T.  M. 

Knox,  W.  S. 

Kane,  Edward,  First 
Lieut. 

Lupton,  I.  M. 

Lieuallen,  F.  A.,  First 
Lieut. 


Manion,  Lome 
McCowan,  A.  C. 

McMurdo,  P.  F. 

Moren,  K.  P. 

Myers,  Edmund 
Morse,  E.  W. 

Morrow,  E.  V.,  First 
Lieut. 

Nichols,  Herbert 
Palmer,  D.  L. 

Paulsen,  N.  P.,  First 
Lieut. 

Rosenfeld,  A.  S. 

Rockey,  A.  E„  Captain 
Rockey,  Paul,  Captain 
Sargentich,  Spiro,  First 
Lieut. 

Selling,  Laurence 
Sharkey,  R.  L. 

Skene,  W.  H. 

Sellwood,  J.  J. 

Stewart,  J.  A. 

Streit,  E.  H.,  First  Lieut. 
Strohm,  J.  G-,  First  Lieut. 
Steelhammer,  W.  H. 
White,  C.  S.,  First  Lieut.  * 
Whitney,  E.  L. 

Wilson,  G.  F.,  Captain 
Yenney,  R.  C. 

Ziegleman,  E.  S. 


VOLUNTEER  SERVICE. 

First 
First 
First 

First 


regular  army. 


Birney,  B.  C.,  Captain  Stewart,  W.  E.,  Captain 
Marcellus,  M.  B.,  Major 

NATIONAL  GUARD. 


Bell,  J.  T. 

Dellar,  Isaac 
Hendershott,  R.  W. 


Munley,  W*.  H. 
Noyes,  E.  A. 
Thatcher,  H.  Van  H. 


Norden,  B.  L. 
Scott,  E.  K. 
Sinclair,  J.  A.  B. 
Storey,  G.  B. 


NAV.Y. 

Whiteside,  G.  S. 
Wolf,  Leo 
*Yeilding,  A.  T. 


* Died  July  16. 


Other  Cities  Than  Portland. 


Abraham,  V.  R.,  First 
I ieut.,  Hood  River 

Belt,  C.,  Captain,  New- 
port. 

Chilton,  L.  W.,  First 
Lieut.,  Canyon  City 

Darrow,  G.  E.,  Major, 
Eugene 

Finch,  A.  A.,  Captain,  As- 
toria 

Gullion,  W.  T.,  First 
Lieut.,  Eugene 

Houck,  G-  E.,  Major, 
Roseburg 

Hemstead,  W.  E.,  Oregon 
City 


Keizer,  P.  J.,  First  Lieut., 
North  Bend 

Mott,  L.  H.,  First  Lieut., 
Salem 

Mount,  F.  R.,  First  Lieut., 
Oregon  City 

Sifton,  J.  W.,  First  Lieut., 
Hood  River 

Smith,  W.  C.,  First  Lieut., 
Salem 

Strawe,  E.  E.,  Marshfield 

Truax,  J.  P.,  Captain, 
Grants  Pass 

Van  Doren,  Frank,  First 
Lieut.,  Seaside 


WASHINGTON. 


PHYSICIANS  WHO  HAVE  ENLISTED  IN  THE  MEDICAL 
OFFICERS  RESERVE  CORPS. 

Allen,  H.  E.,  Seattle  Bart’ett,  C.  E..  Aberdeen 

Anderson,  A.  E.,  Baumgarten,  R.  C., 

Hoquiam  Seattle 
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Beatty,  J.  F.,  Everett 
Beebe,  O.  E„  Bellingham 
Beeler,  G.  W„  Seattle 
Betts,  Arthur,  First 
Lieut.,  Spokane 
Bell,  H.  Y.,  Centralia 
Bickford,  E.  L.,  Seattle 
Birchfield,  G.  I.,  Seattle 
Blair,  J.  B.,  Leban 
Booth,  J.  R.,  Seattle 
Boyd,  G.  T.,  Palouse 
Brachvogel,  M.  W., 
Montesano 

Brandt,  A.  L„  Seattle 
Brobeck,  C.  J.,  Tacoma 
Burg,  W.  A.,  Uniontown 
Burger,  T.  D„  Spokane 
Buschman,  T.  W.,  Seattle 
Butts,  C.  E„  Major, 
Spokane 

Byrne,  J.  S.,  Captain, 
Spokane 

Calhoun,  Grant,  Seattle 
Campbell,  D.  R.,  Pullman 
Cardwell.  D.  T.,  Seattle 
Carter,  P.  I., 

Port  Townsend 
Charlton,  M.  R„  First 
Lieut.,  Spokane 
Clarke,  T.  G.,  Everett 
Clizer,  C.  B„  Tekoa 
Coe,  H.  E„  Seattle 
Cole,  T.  N.,  First  Lieut., 
Spokane 

Collins,  F.  H.,  Goldendale 
Collins,  I.  S.,  First  Lieut., 
Spokane 

Corson,  W.  H.,  Seattle 
Cullen,  F.  J.,  Napavine 
Cunningham,  W.  F., 
Seattle 

D’Arc,  Thornton, 
Anacortes 

Davidson,  C.  F.,  Seattle 
Doolittle,  Leroy,  Tono 
Douglas,  Wm., 

Enumclaw 
Durrent,  J.  A., 

Snohomish 

Duryee,  A.  P.,  Everett 
Eagleson,  J.  B.,  Major, 
Seattle 

Eaton.  E.  C.,  Captain, 
Seattle 

Edwards,  J.  F„  Seattle 
Edwards,  J.  W., 

Port  Townsend 
Edwards,  Orange, 

Seattle 

Eikenbary,  C.  F., 
Spokane 
Eldridge,  H.  S„ 
Snohomish 

Engles,  C.  F.,  Seattle 
Falk,  Frederick,  Seattle 
Farley,  R.  H„  First  Lieut. 
Spokane 

Frost,  W.  S.,  First  Lieut., 
Spokane 

Gammon,  C.  P.,  Tacoma 
Gardner,  F.  P.,  Seattle 
Goetter,  Colville 
Goodnow,  L.  L., 

Aberdeen 

Graves,  J.  C.,  Capt. 
Spokane 

Laws,  C.  E„  Tacoma 
Lazelle,  H.  G.,  Seattle 
Grieve,  M.  B.,  Spokane 


Grove,  C.  E.,  Spokane 
Gulick.  W.  V.,  Tacoma 
Hall,  D.  C„  Seattle 
Hamblen,  R.  N.,  First 
Lieut.,  Spokane 
Harbaugh,  C.  C.,  First 
Lieut.,  Sedro  Woolley 
Harvey,  F.  C.,  Spokane 
Henby,  A.  E„  Seattle 
Henderson,  J.  M.,  Seattle 
Hendricks,  Ralph,  First 
Lieut.,  Spokane 
Henry,  J.  E.,  Seattle 
Hill,  Elmer,  Walla  Walla 
Hill,  R.  C.,  First  Lieut., 
Irondale 

Horsfal,  N.  L.,  Seattle 
Hoxsey,  T.  E.,  First 
Lieut.,  Spokane 
Hubbard,  F.  S.,  Spokane 
Hunter,  R.  F„  Hoquiam 
Janes,  E.  W.,  Tacoma 
Jennings,  E.  S„  Spokane 
Johnson,  W„  Chehalis 
Joiner,  W.  E„  Captain, 
Seattle 

Jones,  E.  O.,  Captain, 
Seattle 

Jones,  Colville 
Kane,  J.  P.,  Tacoma 
Keller,  Wm.,  Tacoma 
Kelton,  Walter,  Seattle 
Kintner,  W.  C.,  Seattle 
Kniskern,  E.,  Centralia 
Knox,  John,  First  Lieut., 
Almira 

LaGasa,  J.  A.,  Tacoma 
Lambern,  S.  E.,  Captain, 
Spokane 

Lauman,  U.  M.,  Randle 
Lawrence,  E.  J., 

Spokane 

Lind,  C.  O.,  Seattle 
Livingston,  D., 

Centralia 

Long,  L.  D„  Seattle 
Love,  L.  L.,  Tacoma 
Lindgren,  R.  R„  First 
Lieut.,  Spokane 
Lupton,  Irving,  First 
Lieut.,  Spokane 
Mapes,  J.  A.,  Index 
Mapes,  J.  W-,  Everson 
Marshall,  H.  P.,  Spokane 
McClure,  W.  L„  North 
Yakima 

McIntyre,  D„  Douglas 
McKibben,  E.  C., 
Kirkland 

McNerthney,  W.  B., 
Tacoma 

Moore,  R.  P„  Davenport 
Moore,  W.  A.,  Tacoma 
Monroe.  W.  A.,  Tacoma 
Montague,  E.  A„  Tacoma 
Monzingo,  A.  S„ 

Tacoma 

Morse,  R.  A.,  Tacoma 
Morse,  W.  H.,  First 
Lieut.,  Spokane 
Murphy,  G.  E.,  Olympia 
Nace,  G.  R.,  Tacoma 
Nather,  F.  B.,  First  Lieut. 
Spokane 

Nelson,  I.  N.,  Spokane 
Newell,  R.  J.,  First  Lieut. 
Spokane. 

Northrop,  E.  R.,  Spokane 
Null,  M.  M„  Seattle 


O’Shea,  William,  First 
Lieut.,  Spokane 
Palamountain,  W.  B., 
Colfax 

Pan,  H.  J’.,  First  Lieut., 
Spokane 

Parsons,  I.  W„  Everett 
Partlow,  K.  L.,  Olympia 
Pascoe,  C.  S.,  Tacoma 
Patee,  E.  T.,  Pullman 
Paul,  B.  E.,  Tacoma 
Paul,  L.  W.,  Ilwaco 
Payne,  W.  F.,  First 
Lieut.,  Sedro  Woolley 
Penn,  G.  F„  Spokane 
Pennock,  W.  J.,  First 
Lieut.,  Spokane 
Phillips,  G.  W.,  Everett 
Pontius,  N.  D.,  Seattle 
Powell,  J.  W.,  Captain, 
Bellingham 
Pratt,  W.  A., 

Walla  Walla 
Prescott,  C.,  Aberdeen 
Purdy,  J.  S.,  Sultan 
Read,  H.  M.,  Captain, 
Seattle 

Rickards,  E.  A.,  Seattle 
Roach,  Luman,  Seattle 
Roberts,  N.  E.,  Olympia 
Robinson,  F.  C., 

Walla  Walla 
Robinson,  H.  H„  First 
Lieutenant,  Creston 
Robinson,  L,  A„  First 
Lieut.,  Spokane 
Rohrey,  E„  First  Lieut., 
Spokane 

Rose,  Frank,  First  Lieut., 
Spokane 

Rhea,  E.  B.,  Tacoma 
Sayer,  J.  W.,  Seattle 
Scott,  Wt  R.,  Centralia 


Setters,  M.  F.,  Spokane 
Sims.  L.  B„  Tacoma 
Smeall,  G.  S.,  Tacoma 
Smith,  E.  H.,  First  Lieut., 
Seattle 

Smith,  Jacob,  Bellingham 
Smith,  R.  P.,  Seattle 
Soil,  C.  H.,  Monroe 
Southward,  A.  E„  Auburn 
Sprowl,  G.  G.,  First 
Lieut.,  Spokane 
Steagall,  J.  R.,  Tacoma 
Stewart,  J.  K., 

Granite  Falls 
Stryker,  R.  S.,  First 
Lieut.,  Ridgefield 
Swackhammer,  W.  B., 
Montesano 
Thompson,  L.  M., 
Reardon 

Tooker,  R.  N.,  Seattle 
Trueblood,  D.  W., 

Seattle 

Von  Phul,  P.  V„  Seattle 
West,  D.  C.,  First  Lieut., 
Seattle 

Wheeler,  H.  E.,  First 
Lieut.,  Spokane 
Whitacre,  H.  J., 

Tacoma 

Whitaker,  F.  E„  First 
Lieut.,  Republic 
Wichman,  F.  W.,  First 
Lieut.,  Tenino 
Winslow,  Kenelm, 
Seattle 

Woodruff,  E.  L.,  Seattle 
Yocum,  J.  R.,  Tacoma 
u.  s.  NAVY 

Appleton,  W.  H.,  Spokane 
Elmore,  Bruce,  Seattle 
Hooker,  S.  V.  R„  Seattle 
Pape,  F.  E„  Spokane 


IDAHO. 

SECOND  IDAHO  INFANTRY. 

Major  Carroll  C.  Conant,  Payette. 

First  Lieut.  Junius  E.  Crouch,  Payette. 

First  Lieut.  Gordon  L.  McLellan,  Nampa. 

First  Lieut.  Robert  T.  Whiteman,  Council. 

Captain  Frederick  T.  Harris,  assigned,  O.  R.,  Lew- 
iston. 

FIRST  IDAHO  FIELD  HOSPITAL. 

Major  Burton  O.  Clark,  Emmett. 

Captain  Walter  E.  Patrie,  Blackfoot. 

First  Lieut.  Theodore  E.  Schwarz,  Twin  Falls. 
First  Lieut.  Crispin  Wright,  Fruitland. 

First  Lieut.  Chester  A.  Leigh,  Twin  Falls. 

First  Lieut.  Charles  B.  Callard,  Placerville. 

officers’  reserves  corps,  u.  s.  army. 

Captain  F.  H.  Poole,  Pocatello.  At  Training  Camp. 
Captain.  J.  L.  Arntzen,  Paris.  At  Training  Camp. 
Captain  Fred  A.  Pittenger,  Boise.  Awaiting  orders. 
Captain  W.  H.  Carithers,  Moscow.  Awaiting  orders. 
Captain  Ed.  E.  Maxey,  Boise.  Awaiting  orders. 
First  Lieut.  Leo  F.  Castle,  Pocatello.  At  Training 
Camp. 

First  Lieut.  W.  F.  Howard,  Pocatello.  At  Training 
Camp. 

Captain  Curtis  Bland,  Preston.  At  Training  Camp. 
Captain  Frank  M.  Sprague,  Pocatello.  At  Training 
Camp. 

First  Lieut.  D.  P.  Higgs,  Fairfield.  Awaiting  orders. 
First  Lieut.  E.  E.  Laubaugh,  Boise.  Awaiting  orders. 
First  Lieut.  Chas.  S.  Moody,  Hope.  Adjutant  Gen- 
eral. Under  orders. 

First  Lieut.  Don.  S.  Numbers.  Parma.  Awaiting 
orders. 
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First  Lieut.  E.  W.  Kleinman,  Hailey.  Awaiting 
orders. 

The  following  Idaho  physicians  have  entered  vari- 
ous forms  of  service: 

Lieut.  Fred  R.  Patton,  Rose  Lake.  At  School  of 
Instruction. 

D.  L.  Alexander,  Twin  Falls. 

J C.  Bartlett,  Bruneau. 

F.  M.  Cole.  Caldwell. 

G.  G.  Fitz,  Richfield. 

W.  R.  Hamilton,  Weiser. 

V.  G.  Logan,  Rockland. 

C.  Q.  McGinnis,  Filer. 

W.  F.  McMahan,  Kamiah. 

F.  W.  Mitchell,  Blackfoot. 

Will  H.  Potter,  Kootenai. 

B.  A.  Price,  Drummond. 

Clyde  T.  Smith,  Pocatello. 

UTAH. 

Captain  H.  N.  Mayo,  at  Fort  Douglas,  Utah. 
Captain  Ira  K.  Humphrey,  at  Fort  Douglas,  Utah. 
Captain  T.  A.  Flood,  at  Presidio,  San  Francisco. 
Lieut.  J.  M.  Graham,  at  Allentown,  Pa. 

Lieut.  F.  C.  Tyng,  at  Garfield  and  Tooele,  Utah. 
Lieut.  H.  T.  Wickert,  at  Fort  Oglethorpe,  Ga. 
Lieut.  J.  J.  Galligan,  Fort  Douglas,  Utah. 


MEDICAL  NOTES 


OREGON. 

July  Session  of  Examining  Board.  At  last  month’s 
meeting  of  the  Medical  Examining  Board  the  fol- 
lowing candidates  were  successful  in  obtaining 
licenses:  John  A.  Wiemer,  Cincinnati  College  of 

Medicine  and  Surgery,  1900;  Charles  C.  Petheram, 
College  of  Physicians  and  Surgeons,  San  Francisco, 
1916;  Henry  Hart,  Quincy  College  of  Medicine, 
Quincy,  111.,  1887;  Cyrus  C.  Sturgis,  Johns  Hopkins, 
Baltimore,  1917;  Horace  M.  Robbins,  Tennessee 
Medical  College,  1901;  Garrett  Hogg,  Washington 
University,  St.  Louis,  1901;  Edgar  Sidney  Fortner, 
Harvard  Medical  School,  1912;  James  Elgin  Kinney, 
Los  Angeles  College  of  Osteopathy,  1913;  Albert 
Hadley  Cantril,  Northwest  University,  Chicago, 
1902;  Ernest  Lamb,  University  of  Oregon,  1917; 
Roy  Wheeler  Hendershott,  University  of  Oregon, 
1917;  Wendell  Phillips,  Jefferson  Medical  College, 
1915;  Frederic  P.  Schultze,  Jefferson  Medical  Col- 
lege, 1902;  Murray  M.  Levy,  University  of  Oregon, 
1917;  William  Hall  Richardson,  St.  Louis  Univer- 
sity, 1905;  Harvey  E.  Kelty,  Willamette  University, 
1906;  Edwin  T.  Hosford,  University  of  Iowa,  1893; 
Charles  L.  Perch,  Maryland  Medical  College,  1905. 

Many  Doctors  Needed  from  Oregon.  When  Col. 
Lynch  addressed  the  recent  meeting  of  the  State 
Medical  Association,  he  stated  that  the  new  United 
States  Army  will  need  20,000  doctors.  He  said  the 
Oregon  quota  will  be  250  physicians. 

Medical  School  Base  Hospital.  Under  the  au- 
spices of  the  University  of  Oregon  Medical  School 
a unit  is  being  recruited  for  a base  hospital.  The 
personnel  of  the  unit  includes,  beside  the  commis- 
sioned officers,  152  men,  including  sergeants,  cor- 
porals, privates  and  cooks.  In  addition  there  will 
be  a corps  of  50  nurses.  When  fully  recruited  the 


war  department  will  appoint  a quartermaster  and 
adjutant.  This  base  hospital  unit  will  see  early 
service  at  the  front. 

Chairman  of  Maternity  Service.  Dr.  Esther  P. 
Lovejoy,  of  Portland,  recently  returned  from  a visit 
to  the  east,  where  she  attended  a meeting  of  the 
Medical  Women’s  National  Association.  Following 
her  discussion  of  the  necessity  of  women  physi- 
cians caring  for  maternity  cases  in  the  allied  coun- 
tries, she  was  made  chairman  of  the  Maternity 
Service  Work  of  the  War  Service  Committee  and 
was  authorized  to  go  to  Europe  and  report  what  is 
the  need. 

Dr.  F.  W.  Whiting,  of  Elgin,  has  moved  to  La 
Grande,  where  he  will  take  the  practice  of  Dr.  Holt, 
who  retires  to  accept  a commission  as  surgeon  in 
an  army  hospital  unit. 

Dr.  Ralph  C.  Matson,  of  Portland,  is  convales- 
ing  from  a very  severe  attack  of  appendicitis,  for 
which  he  was  operated  on  last  month.  His  many 
friends  wish  him  a speedy  recovery. 


WASHINGTON. 

State  Board  of  Health  Appointments.  Gov.  Lister 
has  appointed  Dr.  J.  R.  Brown,  of  Tacoma,  a mem- 
ber of  the  State  Board  of.  Health  in  place  of  Dr. 
E.  E.  Heg,  of  Chimacum,  whose  term  has  expired.  Dr. 

H.  H.  McCarthy,  of  Spokane,  was  also  appointed  in 
the  place  of  Dr.  Wilson  Johnston,  of  Spokane,  re- 
signed. 

New  County  Health  Officer.  Dr.  C.  E.  Montgom- 
ery, of  Walla  W'alla,  has  been  appointed  county 
physician  and  health  officer  by  the  county  commis- 
sioners for  Walla  Walla  county. 

Dr.  F.  J.  Fassett,  of  Seattle,  has  been  elected 
vice-chairman  of  the  section  of  Orthopedic  Surgery 
of  the  American  Medical  Association. 

Olympia  Hospital  to  Be  Enlarged.  An  addition 
is  to  be  made  to  St.  Peter’s  hospital  at  the  cost  of 
$10,000.  It  will  be  30  by  58  feet  and  will  accom- 
modate thirty  patients,  in  addition  to  rooms  for 
general  use. 

Hospital  Addition  at  Raymond.  The  Riverview 
hospital  is  to  be  enlarged  by  a one-story  addition, 
32  by  46  feet,  which  will  be  used  as  wards. 

Tuberculosis  Hospital  at  Walla  Walla.  A move- 
ment is  under  way  for  the  construction  of  a tuber- 
culosis hospital  at  Walla  Walla  for  the  use  of  pa- 
tients in  that  county.  It  is  to  cost  about  $45,000. 

Accommodations  for  Mentally  Unbalanced  Sol- 
diers and  Sailors.  Eastern  Washington  Hospital 
for  the  Insane,  at  Medical  Lake,  has  been  notified 
to  prepare  for  the  reception  of  mentally  unbal- 
anced soldiers  and  sailors  who  may  be  victims  of 
the  war.  The  hospital  authorities  state  that  they 
can  care  for  from  seventy -five  to  one  hundred  pa- 
tients. 

Dr.  H.  W.  Hall,  who  has  practiced  for  a number 
of  years  at  Edmonds,  has  moved  to  Snohomish  to 
to  take  the  practice  of  Dr.  Durant,  who  has  enlisted 
in  the  army. 
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OBITUARY. 

Dr.  Arthur  Tallas  Yeilding  of  Portland,  Ore., 
who  was  one  of  the  first  to  respond  to  the  U.  S. 
call  for  surgeons  and  who  selected  the  Navy,  died 
at  Bremerton  Navy  Yard  July  16,  1917,  after  an 
acute  illness  of  three  days  duration.  The  cause 
or  death  was  certified  as  cerebral  meningitis.  After 
the  customary  Naval  funeral  at  Bremerton  the  body 
was  removed  to  Portland,  where  services  were 
held  in  the  Masonic  Temple  under  the  auspices  of 
Washington  Commandery,  Knight  Templars  No.  15, 
with  an  escort  of  Naval  Militia.  There  was  a 
large  attendance,  including  many  of  his  profes- 
sional friends.  Dr.  Yeilding  was  a bachelor  and 


ARTHUR  -T.  YEILDING,  M.  D. 

was  born  in  Chase,  Kansas,  January  24,  1883.  He 
received  his  preliminary  education  at  Fairmont 
University,  Wichita,  and  the  University  of  Kansas, 
Lawrence.  He  graduated  in  medicine  from  the 
University  of  Pittsburg,  June  9,  1909,  and  removed 
to  Portland  the  following  December,  passing  the 
state  board  in  January,  1910.  He  soon  established 
a substantial  general  practice  on  the  East  side, 
and  after  about  two  years  took  offices  in  the 
Selling  Building,  gradually  specializing  in  genito- 
urinary diseases.  He  was  an  unusually  large  man, 
who  in  college  days  achieved  fame  as  a football 
player.  He  carried  into  his  life  as  a physician 
many  of  the  qualities  which  contributed  to  his 
athletic  success.  He  was  courageous  but  modest, 
liberal  minded,  genial  and  thoroly  lovable.  Some- 
how his  presence  and  his  ever-present  smile 
always  seemed  to  bring  sunshine.  Whether  or  not 
his  enlistment  in  any  way  contributed  to  his  death 
cannot  be  told,  but  it  was  the  first  to  occur  in  the 
medical  contingent  from  the  Northwest,  and  physi- 
cians and  the  public  may  regard  him  as  at  least 
a potential  hero. 


REPORTS  OF  SOCIETY  MEETINGS 

OREGON  STATE  MEDICAL  ASSOCIATION. 

MINUTES  OF  THE  FORTY-THIRD  ANNUAL 
MEETING  OF  THE  OREGON  STATE  MED- 
ICAL ASSOCIATION,  PORTLAND,  ORE., 
JUNE  28-30,  1917. 

HOUSE  OF  DELEGATES. 

FIRST  SESSION. 

June  28,  9:30  o’clock,  a.  m. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Robert  C.  Yenney.  The  Secretary,  Dr.  Clar- 
ence J.  McCusker,  kept  the  record  of  the  meeting. 
Roll  call  showed  a quorum  present. 

(During  the  roll  call  Dr.  A.  J.  Best  was  accepted 
as  delegate  from  Eastern  Oregon  Society,  Dr.  W. 
C Houck  from  Roseburg,  and  Dr.  Coberth  from 
Mid-Columbia  Society.) 

The  minutes  of  the  last  meeting  were  read  by 
the  Secretary.  After  correcting  a statement  there- 
in contained  to  the  effect  that  Dr.  Fulton  had 
nominated  himself  for  President  to  read,  “Dr.  Ful- 
ton allowed  his  name  to  be  used  at  the  request  of 
members  present,”  the  minutes  were  approved. 

The  Secretary  read  the  Annual  Report  of  the 
Secretary  of  the  Association. 

Report  of  Secretary. 

To  the  House  of  Delegates  of  the  Oregon  State 
Medical  Association. 

Gentlemen ; 

I have  the  honor  to  submit  the  following  report: 
The  membership  as  reported  to  this  office  by 
the  secretaries  of  the  component  societies  is  as 
follows: 

City  and  County  Medical  Society:  302  members; 

162  members  paid  up  to  date,  89  who  have  not  paid 
for  1917,  51  who  are  behind;  2 deaths,  W.  F.  Hub- 
bard and  Harry  Lane. 

Eastern  Oregon  Society:  55  members;  19  paid 

up  to  date,  35  have  not  paid  for  1917,  1 behind. 

Polk,  Yamhill  and  Marion  County:  62  members; 

no  payments  made  for  1917. 

Washington  County  Medical  Society:  15  mem- 

bers; 1 paid  up  to  date,  14  have  not  paid  for  1917. 

Klamath  Falls  Medical  Society:  12  members; 

9 have  not  paid  for  1917,  3 behind;  1 death,  W.  E. 
Ransom,  Klamath  Falls. 

Southern  Oregon  Medical  Society:  55  members; 

29  paid  up  to  date,  12  have  not  paid  for  1917,  14 
behind. 

Central  Willamette  Medical  Society:  56  mem- 

bers; 43  paid  up  to  date,  13  have  not  paid  for  1917; 
1 death,  M.  F.  Clausis,  Silets. 

Mid-Columbia  Medical  Society:  14  members; 

no  payments  made  during  past  year. 

Coos  and  Curry  County  Medical  Society:  14 

members;  all  paid  up  to  date. 

Baker  County  Medical  Society:  9 members;  all 

paid  up  to  date. 

Tillamook  County  Medical  Society:  8 members; 

no  payments  made. 

Clatsop  County  Medical  Society:  17  members; 

14  paid  up  to  date,  3 have  not  paid  for  1917. 

Crook  County  Medical  Society:  9 members;  no 

payments  made. 

Making  a total  of  633  members;  291  members 
paid  up  to  date,  342  members  are  not  paid  up  to 
date;  5 deaths. 

Amount  taken  in  from  component  societies. $962.00 
Amount  turned  over  to  treasurer  962.00 
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There  is  in  the  state,  according  to  the  last  A. 
M.  A.  directory,  1187  physicians,  which  leaves  554 
who  are  not  members  of  any  society.  A number 
of  these  are  not  in  active  practice.  However,  there 
is  a large  number  who  would  make  desirable  mem- 
bers, and  continued  efforts  should  be  made  to  enlist 
them  as  members  of  the  society. 

During  the  past  year  this  office,  with  the  aid  of 
the  secretaries  of  the  component  societies,  has 
listed  and  indexed  all  of  the  members  of  the  com- 
ponent and  also  those  whom  the  secretaries  of 
the  component  societies  thought  would  be  desirable 
members. 

There  has  been  collected  from  the  component 
societies  $962.00,  which  was  turned  over  to  the 
treasurer  as  soon  as  received  and  a receipt  ob- 
tained therefor. 

The  Council,  in  accordance  with  the  resolution 
passed  at  the  last  annual  meeting,  was  fortunate 
in  securing  the  services  of  Chas.  H.  Carey  to  act 
in  an  advisory  capacity. 

The  Council  has  had  monthly  meetings  dur- 
ing the  year.  The  President  was  directed  by  the 
Council  to  appoint  a Committee  for  the  control  of 
Cancer  for  a period  of  three  years.  Dr.  R.  C. 
Yenney,  president  of  the  society,  has  appointed 
Drs.  C.  J.  Smith,  Portland;  W.  B.  Morse,  Salem, 
and  E.  B.  Pickel,  Medford,  on  the  committee. 

The  Councillors  were  assigned  as  follows  to  the 
component  societies  for  the  year  1917. 

Dr.  Leo  Chilton,  Baker. 

Dr.  N.  E.  Johnson,  Central  Willamette  County. 

Dr.  R.  J.  Pilkington,  Clatsop  County. 

Dr.  Everett  Mingus,  Coos  and  Curry  County. 

Dr.  C.  j'.  Smith,  Eastern  Oregon. 

Dr.  F.  G.  Swedenberg,  Klamath  County. 

Dr.  J.  A.  Pettit,  Mid-Columbia. 

Dr.  R.  C.  Yenney,  Polk,  Yamhill  and  Marion 
County. 

Drs.  Paul  Rockey  and  W.  T.  Williamson,  City  and 
County,  Portland. 

Dr.  C.  S.  White,  Southern  Oregon. 

Dr.  Geo.  S.  Whiteside,  Tillamook  County. 

Dr.  A.  W.  Baird,  Washington  County. 

The  secretary  would  suggest  that  Lake  County, 
which  has  no  medical  organization,  should  be 
joined  with  Klamath  County,  if  such  could  be  ar- 
ranged. 

We  wish  to  express  our  appreciation  for  the  as- 
sistance and  co-operation  of  the  secretaries  of  the 
component  societies  and  of  the  Council. 

Respectfully  submitted, 

C.  J.  McCusker.  Secretary. 

Upon  motion  duly  made,  seconded  and  carried, 
the  report  was  referred  to  the  following  commit- 
tee appointed  by  the  President;  Drs.  W.  T.  Wil- 
liamson, E.  B.  Pickle,  and  Paul  Rockey. 

The  annual  report  of  the  Treasurer  of  the  As- 
sociation was  read  by  the  Treasurer,  Dr.  Katherine 
C.  Manion,  and  referred  to  the  following  com- 
mittee appointed  by  the  President:  Drs.  E.  B. 

McDaniels,  Holden  and  Mingus. 


The  two  last  named  committees  to  report  to- 
morrow. 

The  report  of  the  Committee  on  Scientific  Work 
was  made  by  the  Secretary,  to  the  effect  that  the 
committee  had  had  many  meetings  during  the 
year,  as  a result  of  which  the  program  of  the  pres- 
ent session  was  offered.  On  motion  duly  made  and 
seconded  the  report  was  accepted. 

The  report  of  the  Committee  on  Public  Policy 
and  Legislation  was  deferred. 

Report  of  Committee  on  Publication. 

The  Committee  on  Publication  stated  that  the 
only  matter  of  interest  it  had  to  report  was  the 
fact  that  the  papers  read  at  the  last  session  were 
turned  over  to  Northwest  Medicine  for  publication. 
The  report  was  accepted. 

The  report  of  the  Delegate  to  A.  M.  A.  was 
called  for,  and  it  was  the  unanimous  opinion  that 
this  report  should  be  made  to  the  whole  associa- 
tion the  next  day. 

On  motion  duly  made  and  seconded,  the  meet- 
ing was  adjourned  until  tomorrow  morning  at 
9 o’clock  a.  m. 

Registration  books  showed  241  present. 


SECOND  SESSION. 

June  29,  9 o’clock  A.  M. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  R.  C.  Yenney.  The  Secretary,  Dr.  C.  J. 
McCusker,  kept  the  record  of  the  meeting. 

The  committee  report  on  the  Annual  Report 
of  the  Secretary  was  thereupon  read  by  Dr.  Wil- 
liamson and  the  same,  upon  motion  duly  made  and 
seconded,  was  accepted  and  ordered  placed  on  file, 
and  the  same  is  hereto  attached  and  made  a part 
hereof. 

The  President  announced  that  the  report  of  the 
Auditing  Committee  would  be  made  tomorrow; 
also  that  the  report  of  Dr.  Williamson,  delegate  to 
the  A.  M.  A.,  would  be  heard  immediately  after 
the  election  of  officers,  before  the  Association. 

A communication  was  read  by  the  Secretary 
from  Dr.  Curtis  Holcomb  and  Mr.  Charles  H. 
Carey,  regarding  a suit  for  damages  brought  and 
sustained  in  the  Circuit  Court  against  Dr.  Hol- 
comb for  false  commitment  and  conspiracy  in  an 
insanity  case. 

This  brought  forth  extended  discussion  in  which 
Drs.  C.  J.  Smith,  A.  C.  Smith,  Houck,  Hamilton, 
Pickel,  Williamson,  Mingus,  Rockey  and  Pettit  and 
others  took  part. 

Dr.  C.  J.  Smith  suggested  that  it  was  really  a 
question  of  what  the  law  of  the  state  of  Oregon 
is  respecting  conspiracy  in  such  cases  and  that, 
inasmuch  as  Judge  Carey  has  been  selected  as  the 
legal  advisor  of  the  House  of  Delegates,  it  would 
be  best  to  ask  his  advice  as  to  the  proper  course 
to  pursue  with  the  view  of  changing  or  modifying 
the  law,  and  making  it  impossible  to  bring  or 
prosecute  cases  similar  to  the  one  against  Dr. 
Holcomb. 
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Thereupon  the  following  motion  was  made  by 
Dr.  Williamson: 

“That  a committee  of  three  be  appointed  by  the 
President  to  act  for  the  House  of  Delegates  and 
authorized  to  confer  with  Judge  Carey,  and  to  use 
their  discretion  as  to  the  proper  procedure.’’ 

The  motion  was  seconded  by  Dr.  Hamilton  and 
others,  and  after  further  discussion  was  unani- 
mously adopted. 

The  President  appointed  Drs.  Paul  Rockey,  C. 
J.  Smith  and  L.  H.  Hamilton,  as  members  of  the 
Committee. 

A communication  was  read  by  the  Secretary 
from  the  Coos  and  Curry  County  Medical  Society, 
which  brought  forth  an  interesting  discussion.  In 
which  Drs.  Mingus,  A.  C.  Smith,  C.  J’.  Smith,  Som- 
mers, Pickel,  Hamilton,  the  President  and  others 
participated. 

The  President  stated  the  subject  matter  of  the 
communication  was  one  which  had  been  continuous- 
ly discussed  and  considered  at  meetings  of  the 
Council  of  the  Association,  and  that  it  had  been 
the  endeavor  of  the  Council  to  work  out  a solu- 
tion, but  that  they  had  not  yet  found  a satisfactory 
one.  Nevertheless,  he  suggested  that  the  Council 
was  the  proper  place  to  give  attention  to  this  ques- 
tion, and  thought  it  should  be  left  in  the  hands 
of  the  Council  rather  than  to  take  up  the  time  of 
the  House  of  Delegates;  that  it  was  the  desire  of 
the  Council  to  solve  the  problem  and  he  believed 
they  would  be  able  to  do  so  better  than  the  whole 
association. 

Dr.  C.  J.  Smith  thereupon  moved  that  the  com- 
munication from  the  Coos  and  Curry  County  Med- 
ical Society  be  referred  to  the  Council  of  the  State 
Association  with  instructions  to  the  Council  to 
give  the  matter  proper  attention  and  to  make  re- 
port, or  take  any  action  they  deemed  wise.  The 
motion  was  seconded,  and  unanimously  carried. 

The  President  stated  that  the  next  order  of  busi- 
ness was  the  report  of  the  Committee  on  Nomina- 
tions, the  committee  being  the  House  of  Delegates, 
the  report  to  be  made  to  the  Association  tomor- 
row morning  and  that  nominations  were  now  in 
order.  Thereupon  the  following  nominations  were 
duly  and  properly  made: 

President: 

E.  E.  Straw,  nominated  by  A.  C.  Smith. 

J.  M.  Waugh,  nominated  by  Dr.  Hamilton. 

A.  J.  Fulton,  nominated  by  Dr.  Mingus. 

G.  C.  Seeley,  nominated  by  A.  J.  Pettit. 

Dr.  A.  J.  Fulton  called  attention  to  the  fact  that 
the  Constitution  requires  that  candidates  must  be 
in  attendance  on  the  Association  meeting  to  be 
elected  to  the  office  of  President. 

First  Vice-President: 

J.  A.  Best,  Pendleton,  nominated  by  C.  J.  Smith. 

C.  J.  Smith,  Portland,  nominated  by  Dr.  Best. 
Second  Vice-President: 

E.  A.  Sommers,  Portland,  nominated  by  Dr.  Pettit. 

Aaron  Tilzer,  Portland,  nominated  by  Dr.  Som- 
mers. 


Third  Vice-President: 

Dr  Clement,  Salem,  nominated  by  Paul  Rockey. 

Dr.  Pettit,  Portland,  nominated  by  Dr.  Clement. 
Secretary: 

C.  J.  McCusker,  nominated  by  Dr.  McDaniel. 

E.  B.  McDaniel,  nominated  by  Dr.  Fulton. 
Treasurer: 

Katherine  C.  Manion,  nominated  by  Dr.  Hamilton. 

Jessie  McGavin,  nominated  by  Dr.  Sommers. 
Delegates  to  A.  M.  A. 

W.  T.  Williamson,  nominated  by  Dr.  Pettit. 

J.  A.  Pettit,  nominated  by  Dr.  Williamson. 

Two  Councillors  to  act  for  five  years: 

Paul  Rockey,  nominated  by  Dr.  Tilzer. 

C.  J.  Smith,  nominated  by  Dr.  Williamson. 

Dr.  J'.  A.  Fulton  called  attention  to  the  fact 
fact  that  the  House  of  Delegates  could  not  nominate 
its  own  members  for  offices  of  the  Association. 

The  President  announced  that  if  any  of  the  men 
nominated  were  members  of  the  House  of  Dele- 
gates they  must  resign  before  their  names  ‘could 
be  voted  upon  or  they  could  be  elected  to  office. 

Thereupon  Dr.  J.  A.  Best  tendered  his  resigna- 
tion as  a member  of  the  House  of  Delegates,  which 
was  duly  accepted. 

The  report  of  the  Councillors  was  called  for. 
They  stated  they  had  no  report  to  make  and  were 
excused. 

The  Secretary  read  a proposed  amendment  to 
the  Constitution  made  by  Dr.  Kuykendall,  which 
is  to  be  voted  upon  at  this  session,  the  same  hav- 
ing been  offered  at  the  last  meeting,  as  follows: 

“Amend  Article  II  of  the  Constitution  by  strik- 
ing out  of  line  eleven  thereof  the  word  “and’’  and 
by  inserting  after  the  word  “interests”  in  line 
twelve  this  clause:  “And  to  maintain  a plan  of 

mutual  or  co-operative  defense  of  its  members  from 
malpractice  suits.” 

Amend  Article  IX  by  changing  the  figure  “$2”  in 
line  four  to  “$5.” 

Section  V.  The  Council  shall  constitute  a Com- 
mittee of  defense  available  for  any  member  of 
the  Association  in  good  standing  who  may  be  threat- 
ened by  a suit  of  malpractice.  Acting  as  such,  they 
shall  render  all  possible  aid  to  the  threatened  mem- 
ber. 

As  soon  as  funds  are  available  therefor,  they 
shall  retain  a competent  attorney  to  act  as  counsel 
and  advisor  for  the  members  threatened  with  dam- 
age suits  growing  out  of  their  professional  ser- 
vices.” 

Dr.  C.  J.  Smith  moved  the  adoption  of  the 
amendment  to  the  constitution;  motion  was  sec- 
onded by  Dr.  Paul  Rockey,  and  the  same  was 
unanimously  adopted. 

The  President  stated  that,  in  order  to  carry  out 
the  intent  of  the  amendment  to  the  Constitution 
just  adopted,  it  would  be  necessary  to  incorporate 
the  Association  before  the  amendment  could  be 
made  effective.  Dr.  W.  T.  Williamson  made  a 
motion  that  the  Secretary  be  authorized  and  em- 
powered to  take  the  proper  procedure  to  have  the 
Oregon  State  Medical  Association  incorporated  un- 
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der  the  Oregon  law,  and  that  he  confer  with  Judge 
Carey  respecting  the  same. 

The  motion  was  duly  seconded  by  Drs.  Pettit 
and  C.  J.  Smith. 

The  point  was  raised  by  Dr.  E.  B.  Pickel  as  to 
whether  or  not,  if  this  Association  is  incorporated, 
it  would  not  be  placed  in  the  position  of  defendant 
in  damage  suits  and  held  liable  for  large  amounts 
of  money;  and  that,  because  it  might  be  so  placed, 
if  it  were  not  probable  that  as  soon  as  it  became 
known  many  of  the  members,  not  caring  to  assume 
such  responsibility  because  of  their  membership 
and  not  caring  to  be  made  parties  to  such  responsi- 
bility, would  withdraw  from  the  Association. 

Dr.  Paul  Rockey  thought  it  would  only  mean  that 
the  Association  would  stand  as  a defender  and  not 
as  a defendant  liable  for  damages. 

The  motion  was  stated  and  unanimously  carried. 

Dr.  E.  A.  Sommers  raised  the  point  as  to  what 
the  Association  intended  to  do  about  practitioners 
who  were  engaged  in  contract  work  and  who  had 
“runners”  employed  to  “drum  up  patients  for  them 
at  so  much  a year”  which  did  not  refer  to  hos- 
pital contracts  or  railroad  contract  work. 

The  President  stated  it  was  his  understanding 
that  it  was  the  purpose  of  the  Association  to  elim- 
inate such  men  and  not  accept  them  as  members 
of  the  Association. 

Dr.  C.  J.  Smith  stated  it  was  his  understanding 
that  the  Board  of  Councillors  were  authorized  to 
and  were  instructed  to  formulate  and  adopt  rules 
and  regulations  governing  all  those  important 
matters  and  that  it  should  be  done  in  consultation 
with  Judge  Carey. 

Dr.  Best  asked  if  it  would  not  be  better  for  the 
Council  to  formulate  the  rules  and  regulations  and 
submit  them  to  the  House  of  Delegates  of  the 
Association  for  approval. 

Dr.  Williamson  thought  the  best  plan  would  be 
for  the  Council  to  formulate  the  rules  and  regula- 
tions with  the  advice  of  Judge  Carey,  so  that  the 
law  as  it  exists,  or  desired  amendments,  could 
be  taken  into  consideration  at  the  same  time. 

The  President  stated  that  unless  there  was  ob- 
jection, such  would  be  the  order.  No  objections 
were  made. 

Dr.  E.  A.  Sommers  offered  the  following  resolu- 
tion and  moved  its  adoption: 

Resolved  that  the  dues  of  members  of  this  As- 
sociation who  respond  to  the  call  of  our  country 
in  its  needs  be  paid  out  of  the  general  fund  of  the 
Association. 

The  motion  was  unanimously  seconded  and 
adopted. 

The  meeting  adjourned  until  tomorrow  morning 
at  9 o’clock. 


THIRD  SESSION. 

June  30,  9 o’clock  a.  m. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  R.  C.  Yenney,  in  the  chair.  The  minutes 
of  the  meeting  were  kept  by  the  Secretary. 


Upon  motion  the  reading  of  the  minutes  of 
previous  meetings  was  dispensed  with. 

The  President  announced  the  first  order  of  busi- 
ness was  the  election  of  delegates  to  the  A.  M.  A. 
and  an  alternate  delegate. 

On  motion  made  by  Dr.  A.  C.  Smith  and  seconded 
by  Dr.  E.  B.  Pickel,  the  rules  were  suspended  and 
the  Secretary  was  instructed  to  vote  for  Dr.  W.  T. 
Williamson  as  the  delegate  to  A.  M.  A.,  who  was 
duly  elected. 

It  was  voted  that  the  rules  be  suspended  and 
the  Secretary  be  instructed  to  cast  the  vote  of 
the  Association  for  Dr.  J.  A.  Pettit  as  alternate 
delegate,  who  was  declared  elected. 

Dr.  W.  T.  Williamson  offered  the  following  as 
an  amendment  to  the  Constitution,  to  be  voted  upon 
at  the  next  annual  meeting: 

That  Article  VIII,  section  two,  be  amended  by 
inserting,  after  the  third  line,  the  words  “of  one 
year”  the  following:  “Provided  that  the  President 

shall  be  elected  one  year  in  advance  of  taking  of- 
fice, and  during  such  year  shall  be  ex-officio  a 
member  of  the  State  Council.” 

The  proposed  amendment  was  laid  on  the  table 
until  the  next  annual  meeting. 

The  auditing  committee,  by  Dr.  McDaniel,  its 
chairman,  reported  that  they  made  a careful  audit 
and  examination  of  the  books  of  the  association 
and  the  report  of  the  treasurer  and  found  that  the 
same  were  correct  in  every  particular.  The  report 
of  the  committee  was  adopted. 

The  President  announced  that  any  member  who 
wished  to  take  the  examination  for  the  Medical 
Reserve  Corps  could  get  all  information  concerning 
the  same  and  take  such  examination  at  Dr.  Green’s 
office  in  the  Medical  Building. 

The  following  report  was  handed  in  by  the  com- 
mittee appointed  by  the  president  to  report  on  the 
communication  received  from  Dr.  Curtis  Holcomb: 

“WHEREAS,  Dr.  Curtis  Holcomb,  after  being  or- 
dered by,  and  acting  in  conjunction  with  the 
County  Judge  of  Multnomah  County,  found  a cer- 
tain person  insane  and  committed  her  to  the  State 
Hospital  for  the  Insane  after  proceedings  which  he 
believed  were  legal  in  every  way,  was  sued  and 
a verdict  of  $2500  found  against  him,  and 
WHEREAS,  it  appears  that  other  competent 
physicians,  including  members  of  the  staff  of  the 
State  Hospital  for  the  Insane,  who  had  this  patient 
under  care  for  five  months,  expressed  the  opinion 
in  court  that  she  was  insane,  and 
WHEREAS,  it  appears  that  the  verdict  was  made 
possibly  by  a decision  of  the  County  Court  previously 
rendered,  that  its  predecessor  who  had  charge  of 
this  lunacy  investigation  and  who  was  acting  in 
the  dual  capacity  of  Circuit  Judge  and  County 
Judge,  in  reality  had  no  jurisdiction;  in  other 
words,  that  the  verdict  was  made  possible  only 
by  reason  of  a technicality  and  had  nothing  to  do 
with  the  justice  or  merits  of  the  case,  and  which 
technically  had  to  do  with  the  Judge  and  not  the 
examining  physician,  be  it 

RESOLVED,  That  the  State  Medical  Association 
of  Oregon,  in  session  at  this  time,  express  its  dis- 
approval of  this  verdict  on  the  ground  that  it  is 
unfair  and  unjust  to  Dr.  Holcomb  and  the  medical 
profession  at  large;  that  it  renders  any  investiga- 
tion, no  matter  how  conducted,  of  alleged  insane 
persons  dangerous  to  all  those  who  participate, 
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and  that  it  is  subversive  of  the  best  interests  of 
the  state.  Be  it  further 

RESOLVED,  That  the  society  express  its  sym- 
pathy to  Dr.  Holcomb;  and  be  it  further 

RESOLVED,  That  the  matter  be  referred  to  the 
Council  of  the  State  Medical  Association  for  further 
investigation  with  power  to  take  such  further  ac- 
tion as  it  may  deem  proper. 

(Signed  by)  Dr.  Paul  Rocket, 

C.  J.  Smith, 

L.  H.  Hamilton. 

The  report  and  resolution  therein  stated  were 
unanimously  adopted. 

The  President  announced  that  the  first  order  in 
the  regular  session  would  be  the  election  of  offi- 
cers and  he  called  attention  to  the  fact  that,  if 
any  of  the  candidates  were  members  of  the  House 
of  Delegates,  they  must  resign  before  they  could 
be  elected  to  office. 

On  motion  duly  made  and  seconded  the  House  of 
Delegates  adjourned. 

GENERAL  ASSEMBLY. 

June  30. 

The  meeting  was  called  to  order  by  the  Presi- 
dent. The  Secretary  kept  the  record  of  the  meet- 
ing. 

The  President  announced  that  the  first  order  of 
business  would  be  the  report  of  the  nominating 
committee  and  the  election  of  officers. 

He  announced  the  names  of  the  different  nomi- 
nees for  office  as  the  same  appear  in  the  meeting 
of  the  House  of  Delegates  of  June  29,  and  an- 
nounced the  election  would  first  be  for  President. 

Dr.  A.  C.  Smith  stated  Dr.  Seely  had  informed 
him  that,  while  he  appreciates  the  honor  of  nomi- 
nation, he  felt  he  could  not  accept  the  position 
and  had  asked  that  his  name  be  withdrawn  in 
favor  of  Dr.  Straw. 

The  President  stated  that,  inasmuch  as  Dr. 
Seely  was  not  present,  it  might  be  better  to  allow 
his  name  to  stand,  those  present  understanding 
the  situation.  The  candidates  being  Drs.  Straw, 
Waugh,  Seely  and  Fulton.  Dr.  E.  E.  Straw,  of 
Marshfield,  was  elected  President. 

The  President  announced  the  names  of  candi- 
dates for  first  Vice-President.  Dr.  C.  J.  Smith 
asked  that  his  name  be  withdrawn  and  moved 
that  the  rules  be  suspended  and  ihe  Secretary  be 
instructed  to  cast  the  vote  of  the  association  for 
Dr.  J.  A.  Best,  who  was  declared  elected. 

The  President  announced  the  candidates  for  sec- 
ond Vice-President,  whereupon  Dr.  Sommers  with- 
drew his  name  and  moved  that  the  Secretary  be 
instructed  to  cast  the  vote  of  the  Association  for 
Dr.  Tilzer,  who  was  duly  elected. 

The  President  announced  the  candidates  for 
third  Vice-President,  whereupon  Dr.  Pettit  with- 
drew his  name  and  moved  that  the  Secretary  cast 
the  vote  for  Dr.  Clement,  of  Salem,  who  was  de- 
clared elected. 

The  President  announced  the  names  of  the  can- 
didates for  Secretary,  whereupon  Dr.  E.  B.  Mc- 
Daniels withdrew  his  name  and  moved  that  the 


rules  be  suspended  and  the  President  be  instructed 
to  cast  the  vote  for  Dr.  C.  J.  McCusker,  who  was 
declared  elected. 

The  President  announced  the  names  of  the  can- 
didates for  Treasurer.  Dr.  McGavin  withdrew  her 
name  and  moved  that  the  Secretary  be  instructed 
to  cast  the  vote  for  Dr.  Katherine  C.  Manion,  who 
was  duly  elected. 

The  President  announced  that  Drs.  Paul  Rockey 
and  C.  J.  Smith  were  candidates  for  Councillors. 
Dr.  Pickel  moved  that  the  rules  be  suspended  and 
the  Secretary  cast  the  fote  for  them  as  Councillors, 
to  act  for  five  years.  They  were  duly  elected. 

The  report  of  the  Delegate  to  the  A.  M .A.  was 
given  by  Dr.  Williamson  and  the  same  accepted. 

The  following  resolutions  were  introduced  by 
Dr.  A.  C.  Smith: 

WHEREAS,  our  nation  is  facing  a great  crisis 
in  which  duty  demands  of  all  of  us  our  services; 
and 

WHEREAS,  the  members  of  the  Oregon  State 
Medical  Society  now  in  session  recognizes  the  urg- 
ency of  the  medical  needs  of  the  Army  and  Navy, 
therefore  be  it 

RESOLVED,  That  we,  as  members  of  the  Oregon 
State  Medical  Association,  hereby  pladge  ourselves 
individually  and  collectively  to  comply  with  the 
requirements  of  the  Army  and  Navy  in  proffering 
our  services  as  members  of  the  Medical  Reserve 
Corps. 

RESOLVED,  That  we  hereby  classify  as  slackers 
those  of  our  members  who  fail  to  respond  to  this 
national  call  of  duty. 

The  resolution  was  unanimously  adopted. 

The  President  announced  that  the  House  of  Dele- 
gates would  meet  immediately  at  the  close  of  the 
present  session  to  select  a place  of  meeting  for 
next  year. 


HOUSE  OF  DELEGATES. 

June  30,  5.30  o’clock  p.  m. 

The  meeting  was  called  to  order  by  the  Presi- 
dent. The  record  was  kept  by  the  Secretary. 

The  President  announced  the  only  business  be- 
fore the  House  was  selection  of  place  of  meeting 
for  next  year. 

After  much  discussion  it  was  decided  to  hold 
the  meeting  in  Portland. 

Meeting  adjourned. 

C.  J.  McCusker,  Secretary. 


SCIENTIFIC  PROGRAM. 

Thursday,  June  28. 

9:30  A.  M. 

Meeting  of  the  House  of  Delegates. 

1.  Address  of  Welcome — Mayor-Elect  Geo.  L.  Baker. 

2.  Diabetes. 

Dr.  L.  G.  Rowntree,  head  of  the  Department  of 
Medicine,  University  of  Minnesota. 

3.  Acidosis. 

Dr.  Van  Slyke,  of  Rockefeller  Institute. 
Luncheon  at  12,  Surgical  Section  meeting. 
2:00  P.  M. 

1.  The  Facts  and  Principles  of  Organotherapy. 
Professor  A.  J.  Carlson,  head  of  the  Department 
of  Physiology,  University  of  Chicago. 

2.  The  Etiology  and  Development  of  Chronic  Ne- 
phritis. 
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Dr.  Wm.  Ophuls,  dean  Leland  Stanford  Junior 
University  Medical  School,  San  Francisco,  Cal. 
3 The  Status  of  Board  of  Health  Activities  in  the 
State  of  Oregon. 

Dr.  David  N.  Roberg,  Portland,  Oregon. 

Friday,  June  29. 

9:30  A.  M. 

Meeting  of  the  House  of  Delegates. 

Nomination  of  officers. 

10:30  A.  M. 

1.  Rural  Sanitation  in  Relation  to  National  Affairs 
in  Time  of  War. 

Dr.  T.  D.  Tuttle,  Commissioner  of  Health,  State 
of  Washington. 

2.  Recent  Advances  in  the  Physiology  and  Pathol- 
ogy of  the  Digestive  Tract. 

Professor  A.  J.  Carlson. 

Luncheon  at  12. 

2 P.  M. 

Trip  over  Columbia  Highway  and  Picnic. 
Saturday,  June  30. 

9:30  A.  M. 

Meeting  of  the  House  of  Delegates. 

Election  of  officers. 

10:30  A.  M. 

1 Surgery  of  the  Prostatic  Urethra  and  the  Bladder 
Neck. 

Dr.  Granville  McGowan,  Los  Angeles,  Cal. 
Luncheon  at  12,  in  honor  of  Col.  Charles  Lynch, 
U.  S.  A. 

2 P.  M. 

1.  Studies  in  Digitalis. 

Dr.  L.  G.  Rowntree. 

2.  The  Surgical  Treatment  of  Goiter. 

Paper  by  Dr.  Wallace  I.  Terry,  San  Francisco, 
Cal. 

5:30  P.  M. 

Meeting  and  organization  of  the  Council. 

6:30  P.  M. 

Banquet  at  the  Portland  Hotel. 

IDAHO  STATE  MEDICAL  ASSOCIATION. 

PROCEEDINGS  OF  THE  TWENTY-FIFTH  ANNU- 
AL MEETING  OF  THE  IDAHO  STATE 
MEDICAL  ASSOCIATION,  HELD  AT 
SANDPOINT,  JUNE  25  AND  26,  1917. 

FIRST  DAY — MORNING  SESSION. 

The  twenty-fifth  annual  meeting  of  the  Idaho 
State  Medical  Association  convened  in  Sandpoint 
on  June  25,  1917,  and  was  called  to  order  at  10:30 
o’clock  by  the  President,  Dr.  Chas.  S.  Moody,  of 
Hope.  The  sessions  were  held  in  the  Knights  of 
Pythias  Hall,  and  the  following  members  and  visit- 
ors were  registered  during  the  meeting:  Chas.  S. 

Moody,  Hope;  Fred  Epplen,  Spokane;  R.  C.  Coffey, 
Portland;  J.  G.  Matthews,  Spokane;  N.  W.  Jones, 
Portland;  J'ohn  W.  Givens,  Orofino;  John  N.  Alley, 
Lewiston;  W.  T.  Williamson,  Portland;  M.  McKin- 
non, Sandpoint;  M.  C.  McKinnon,  Aberdeen;  C.  P. 
Stackhouse,  Sandpoint;  Ed.  E.  Maxey,  Boise;  Mar- 
jory J.  Potter,  Kootenai;  Will  H.  Potter,  Kootenai; 
Clarence  A.  Smith,  Seattle;  Roscoe  N.  Jackson, 
Sandpoint;  O.  F.  Page,  Sandpoint;  D.  D.  Drennan, 
Rathdrum;  B.  O.  Raulston,  Chicago;  E.  E.  Fry, 
Bonners  Ferry;  L.  Slamberg,  Eastport;  Floyd  Men- 
dle,  Hope;  E.  McLeod,  Clarks  Fork;  C.  N.  Wil- 
liams, Laclede;  W.  H.  Carithers,  Moscow;  Wilson 
Johnston,  Spokane;  E.  B.  Patterson,  Sandpoint. 
Reports  of  Standing  Committees. 

Dr.  C.  P.  Stackhouse,  Chairman  of  the  Commit- 


tee on  Arrangements,  reported  that  ample  provision 
had  been  made  to  accommodate  all  who  might  at- 
tend the  meeting;  that  the  Ladies  of  the  .Eastern 
Star  would  provide  a banquet  for  us  this  evening 
at.  7 o’clock,  and  that  a steamer  had  been  chartered 
for  a trip  tomorrow  to  the  upper  end  of  the  lake, 
and  all  members  and  visitors  and  their  ladies  were 
urged  to  attend  the  banquet  and  make  the  boat  trip. 

Applications  for  Membership. 

Applications  were  presented  from  Drs.  J’ohn  J. 
Raaf,  of  Hailey;  John  F.  Schmershall,  of  Jerome; 
Joseph  Walker,  of  Rexberg,  and  M.  C.  McKinnon, 
of  Aberdeen.  The  applications  were  referred  to  a 
committee  on  applications,  consisting  of  Drs.  Ed. 
E.  Maxey,  J.  N.  Alley  and  C.  P.  Stackhouse. 

Scientific  Program. 

The  Importance  of  Proper  Food  in  the  Preven- 
tion and  Treatment  of  Insanity  was  the  title  of  a 
paper  read  by  Dr.  John  W.  Givens,  of  Orofino. 

Discussed  by  Drs.  W.  T.  Williamson,  Clarence  A. 
Smith,  N.  W.  Jones  and  John  W.  Givens. 

History  of  the  Idaho  State  Medical  Association, 
was  read  by  Dr.  Ed.  E.  Maxey,  of  Boise,  who  has 
been  secretary  of  the  Association  for  18  years. 
Discussed  by  Drs.  R.  C.  Coffey,  John  W.  Givens 
and  Ed.  S.  Maxey,  all  of  whom  were  charter  mem- 
bers. 

FIRST  DAY AFTERNOON  SESSION. 

On  reconvening  at  2 o’clock  the  President  an- 
nounced the  personnel  of  the  Committee  on  Nomi- 
nations to  be  as  follows: 

For  the  South  Idaho  District  Medical  Society, 
Ed.  E.  Maxey,  of  Boise;  for  the  North  Idaho  Dis- 
trict Medical  Society,  J.  N.  Alley,  of  Lewiston;; 
for  the  Bonner  County  Medical  Society,  E.  B.  Pat- 
terson, of  Sandpoint;  for  the  South  Side  Medical 
Society,  J.  W.  Givens,  of  Orofino;  for  the  Pocatello 
Medical  Society,  M.  C.  McKinnon,  of  Aberdeen; 
for  the  Bear  Lake  County  Medical  Society,  M. 
McKinnon,  of  Sandpoint; 

and  a committee  was  instructed  to  report  before 
adjournment  this  evening. 

The  Principles  Underlying  the  Successful  Treat- 
ment of  Achylia  Gastrica  and  Chronic  Tissue  Lien- 
tery,  was  read  by  Dr.  Nobel  Wiley  Jones,  of  Port- 
land. Discussed  by  Drs.  Fred  Epplen,  R.  N.  Jack- 
son,  D.  D.  Drennan,  R.  C.  Coffey  and  N.  W.  Jones. 

Syphilis  of  the  Aorta,  with  Demonstration  of 
Wet  Specimens,  was  the  title  of  a paper  by  Dr. 
Frederick  Epplen,  of  Spokane.  Discussed  by  Drs. 

B.  O.  Raulston,  of  Chicago;  Clarence  A.  Smith,  N. 
W.  Jones,  J.  W.  Givens,  R.  N.  Jackson  and  F.  Ep- 
plen. 

Gastric  and  Duodenal  Ulcer  with  Special  Refer- 
ence to  Its  Relation  to  Cancer,  was  read  by  Dr.  R. 

C.  Coffey,  of  Portland.  Discussed  by  Drs.  E.  E. 
Fry,  J.  G.  Matthews,  E.  B.  Patterson,  E.  Epplen, 
J.  W.  Givens,  C.  P.  Stackhouse  and  R.  C.  Coffey. 

Report  of  104  Consecutive  Gall  Bladder  Opera- 
tions with  Primary  Cholecystectomy  versus  Cho- 
lecystostomy,  by  Dr.  A.  Aldridge  Matthews,  of  Spo- 
kane, was  read  by  his  brother  and  associate,  Dr. 
J.  G.  Matthews.  Discussed  by  Drs  R.  C.  Coffey 
and  J.  G.  Matthews. 
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In  the  absence  of  their  authors,  the  following 
papers  were  read  by  title  and  referred  to  committee 
on  publication: 

Water;  Its  Scientific  Use  in  the  Relief  and  Pre- 
vention of  Disease,  by  Dr.  Mary  J.  Donaldson,  of 
Boise. 

Report  of  an  Interesting  Case  of  Smallpox  of 
Foetus,  tho  Mother  had  been  Successfully  Protect- 
ed by  Vaccination,  by  Dr.  W.  A.  Rothwell,  of  Ken- 
drick. 

Fractures  from  the  Viewpoint  of  the  General 
Practitioner,  by  Dr.  Ray  H.  Fisher,  of  Rigby. 

Executive  Session. 

The  committee  on  applications  reported  favor- 
ably on  the  applications  of  Drs.  J.  F.  Schmershall, 
of  Jerome;  J'oseph  Walker,  of  Rexburg,  and  M.  C. 
McKinnon,  of  Aberdeen.  On  motion  they  were 
elected  to  membership.  On  the  application  of  Dr. 
J.  J.  Raaf,  of  Hailey,  the  committee  recommended 
that  the  application  be  referred  to  the  South  Idaho 
District  Medical  Society  for  final  action,  with  the 
further  recommendation  that  he  be  elected  to  mem- 
bership. 

A communication  from  the  United  States  Em- 
ployees’ Compensation  Commission,  asking  that 
this  Association  submit  to  the  Commission  a mini- 
mum fee  bill  for  reasonable  medical  and  surgical 
services  when  furnished  to  employees  of  the 
United  States  injured  or  sick  while  in  the  per- 
formance of  their  duty,  was  read  by  the  Secretary. 
On  motion  it  was  referred  to  a special  committee, 
consisting  of  the  President,  Dr.  C.  S.  Moody,  and 
the  Secretary,  Dr.  Ed.  E.  Maxey,  with  authority 
to  act  for  the  Association  in  preparing  and  submit- 
ting the  minimum  fee  bill  asked  for. 

Secretary-Treasurer’s  Report  for  1917. 

Last  year’s  report  showed  the  membership  of 
the  Association  to  be  142,  as  follows: 


North  Idaho  District  Medical  Society  38 

Bonner  County  Medical  Society  9 

South  Idaho  District  Medical  Society  45 

South  Side  Medical  Society  25 

Pocatello  Medical  Society  12 

Members  at  large 11 

Non-resident  members  2 


142 

Several  new  members  have  been  added  to  our 
rolls  this  year  but,  owing  to  the  fact  that  quite  a 
number  of  old  members  have  been  careless  in  the 
matter  of  payment  of  their  dues,  the  membership 


as  reported  to  date  is  now: 

North  Idaho  District  Medical  Society  37 

Bonner  County  Medical  Society  16 

South  Idaho  District  Medical  Society  29 

South  Side  Medical  Society 20 

Pocatello  Medical  Society  12 

Bear  Lake  County  Medical  Society 5 

Members  at  large  7 


126 

This  is  the  total  of  members  in  good  standing  at 
date  of  writing  this  report. 

A charter  has  been  issued  to  the  Bear  Lake 
County  Medical  Society,  with  a membership  of 


five.  Its  officers  are:  Dr.  E.  F.  Guyon,  Montpelier, 

President;  Dr.  George  F.  Ashley,  Paris  and  Mont- 
pelier, Vice-President,  and  Dr.  L.  T.  A.  Hottendorf, 
Paris,  Secretary-Treasurer. 

Medical  Legislation. 

I have  received  no  formal  report  from  the  Com- 
mittee on  Legislation,  but  from  personal  knowledge 
I am  able  to  report  what  was  accomplished.  As 
you  will  remember,  Drs.  H.  Smith  Woolley,  W.  F. 
Howard,  J.  C.  Woodward,  and  Chas.  S.  Moody  were 
named  last  year  as  a Committee  on  Legislation, 
and  Dr.  T.  O.  Boyd  and  the  secretaries  of  the  dif- 
ferent subordinate  societies  were  named  as  a com- 
mittee to  raise  the  necessary  funds  for  the  work 
of  the  legislative  committee.  These  committees 
did  their  work  quite  effectively.  No  new  medical 
legislation  got  by  the  Legislature. 

H.  B.  No.  130,  intended  to  combine  the  functions 
of  the  State  Board  of  Health,  the  State  Board  of 
Medical  Examiners,  the  State  Board  of  Osteopathic 
Examination  and  Registration,  and  the  State  Dairy, 
Food  and  Sanitary  Inspector  under  one  manage- 
ment, to  be  known  as  the  Idaho  State  Board  of 
Health,  died  in  the  Senate,  as  did  also  a bill  to 
provide  for  licensing  of  the  chiropractors,  and  a 
bill  providing  for  tuberculosis  hospitals  in  various 
counties  likewise  failed.  So  the  recent  session  of 
the  Idaho  Legislature  accomplished  the  very  strik- 
ing and  unusual  result  of  adjourning  without  pass- 
ing any  medical  legislation  whatever. 

Dr.  Boyd,  chairman  of  the  Legislative  Fund  Com- 
mittee, reported  the  collection  of  $350.00,  as  fol- 
lows: From 


Joseph  Aspray,  Moscow  $5.00 

M.  T.  Smith,  Wallace  5.00 

John  Lenz,  Hazelton  5.00 

E.  E.  Maxey,  Boise 5.00 

C.  B.  Shirley,  Weiser 5.00 

*C.  N.  McClane  5.00 

J.  B.  Kenagy,  Rupert 5.00 

D.  L.  Alexander,  Twin  Falls 5.00 

J.  J.  Raaf,  Hailey 5.00 

J.  M.  Woodburn,  Boise  5.00 

W.  C.  Hummel,  Marysville  5.00 

J'.  M.  Verberkmoes,  Kooskia  5.00 

R.  C.  Faust,  Deary  5.00 

R.  H.  Greene,  Albion  5.00 

H.  P.  Higgs,  Fairfield  5.00 

G.  R.  Proctor,  Grand  View  5.00 

J.  W.  Thompson,  Potlatch  5.00 

*T.  B.  Smith 5.00 

F.  L.  Barrows,  Moscow  5.00 

D.  E.  Cornwall,  St.  Maries 5.00 

Woodward  and  Woodward,  Payette  10.00 

C.  A.  Dettman,  Burke  5.00 

A.  F.  McClusky,  Buhl 5.00 

A.  Morefield,  St.  Anthony 5.00 

A.  L.  Heine,  Boise  5.00 

J.  L.  Stewart,  Boise  5.00 

J.  N.  Davis,  Kimberly 5.00 

E.  L.  White,  Lewiston  5.00 

C.  F.  Toumy,  Genesee  5.00 

H.  W.  Wilson,  Twin  Falls  5.00 

Ralph  Falk,  Boise  5.00 

W.  A.  Rothwell,  Kendrick  5.00 

*Chas.  Gilmore  5.00 

J.  H.  Cromwell,  Gooding  5.00 

A.  M.  Newton,  Pocatello  5.00 

W.  F.  Howard,  Pocatello  5.00 
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R.  R.  Gosser,  Pocatello  . 

F.  M.  Ray,  Pocatello  

F.  M.  Sprague,  Pocatello  . 
H.  A.  Castle,  Pocatello 
E.  N.  Roberts,  Pocatello  . 
W.  A.  Wright,  Pocatello  . 
Jos.  Clothier,  Pocatello 
H.  S.  Woolley,  Pocatello  . 
W.  W.  Beck,  Blackfoot  . . . 

(C.  A.  Hoover,  Blackfoot  . 
W.  F.  Mitchell,  Blackfoot  . 
H.  J.  Simmons,  Blackfoot 

SR.  J.  Smith,  Bancroft  . . . 
G.  W.  States,  Preston  . . . 

C.  P.  Groom,  Rupert  

E.  H.  Elmore,  Rupert  . . . 

D.  C.  Ray,  Malad 

C.  R.  Mowery,  Wallace  . . . 

(F.  P.  Nourse,  Lewiston  . . . 
J.  C.  Patterson,  Burley  . . . 
L.  E.  Hanson,  Wallace  . . . 
R.  F.  Noth,  American  Falls 
J.  E.  St.  Jean,  Wallace  . . . 

!J.  H.  Lynn,  Montpelier  . . . 

J'.  N.  Alley,  Lewiston 

J.  F.  Coughlin,  Twin  Falls 
Edwin  Cutter,  Shelley  . . . 
*E.  W.  Robinson  

I Geo.  H.  Kennett,  Kellogg  . 
H.  W.  Wentworth,  Stites  . 

! J.  W.  Givens,  Orofino 

H.  E.  Lamb,  Gooding 

A.  A.  Newberry,  Filer  . . . 


5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 


plying  with  the  request  of  the  Council  of  National 
Defense  that  we  select  three  or  more  members  of 
the  M.  O.  R.  C.  to  act  as  recruiting  officers  to  fa- 
cilitate the  work  of  obtaining  officers  for  the  Army 
Medical  Service.  Drs.  W.  H.  Carithers,  W.  F.  How- 
ard, F.  H.  Poole,  J.  L.  Stewart,  and  Ed.  E.  Maxey 
were  selected  for  this  purpose  and  recommended 
to  the  Surgeon  General  for  authorization  to  receive 
applications  and  examine  applicants,  and  it  is  ex- 
pected that  within  a few  days  this  committee  will 
be  authorized  to  proceed  with  the  duties  contem- 
plated. 

All  of  these  duties  falling  to  the  state  committee 
named  by  the  Council  of  National  Defense  have 
necessitated  an  endless  amount  of  work  for  the 
Secretary,  and  considerable  expense  for  stationery, 
stenographer,  postage,  etc.,  but  the  members  of  this 
committee  feel  that  in  this  way  they  are  perform- 
ing a very  important  patriotic  duty  and  do  not  be- 
grudge the  time  and  expense  of  attending  neces- 
sary meetings.  The  expense  for  stamps,  station- 
ery, printing,  stenographer,  and  telegraph  charges 
incurred  by  the  Secretary  have  been  included  in 
my  financial  statement  below  as  part  of  the  ex- 
pense of  the  Association.  If,  however,  this  does 
not  meet  with  your  approval  I will  gladly  make  it 
a personal  charge. 


$350.00 

* Name  not  in  Directory,  probably  a mistake. 
The  following  expenses  were  incurred  by  these 
committees: 


By  T.  O.  Boyd,  stamps  and  stationery $15.00 

By  H.  S.  Woolley,  stamps  and  stationery. . . . 27.20 

Stenographer’s  services  20.00 

Pocatello  Tribune,  printing  50.50 

Four  trips  to  Boise  97.60 

By  W.  F.  Howard,  two  trips  to  Boise  '. 70.00 

By  Ed.  E.  Maxey,  circular  letter 4.75 

Extra  copies  H.  B.  No.  130  13.00 

Postage  and  sundries  9.65 

Telephone  and  telegraph  charges 11.10 

By  balance  remaining  in  Legislative  Fund..  39.20 


$350.00 

Council  of  National  Defense. 

Early  in  the  year  the  Council  of  National  De- 
fense named  a State  Committee,  consisting  of  Drs. 
W.  H.  Carithers,  Moscow,  Chairman;  C.  W.  Shaff, 
Lewiston;  C.  M.  Cline,  Idaho  Falls;  W.  F.  Howard, 
Pocatello;  Chas.  S.  Moody,  Hope;  F.  H.  Brandt, 
Boise,  and  Ed.  E.  Maxey,  Boise,  Secretary.  This 
committee,  in  turn,  named  local  committees  for 
the  various  counties  of  the  state,  and  has  at  all 
times  tried  to  expedite  the  work  of  the  National 
Council  and  the  War  Department  in  the  matter  of 
medical  preparedness.  The  physicians  of  the  state 
who  are  of  military  age  have  been  tabulated  and 
it  is  fairly  well  known  now  who  can  be  depended 
upon  for  military  duty,  and  already  quite  a large 
number  have  applied  for  appointment  and  several 
have  received  and  accepted  their  commissions  in 
the  Medical  Officers’  Reserve  Corps. 

On  April  26  a called  meeting  of  the  state  com- 
mittee was  held  at  Boise  for  the  purpose  of  com- 


Statement  of  Condition  of  Association’s  Funds. 


Cash  on  hand  as  shown  by  1916  report $242.02 

Received  from — - 

North  Idaho  District  Medical  Society....  130.00 

Bonner  County  Medical  Society  42.00 

South  Idaho  District  Medical  Society  ....  110.00 

South  Side  Medical  Society  67.00 

Pocatello  Medical  Society  36.00 

Bear  Lake  County  Medical  Society  3.00 

Members  at  large  35.00 

T.  O.  Boyd,  Legislative  Fund  350.00 


Total  receipts  since  last  report $1015.02 

Disbursements  Since  Last  Report. 

By  Bear  Lake  County  Medical  Society,  re- 
fund   $ 8.00 

P-y  North  Idaho  Dist.  Medical  Society,  re- 
fund   14.00 

By  South  Idaho  Dist.  Medical  Society,  re- 
fund   22.00 

By  South  Side  Medical  Society 10.00 

By  subscriptions  to  Northwest  Medicine. . 107.50 

By  stationery  and  printing  34.30 

By  postage  13.20 

By  expenses  for  State  Committee,  Medical 

Defense  37.65 

By  badges  for  this  meeting  2.85 

By  exchange  cost  of  new  typewriter 50.00 

By  salary  of  Secretary  for  1917 150.00 

By  error  in  last  year’s  report  .75 

By  expense  against  Legislative  Fund 318.80 

By  balance  in  Legislative  Fund  31.20 

By  balance  in  funds  of  the  Association....  214.77 


$1015.02 

Respectfully  submitted, 

E.  E.  Maxey,  Secretary-Treasurer. 
Sandpoint,  June  25,  1917. 

Report  of  Committee  on  Nominations,  and  Election 
of  Officers. 

The  Committee  on  Nominations  for  the  1917  Ses- 
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sion  reported  and  recommended  the  following  nom- 
inations: 

For  President,  Dr.  W.  F.  Smith,  of  Boise;  for 
Vice-President,  Dr.  C.  P.  Stackhouse,  of  Sandpoint; 
for  Secretary-Treasurer,  Dr.  Ed.  E.  Maxey,  of  Boise; 
for  Chairman  Committee  on  Nominations,  Dr.  John 
M.  Taylor,  of  Boise;  for  Chairman  Committee 
on  Legislation,  Dr.  E.  G.  Braddock,  of  Lewiston; 
for  Chairman  Committee  on  Public  Health,  Dr.  J. 
R.  Numbers,  of  Boise;  for  Chairman  Committee  on 
Arrangements,  Dr.  E.  B.  Patterson,  of  Sandpoint; 
for  Journal  Trustees,  Dr.  John  N.  Alley,  of  Lewis- 
ton, and  Dr.  W.  F.  Howard,  of  Pocatello  (2  mem- 
bers). 

Meeting  place  for  1918,  Seattle  Wash.,  with  Tri- 
State  Medical  Association. 

Executive  sessions  to  be  held  in  Boise  on  call 
of  the  President. 

(Signed) 

Ed.  E.  Maxey, 

J.  N.  Alley, 

E.  B.  Pattersox, 

J.  W.  Givens, 

M.  C.  McKinnon, 

M.  McKinnon. 

Committee  on  Nominations. 

On  motion,  the  above  report  was  accepted  and 
the  nominees  and  recommendations  of  the  com- 
mittee were  elected  and  approved. 

On  motion,  a vote  of  thanks  and  appreciation 
was  tendered  the  Bonner  County  Medical  Society, 
the  physicians,  their  wives,  and  the  people  of  Sand- 
point, the  Knights  of  Pythias  Lodge,  and  the  La- 
dies of  the  Eastern  Star,  for  “the  love,  care  and 
protection’’  so  generously  provided  for  those  at- 
tending this  meeting. 

The  President’s  Address  was  read  at  the  Ban- 
quet Monday  evening.  In  this  address  Dr.  Moody, 
drawing  from  his  fund  of  military  knowledge  and 
experience  as  Adjutant  General  of  the  State,  threw 
much  light  on  the  life  and  duties  of  the  Army  Med- 
ical Officer. 

Dr.  R.  N.  Jackson,  acting  as  toastmaster,  then 
called  on  a number  for  talks,  after  which  the  mem- 
bers and  visiting  ladies  and  physicians  separated 
to  meet  again  on  the  boat  Tuesday  morning  for  a 
day’s  cruise  on  the  beautiful  Lake  Pend  d'Oreille. 

The  day  for  the  lake  trip  proved  to  be  most  de- 
lightful. The  boat  was  comfortable,  there  was 
hardly  a ripple  on  the  surface  of  the  lake,  ample 
provision  had  been  made  for  luncheon  and  amuse- 
ments on  the  boat,  the  magnificent  mountain  sce- 
nery on  all  sides,  and  the  congeniality  of  the  entire 
party,  made  us  all  approach  the  landing  at  the  end 
of  the  trip  in  the  evening  with  the  sensation  that 
the  day  had  been  one  of  the  most  enjoyable  and 
restful  days  in  our  lives,  and  it  was  with  genuine 
regret  that  we  said  “goodbye”  to  the  members  of 
the  boat  party  and  separated  for  our  several  homes. 

On  the  boat  a final  executive  session  of  the  Asso- 
ciation was  held  for  the  purpose  of  discussing  and 
taking  some  action  on  the  matter  of  providing  pro- 
tection and  financial  aid  for  the  families  and  de- 
pendents of  those  of  our  members  who  may  be 
called  to  active  service  in  the  present  war.  After 
a general  discussion  of  the  various  phases  of  the 


war  situation,  particularly  as  it  affects  our  local 
physicians,  it  was  decided,  on  motion,  to  authorize 
the  President,  President-elect,  and  the  Secretary 
to  formulate  a plan  to  meet  existing  conditions  and 
to  submit  their  proposed  plan  to  the  members  of 
the  Association  thru  a referendum  vote,  and  if 
the  plan  is  acceptable  to  a majority  of  the  mem- 
bers voting,  provide  for  carrying  the  plan  into  op- 
eration. The  same  committee  was  also  given  the 
power,  for  one  year,  to  receive  and  act  upon  appli- 
cations for  membership  in  the  State  Medical  Asso- 
ciation. 

No  further  business  appearing,  the  Association 
adjourned.  Ed.  E.  Maxey',  Secretary. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Impotency,  Sterility  and  Artificial  Impregnation.  By 

Frank  P.  Davis,  Ph.  B„  M.  D„  138  pp.,  cloth,  $1.25. 

C.  V.  Mosby  Co.,  St.,  Louis,  1917. 

The  first  forty  pages  analyze  the  human  sex- 
uality, paying  special  attention  to  the  relation  of 
the  sense  of  smell  to  sex  function,  and  to  a lesser 
extent  the  senses  of  sight  and  hearing.  The 
physiology  of  sexuality  and  its  development  is  con- 
sidered in  its  relation  to  society.  Thruout  the 
book  the  intermingling  of  the  sexes  before  mar- 
riageable age  is  particularly  disapproved  of.  The 
causes  and  treatment  of  impotency  in  both  male 
and  female  is  discussed  more  from  a sentimental 
than  a scientific  standpoint.  The  treatments  pre- 
scribed are  rather  unusual,  aphrodisiacs  with 
psychotherapy  and  other  non-medicinal  therapeutic 
measures  being  recommended  as  adjuncts.  The 
race  suicide  question  is  dealt  with  in  a style  that 
reminds  one  of  a social  reformer’s  ideas  and  ex- 
postulations. A chapter  is  given  to  the  treatment 
of  sterility  and  here  as  thruout  the  book  some  of 
the  citations,  such  as  recommending  that  a woman 
sing  at  the  top  of  her  voice  during  the  sexual  act 
as  a cure  for  barrenness,  adds  a touch  of  the 
ludicrous.  Artificial  impregnation  is  very  strongly 
advocated  for  some  of  these  sterile  women.  The 
conclusion  takes  up  the  different  drugs  used  as 
aphrodisiacs  and  remedies  for  sterility.  Each  of  a 
multiplicity  of  drugs  is  recommended  as  almost 
a specific  for  the  given  complaint,  the  chloride  of 
gold  seeming  in  the  author’s  opinion  to  be  a 
real  panacea.  The  general  impression  of  the  book 
is  more  of  a semipopular  lecture  than  a scientific 
work.  However,  it  makes  most  interesting  and 
instructing  reading  and  can  be  read  and  under- 
stood by  the  laity.  W.  R.  Jones. 


General  Surgery.  Practical  Medicine  Series  1917. 
Edited  by  Albert  T.  Ochsner,  M.  D.,  F.  R.  M.  S., 
LL.D.,  F.  A.  C.  S.  Year  Book  Publishers,  Chicago. 
The  present  volume  is  the  first  under  the  editor- 
ship of  Dr.  Ochsner.  Because  of  the  many  papers 
in  the  field  of  military  surgery  during  the  past  year 
much  space  is  devoted  to  the  various  treatments  of 
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infected  wounds.  Of  the  various  antiseptic  meth- 
ods it  seems  that  free  drainage,  moist  dressings 
and  constant  attention  have  given  the  best  results. 
Apparently  each  method  at  the  hands  of  its  en- 
thusiastic supporters  produces  good  results.  The 
book  as  a whole  is  a very  complete  review  of  the 
literature,  the  illustrations  being  many  and  ex- 
cellent. In  fact,  the  book  sets  a standard  even 
higher  than  that  obtaining  under  the  editorship  of 
the  late  Dr.  Murphy.  E.  0.  Joxes. 


Progressive  Medicine.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Araory  Hare,  M.  D„  assisted  by  Leighton  F.  Ap- 
pleman,  M.  D.  Vol.  XX,  No.  1.  $6  per  annum. 

Lea  & Febiger,  Philadelphia  and  London,  1917. 

This  volume  contains  digests  of  surgery  of  the 
head  and  neck  by  Frazier;  surgery  of  the  thorax, 
excluding  diseases  of  the  breast,  by  Mueller;  in- 
fectious diseases  including  acute  rheumatic 
croupous  pneumonia  and  influenza  by  Ruhrah;  dis- 
eases of  children  by  Crandall;  rhinology,  laryngol- 
ogy and  otology  by  Coates.  Naturally  reviews  of 
this  kind  contain  many  references  to  diseases  and 
surgery  of  the  war.  Mueller  refers  to  many  strik- 
ing instances  of  surgical  injuries  of  the  heart  and 
pericardium,  in  several  of  which  bullets  have  been 
located  and  removed  at  various  periods  after  the 
injury  with  recovery  of  the  patient.  Penetrating 


wounds  of  the  chest  are  described.  Cases  are  cited 
where,  tho  it  seems  almost  impossible,  the  bullet 
passes  thru  the  lungs  without  damage  to  vessels 
and  nerves.  It  is  stated  that  hemoptysis  is  very 
common  and,  while  it  sometimes  causes  immediate 
death,  if  it  does  not  kill  soon  it  rarely  does  so 
later.  Ruhrah  devotes  much  space  to  poliomyelitis. 
There  is  a discussion  of  the  virus,  referring  to  its 
nature,  cultivation,  relation  to  the  human  body  and 
existence  outside  of  the  body,  also  its  transmission 
to  various  animals  and  its  cultivation  in  them.  The 
rat  as  a means  of  conveying  the  disease  is  con- 
sidered, some  observers  believing  this  is  an  im- 
portant means  of  transmission.  Serum  therapy  is 
discussed,  which  seems  to  offer  an  encouraging 
method  of  treatment.  The  volume  is  full  of  val- 
uable and  ready  information. 

Progressive  Medicine.  Vol.  XX.,  No.  2,  June,  1917. 
This  number  is  replete  with  information  of 
great  interest.  Coley  deals  with  hernia,  Gerster 
describes  surgery  of  the  abdomen,  exclusive  of 
hernia.  Clark  covers  gynecology,  Stengel  considers 
diseases  of  the  blood  and  Jackson  presents  ophthal- 
mology. Gerster  refers  to  numerous  recent  surgi- 
cal methods  dealing  with  pathologic  conditions  of 
the  stomach  and  intestines,  among  which  are  the 
Remmstedt  operation  for  congenital  pyloric  ste-  * 
nosis,  and  a review  of  congenital  stenosis  of  the 
duodenum.  There  is  a discussion  of  the  methods 
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of  pyloric  exclusion  as  well  as  resection  of  ulcer. 
Many  surgical  conditions  of  the  large  intestine  are 
also  described,  as  viewed  by  numerous  writers. 
Clark  gives  an  extended  discussion  of  cancer  of  the 
uterus  and  its  treatment.  From  bis  long  experience 
he  is  quite  pessimistic  as  to  any  effectual  treatment 
of  cancer  of  the  cervix.  Complete  radical  opera- 
tion offers  discouraging  ultimate  results.  He  looks 
favorably  on  the  effectiveness  of  radium  and 
thinks  the  cautery  as  popularized  by  Percy  has  a 
field  of  usefulness.  This  quarterly  digest  is  one  of 
the  most  helpful  publications  offered  to  the  pro- 
fession and  these  volumes  are  of  great  value. 

Smith. 


Eye,  Ear,  Nose  and  Throat,  The  Practical  Medicine 
Series.  Series  1917.  Edited  by  Casey  A.  Wood, 
C.  M.,  M.  D.,  D.  C.  L.;  Albert  H.  Andrews,  M.  D., 
and  George  E.  Shambaugh,  M.  D.  16  mo.  322 
pages.  Cloth.  $1.59.  The  Year  Book  Publishers, 
Chicago. 

The  current  literature  of  the  world  in  ophthal- 
mology and  oto-laryngology  is  culled  each  year  by 
the  authors  of  this  book  and  summaries  are  made 
of  contributions  deemed  worthy  of  special  notice. 
The  authors  are  experts  in  selecting  the  subjects 
and  in  determining  the  amount  of  space  to  accord 
to  each.  This  year’s  book  is  notable  for  the  new 
matter  on  military  surgery  of  the  eye.  Special 
reference  is  made  to  the  exhaustive  article  on  this 
subject  in  the  recently  issued  tenth  volume  of 
Casey  Wood’s  Encyclopedia  of  Ophthalmology  and 
some  twenty  pages  of  the  book  are  from  this. 
Seven  other  authors  on  the  same  subject  in  vari- 
ous aspects  are  quoted.  Toxic  amblyopia  has  its 
annual  airing,  also  the  subject  of  standard  visual 
tests  and  the  much  mooted  tonsil  question.  The 
book  is  all  together  very  interesting  and  exceed- 
ingly well  edited.  Seelye. 


Roentgen  Technic.  By  Norman  C.  Prince,  M.  D.  At- 
tending Roentgenologist  to  the  Omaha  Free 
Dental  Dispensary,  etc.  Cloth,  140  Pp.  Price,  $2. 
71  illustrations.  C.  V.  Mosby  Co.,  St.  Louis,  1917. 

This  little  volume,  which  appeals  particularly  to 
the  general  practitioner  who  is  attempting  to  do 
his  own  x-ray  work,  will  be  found  to  contain  a 
great  many  helpful  points.  The  material  has  been 
arranged  in  a very  practical  way  and  will  do  much 
toward  standardizing  the  positions  and  exposures 
for  the  various  parts  of  the  body.  The  author  does 
not  take  up  the  subject  of  interpretation,  but  goes 
quite  fully  into  the  correct  positions,  the  proper 
exposures  and  the  handling  of  the  plates  in  the 
dark  room  and  so  forth. 

Snively. 


Eye,  Ear,  Nose  and  Throat.  A Manual  for  Students 
and  Practitioners.  By  Howard  Charles  Ballen- 
ger,  M.  D.,  and  A.  G.  Wippern,  M.  D.  New  Sec- 
ond Edition,  thoroly  revised.  180  engravings  and 
8 colored  plates.  Cloth.  12  mo.  524  pages. 
$3.50.  Lea  & Febiger,  Philadelphia  and  New 
York. 

This  small  book  on  a large  subject  is  necessarily 
very  much  abbreviated.  For  the  student  or  the 
general  practitioner,  whose  reference  to  a work 
on  ophthalmology  and  oto-laryngology  is  mainly 
for  the  purpose  of  diagnosis  and  general  outlines 
of  treatment,  the  book  is  good.  Its  scope  is 
comprehensive  and  its  definitions  are  clear. 

Seelye. 


Cataract,  Senile,  Traumatic  and  Congenital.  By  W. 

A.  Fisher,  M.  D.,  Professor  of  Ophthalmology, 
Chicago  Eye,  Ear,  Nose  and  Throat  College.  Il- 
lustrated, 8 vo.  Cloth,  119  pages.  Published  by 
Chicago  Eye,  Ear,  Nose  and  Throat  College,  Chi- 
cago. 


PRIZE  ESSAY  COMPETITION. 

At  the  last  meeting  of  the  Northwest  Surgical 
Association  held  in  Tacoma,  it  was  decided  to 
offer  a prize  of  two  hundred  and  fifty  dollars 
($250.00)  for  an  original  essay.  The  conditions 
prescribed  for  the  competition  are  as  follows: 

First:  This  prize  shall  be  open  to  any  medical 
practitioner  in  good  standing,  resident  in  Oregon, 
Washington  or  British  Columbia. 

Second:  The  essay  shall  be  of  not  less  than  five 

thousand  words  and  exhibiting  original  work  along 
some  line  having  a bearing  on  surgery. 

Third:  The  essay  shall  be  turned  in  by  Septem- 
ber 15,  1918,  to  the  secretary  of  the  North  Pacific 
Surgical  Association. 

Fourth:  The  award  shall  be  made  by  a commit- 

tee of  three  especially  appointed  by  the  President. 

Fifth:  The  award  shall  be  made  public  at  the 

meeting  to  be  held  in  December,  1918,  the  commit- 
tee having  the  power  to  withhold  the  award  if  no 
essay  is  thought  to  be  worthy. 

Erxest  F.  Tcckeb,  Chairman, 
Prize  Essay  Committee,  North  Pacific  Surgical 

Association. 


Antipoliomyelitis  Serum.  E.  C.  Rosenow,  Roches- 
ter. Minn.  (Journal  A.  M.  A.,  July  28,  1917),  after 
discussing  the  accounts  of  work  already  done  de- 
scribes his  method  of  immunization  of  horses  in 
his  experimental  work  and  the  effects  of  the  im- 
mune virus  in  vitro  and  in  the  protection  of  mon- 
keys. The  protocols  of  his  experiments  on  the 
latter  are  given,  also  the  numerous  agglutination 
experiments  made  with  the  pleomorphic  strepto- 
coccus with  the  serums  from  immunized  horses 
with  the  serums  from  patients  recovered  from  polio- 
myelitis and  with  the  serums  of  monkeys  paralyzed 
with  the  virus.  He  finds  that:  “1.  The  serum  of 

horses  immunized  with  aerobic  cultures  of  the 
pleomorphic  streptococcus  from  both  poliomyelitis 
in  man  and  experimental  poliomyelitis  in  the  mon- 
key, developed  specific  antibodies,  agglutinins  and 
complement-deviating  properties,  the  agglutinins  ap- 
pearing to  be  present  in  large  amount  because  the 
serums  cross-agglutinate  these  strains  specifically 
in  very  high  dilutions.  2.  The  serum  of  patients 
and  monkeys  which  have  recovered  from  attacks 
of  poliomyelitis  cross-agglutinates  specifically  many, 
but  not  all,  of  these  strains  in  the  lower  dilutions. 
3.  What  is  of  greatest  significance,  the  serum  of 
the  horse  immunized  with  recently  isolated  strains 
from  experimental  poliomyelitis  in  the  monkey  ap- 
pears to  have  developed  neutralizing,  protective  and 
curative  power  against  the  virus  of  poliomyelitis.” 
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ORIGINAL  CONTRIBUTIONS 

GLYCOSURIA  AND  PREGNANCY  A 
By  Torleif  Torland,  M.  D. 

SEATTLE,  WASH. 

1 here  are  quite  a few  signs  which  indicate 
that  there  exists  an  inter-relation  between  female 
genitalia  and  the  carbohydrate  metabolism.  It 
can,  for  instance,  happen  that  the  diabetic  glyco- 
suria increases  and  reappears  during  menstruation, 
when  it  had  previously  disappeared  under  dietetic 
treatment.  It  has  repeatedly  been  reported  that 
tumors  in  the  female  genitalia,  especially  uterine 
myomata,  cause  glycosuria  which  disappears  when 
the  tumor  has  been  extirpated. 

But  most  distinctly  does  this  correlation  appear 
during  pregnancy.  It  has  many  times  been  dem- 
onstrated that  the  tolerance  for  carbohydrates  dur- 
ing pregnancy  can  be  so  low  that  sugar  appears  in 
the  urine  even  with  common  mixed  diet,  and  it 
has  been  claimed  by  some  authors  that  from  10  to 
12  per  cent,  of  all  pregnant  women  have  glycosuria 
and  by  some  even  as  high  as  40  per  cent. 

This  form  of  glycosuria,  which  has  been  called 
the  benign  glycosuria  of  pregnancy  compared  with 
the  real  glycosuria  of  diabetes,  usually  appears 
toward  the  middle  of  pregnancy.  Sometimes  it 
is  milk  sugar  which  we  find,  but  as  a rule  glucose 
or  a mixture  of  both.  Lactosuria  can  also  persist 

*Read  before  the  Seattle  Gynecological  and  Obstetrical  So- 
ciety, Feb.  14,  1917. 


in  the  puerperium,  but  glycosuria  almost  always 
disappears  right  after  parturition. 

Glycosuria  appearing  during  pregnancy  can  be 
very  severe,  and  sometimes  gives  the  symptoms 
of  a real  diabetes,  with  increased  thirst,  polyuria, 
pruritus  and  even  acidosis  with  acetone  and 
B-oxvbutyric  acid  in  the  urine.  The  acidosis  in 
this  condition  is  much  less  dependent  on  the 
carbohydrate  metabolism  than,  for  instance,  the 
alimentary  acidosis  in  normal  persons  and  acidosis 
in  diabetes.  The  same  holds  good  for  the  amount 
of  sugar  we  find.  Just  like  the  acidosis  this  is 
also  less  dependent  upon  the  actual  carbohydrate 
metabolism.  If,  for  instance,  we  examine  the 
blood  in  pregnancy  with  glycosuria,  we  will  not, 
as  in  diabetes,  find  hyperglycemia  but  normal 
and  even  lowered  amount  of  sugar  in  the  blood. 

Due  to  these  facts  it  has  been  claimed  that 
glycosuria  of  pregnancy  is  a so-called  renal  dia- 
betes, (Novak,  Porges,  Strisower,  Mann)  a con- 
dition which  is  supposed  to  depend  on  a leakage 
of  sugar  thru  the  kidneys.  Against  this  theory, 
that  the  benign  glycosuria  of  pregnancy  is  of 
renal  origin,  stands  the  opinions  of  quite  a few 
authors,  among  them  especially  Hirschfeld  of 
Berlin,  who  has  studied  the  diabetes  question 
thoroly.  He  claims  that  glycosuria  of  pregnancy 
in  reality  is  not  different  from  diabetes  mellitus, 
that  there  is  only  a difference  in  severity,  and  that 
there  exist  all  degrees  between  them. 
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It  seems  to  me  also  very  probable  that  the 
etiologic  factor  that  causes  glycosuria  in  pregnancy 
can  be  the  same  as  in  real  diabetes,  only  that  in 
pregnancy  it  is  a temporary  disturbance  of  func- 
tion and  in  diabetes  a permanent  defect.  But  we 
know  very  little  of  what  this  defect  consists. 
Some  think  it  is  due  to  derangement  in  the 
internal  secretions,  and  others  attribute  it  to  some 
disturbance  of  the  nervous  apparatus. 

As  a rule,  in  this  form  of  benign  glycosuria, 
appearing  for  the  first  time  during  pregnancy,  the 
sugar  permanently  disappears  immediately  or  a 
very  short  time  after  the  child  is  born.  There 
are,  however,  reports  of  cases  where  sugar  has 
reappeared  in  several  succeeding  pregnancies  and 
in  one  case,  reported  by  Joslin  in  his  book,  a 
severe  real  case  of  diabetes  developed  after  sev- 
eral such  recurrences  of  benign  glycosuria. 

In  regard  to  the  combination  of  real  diabetes 
and  pregnancy,  this  is  a question  which  has  been 
much  discussed,  especially  during  the  last  few 
years.  Twenty  or  thirty  years  ago  it  was  the  com- 
mon belief  that  diabetic  women  were  sterile,  and 
that  this  combination  consequently  did  not  exist 
at  all.  This  view,  however,  has  in  the  later 
years  been  modified,  due  to  more  extensive  studies 
and  closer  observations,  and  especially  due  to  the 
fact  that  quite  a few  cases  of  this  combination 
were  reported. 

In  1882  Duncan,  an  English  physician,  reported 
a series  of  diabetes  with  gravidity,  and  in  1908 
Offergeld,  of  Germany,  reported  statistically  fifty- 
seven  cases,  the  largest  single  statistics  which  has 
appeared  so  far.  Together  with  other  cases  re- 
ported from  other  sources,  there  are  possibly  in  all 
about  ninety  to  one  hundred  cases  in  the  litera- 
ture. 

Every  one  agrees  that  it  is  rather  an  unusual 
occurrence.  There  are  many  reasons  for  this, 
among  which  may  be  cited  the  comparative  in- 
frequency of  diabetes  in  women,  the  usual  inci- 
dence of  diabetes  about  the  time  of  menopause, 
when  pregnancy  is  decidedly  rare,  the  impaired 
nutrition  of  the  diabetic  patient,  and  the  associa- 
tion of  structural  changes  and  functional  derange- 
ments of  the  internal  genital  organs  in  women  suf- 
fering with  diabetes,  amenorrhea  especially  being 
the  rule. 

About  ten  years  ago  v.  Noorden,  who  without 
doubt  has  had  the  largest  diabetes  clientele  of  any 
living  physician,  examined  statistically  his  own 
material  in  order  to  establish  some  facts  in  regard 


to  the  frequency  of  pregnancy  in  diabetes.  His 
statistics  include  240  married  women  between 
twenty  and  forty  years  of  age,  all  with  diabetes, 
and  among  them  pregnancy  occurred  only  nine 
times,  that  is,  only  in  per  cent.  Joslin  has  in 
his  whole  practice  seen  only  seven  cases  of  real 
diabetes  coexistant  with  pregnancy.  Most  of 
these  statistics  I have  reported  are,  however,  not 
from  the  very  latest  year,  simply  for  the  reason 
that  I was  unable  to  find  any.  It  is  very  probable 
that  the  occurrence  of  pregnancy  in  diabetes  in 
the  last  few  years  has  been  considerably  more 
frequent,  due  to  the  improved  dietetic  and  hygienic 
treatment  which  diabetics  in  general  receive  now- 
adays. 

In  regard  to  the  prognosis  of  this  combination, 
everyone  agrees  that  diabetes  is  a very  bad  com- 
plication of  pregnancy  and  vice  versa.  Diabetes 
usually  becomes  more  severe  when  pregnancy 
occurs,  and  thereby  the  lives  of  both  mother  and 
child  are  compromised  and,  on  the  other  hand, 
diabetes  very  often  causes  habitual  miscarriages 
and  maceration  of  fetus. 

Offergeld,  in  his  previously  mentioned  statistics, 
reports  that,  of  his  fifty-seven  cases,  30  per  cent., 
or  seventeen  of  the  mothers,  died  during  preg- 
nancy or  delivery;  and  fourteen  of  the  mothers 
died  within  thirty  months  after  delivery  from 
diabetes  or  some  complication,  most  frequently 
tuberculosis.  His  total  mortality  among  the 
mothers,  within  two  and  one-half  years  after 
parturition,  was  at  least  50  per  cent. 

Among  the  children  of  these  fifty-seven  moth- 
ers, 29  or  51  per  cent,  were  dead  intrauterine; 
six  more  died  in  the  first  days  after  birth,  and 
finally  seven  died  within  the  first  year  from 
hydrocephalus,  diabetes  or  polyuria.  Among  fifty- 
seven  children  there  were,  then,  forty-two  who 
died  or  about  74  per  cent.  It  is,  as  you  will  see, 
a rather  gloomy  outlook. 

The  principal  dangers  for  the  mother  are,  first, 
an  increase  in  the  severity  of  her  diabetic  condi- 
tion, very  often  ending  in  acidosis  and  coma.  The 
increased  vulnerability  of  the  diabetic  tissue  and 
the  lessened  resistance  to  infection  are  also  an 
added  danger  for  the  mother.  We,  therefore,  see 
a comparatively  much  higher  percentage  of  sepsis 
developing  in  diabetic  pregnancies  than  ordinary. 
Hydramnion  is  markedly  frequent,  the  amniotic 
fluid  containing  glucose  in  half  of  the  cases. 

As  for  the  fetus  the  dangers  here  are  also  very 
much  increased.  Abortion  is  present  in  consid- 
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erably  more  than  50  per  cent,  and  very  often  with 
a macerated  child.  Premature  birth  is  also  very 
frequent  and  usually  so  early  that  the  child  is 
not  viable.  In  severe  diabetes  hydrocephalus  has 
been  found  more  often  than  in  normal  cases.  In 
other  instances  children  of  very  large  size — giant 
fetus — have  been  born. 

By  the  more  rational  treatment  of  today  a 
more  optimistic  result  ought,  however,  to  be  ex- 
pected both  for  mother  and  child.  It  has  long 
been  a rather  settled  rule  among  obstetricians  and 
general  practitioners  that,  when  a diabetic  woman 
became  pregnant,  the  strict  dietetic  treatment  has 
to  be  abandoned  for  fear  of  acidosis  and  coma. 
This  is  not  in  accordance  with  the  results  of  later 
investigations  of  men,  as  for  instance  v.  Noorden, 
Joslin,  Allen,  Neumann,  Graefe  and  others,  who 
all  report  cases  of  pregnancy  in  diabetic  women, 
where  strict  dietetic  regime  was  carried  out  with 
the  most  favorable  outcome  for  both  the  mother 
and  child. 

In  regard  to  the  treatment,  therefore,  of  preg- 
nant diabetic  women,  it  seems  that  the  regular 
antidiabetic  diet  ought  to  be  carried  out  as  before; 
only  under  certain  conditions  can  it  be  neces- 
sary to  make  concessions.  Especially  in  the 
first  part  of  pregnancy,  due  to  nausea,  vomiting, 
etc.,  will  it  often  be  imperative  to  allow  the 
patient  extra  things  outside  the  strict  diet,  but 
this  must  be  done  very  carefully  and  only  what 
is  absolutely  necessary.  The  carbohydrate  con- 
sumption must  be  as  near  the  tolerance  point  as 
possible,  except  in  the  presence  of  grave  symptoms 
as  severe  headache,  vertigo,  partial  or  complete 
blindness,  and  acetone  and  oxybutyric  acid  in  the 
urine.  If  these  symptoms  are  not  relieved  by  high 
rectal  irrigations  containing  maximum  doses  of 
sodium  bicarbonate,  the  carbodydrate  ingestion 
must  be  increased  regardless  of  theoretical  ob- 
jections. Joslin  calls  especial  attention  to  the 
role  fat  plays  in  the  formation  of  acidosis  and 
warns  very  strongly  against  its  excessive  use. 

From  a practical  standpoint  the  treatment  of  a 
pregnant  diabetic  woman  is  very  interesting,  be- 
cause everything  is  so  very  uncertain,  and  many 
times  it  is  very  difficult  to  take  a definite  stand- 
point. There  are  factors  to  count  with  which  we 
do  not  know.  Is  the  diabetes  a progressive  or  a 
stationary  one?  What  shall  we  do?  Shall  the 
dietetic  treatment  be  continued,  or  shall  abortion 
be  induced?  In  regard  to  this  last  question,  the 
opinions  are  very  much  divided.  Nobody  doubts 

' 


that  pregnancy  and  diabetes  have  a very  unfavor- 
able influence  upon  each  other.  Both  the  life  of 
the  mother  and  the  child  are  in  great  danger. 
The  experience  of  many  authors  show  that  a 
previously  light  diabetes  can  be  made  very  much 
more  grave  by  the  occurrence  of  pregnancy  and, 
on  the  other  hand,  there  are  several  reports  that 
the  removal  of  the  fetus  has  improved  a severe 
diabetes,  even  causing  threatening  symptoms  of 
coma  to  disappear. 

The  question  of  abortion  in  these  cases  has  been 
discussed  extensively  by  Offergeld  who  especially 
emphasized  the  fact  that,  if  it  is  at  all  indicated 
to  sacrifice  the  fetus  for  the  mother,  it  is  very 
dangerous  to  wait,  hoping  to  get  a viable  child. 
We  will  then  most  always  risk  both  mother  and 
child  succumbing. 

In  regard  to  the  anesthetic,  chloroform  is  ab- 
solutely contraindicated.  Ether  is  a little  better, 
but  mostly  advocated  is  gas-oxygen  or  in  many 
cases  spinal  or  novocain  anesthesia.  Especial  em- 
phasis must  be  paid  to  asepsis,  as  the  diabetic 
woman’s  tissues  are  especially  vulnerable  to 
microbic  infection.  If  these  precautions  are  taken 
a gynecologic  operation  in  a diabetic  is  not  very 
much  more  dangerous  than  in  an  ordinary  in- 
dividual. 


SYNCYTIOMA  MALIGNUM.  REVIEW 
OF  LITERATURE  AND  REPORT 
OF  A PERSONAL  CASE  OF 
UNUSUAL  INTEREST. 

By  Ross  R.  Anderson,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

Chorioepithelioma,  placental  mole.*  It  some- 
times happens  soon  after  conception  that  the  fetus 
dies  and  is  absorbed,  leaving  the  placenta  and 
membranes  grafted  upon  the  uterus,  and  these 
form  an  irregular  fleshy  mass,  the  fleshy  mole, 
prone  to  hemorrhage  (the  hemorrhagic  mole)  and 
to  subsequent  putrefaction,  (the  putrefactive  mole). 
Again,  in  similar  cases  the  chorionic  villi,  being 
nourished  by  the  maternal  blood,  grow  actively 
and  absorb  fluid  so  that  a villus  becomes  a vesicle 
or  series  of  vesicles  of  small  or  large  size,  dis- 
tended by  an  edematous  mucid  fluid,  these  vesicles 
being  aggregated  together  in  enormous  numbers, 
the  mass  distending  the  uterus  as  does  a full  term 
fetus  (hydatid  mole).  The  vesicles  are  yellowish 
and  translucent.  Even  in  an  otherwise  normal 

* Adams  & McCrae,  Textbook  of  Pathology.  Phila.  & N.  J. 
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placenta  a small  portion  of  it  has  sometimes  been 
found  to  consist  of  such  a mole. 

In  the  case  last  mentioned  it  will  be  seen  that 
the  growth  remained  in  normal  limits  and  was, 
therefore,  of  benign  nature,  but  this  is  not  always 
the  case.  Such  a mole  may  continue  to  grow  and 
fill  the  maternal  uterine  sinuses  with  polypoid 
masses,  the  so-called  “destructive  placental  polypi,’’ 
which  show  a kind  of  transition  to  the  full  grown 
chorioepithelioma  malignum.  We  have  said  that 
the  outer  surface  of  the  villus,  consisting  of  fetal 
epiderm,  becomes  fused  to  form  syncytium,  which 
is  made  of  deeply  staining  cells  whose  bodies  have 
fused,  the  mass  remaining  multinuclear.  Below 
the  syncytial  layer  the  cells  of  Langhan’s  layer 
remain  unfused,  individual  and  less  deeply  stain- 
ing. The  syncytium  possesses  erosive  phagocytic 
properties,  and  it  is  these  make  of  cells  that  tend 
to  be  swept  away  in  the  blood  of  the  maternal 
sinuses  and  to  be  deposited  in  the  capillaries  of 
the  lungs  and  elsewhere.  Thus  we  have  these 
syncytial  cells  growing  actively  in  the  uterus, 
sinuses  or  in  tissues  elsewhere,  the  active  growth 
of  the  syncytium  being  seconded  by  the  activity  of 
the  cells  of  Langhan's  layer. 

The  chorioepithelioma  malignum  is  thus  seen 
to  be  a neoplasm  entirely  cellular,  formed  of  large 
actively  vegetative  cells,  growing  entirely  within 
the  vessels,  not  requiring  an  individual  blood  sup- 
ply by  vessels  of  its  own,  not  capsulated,  liable  to 
induce  hemorrhage  by  erosion  of  the  vessel  walls 
and  very  readily  tending  to  have  particles  carried 
away  to  grow  elsewhere.  With  such  characteris- 
tics it  is  no  wonder  that  we  have  here  perhaps  the 
most  terribly  fatal  of  all  neoplasms.  Altho  the 
formation  of  this  neoplasm  generally  occurs 
shortly  after  an  interrupted  pregnancy,  yet  cases 
have  been  reported  occurring  years  after  abortion, 
no  intervening  pregnancy  having  occurred. 

The  difficulty  of  understanding  such  a process 
of  growth  is  increased  by  the  finding  of  this  growth 
in  the  testes  of  the  male.  Here  the  explanation 
must  be  that  cell  masses  of  this  type  have  developed, 
not  as  the  outcome  of  the  fertilized  ovum  and 
uterine  pregnancy,  but  from  a teratoma.  The 
teratoma  must  develop  or  tend  to  develop  a chorion 
and  so  gain  its  nourishment  thru  this  chorion,  in- 
vading the  veins  of  the  testis;  the  chorionic  cells 
so  developed  may  proliferate  in  the  testis  just  as 
they  would  in  the  uterus.  In  like  manner,  a few 
cases  have  been  described  within  recent  years  in 
which  sporadic  teratomas  in  various  regions  of  the 


body  have  been  found  on  examination  to  afford 
chorioepitheliomatous  areas. 

The  tumor  specially  connected  with  pregnancy 
is  the  chorioepithelioma  malignum,  also  called 
deciduoma  malignum  syncytioma,  syncytial  car- 
cinoma malignum  and  many  other  names.  It  is 
classed  as  a teratogenous  blastoma.  When  it  ap- 
pears in  the  uterus  it  is  evidence  of  previous  con- 
ception, altho  this  may  have  occurred  long  ago. 

This  tumor  tends  to  form  polypoid  or  fungating 
grow  ths  projecting  into  the  uterine  cavity,  but 
quickly  invades  the  endometrium  and  the  uterine 
vessels.  It  is  of  reddish  color,  often  hemorrhagic, 
soft,  friable  and  spongy. 

The  growth  originates  by  proliferation  of  Lang-  i 
han’s  layer  of  the  chorionic  villi.  These  cells,  in- 
stead of  undergoing  syncytial  change,  remain  active 
and  proliferative.  After  they  have  proliferated  in 
abnormal  situations,  they  may,  it  is  true,  undergo 
the  usual  transformation  into  syncytium.  The 
deeply  infiltrating  parts  may  show^  an  alveolar 
structure,  but  the  spaces  possess  no  special  lining 
and  the  tumor  has  no  stroma  and  no  blood  vessels. 
The  syncytial  elements  w’hen  present  are  in  the 
form  of  plasmodial  giant  cells.  The  cells  of 
Langhan’s  layer  tend  to  be  spherical  and  are 
grouped  into  masses  of  varying  sizes.  In  the 
secondaries  they  possess  all  their  original  power 
of  erosion.  Mention  has  been  made  of  the  readi- 
ness with  wdiich  this  tumor  metastasizes,  the 
vagina  being  very  often  an  early  seat  of  extension. 

Deciduoma  Malignum.*  F.  32,  complained  of 
pain  in  left  iliac  region  and  blood  tinged  leucorrhea. 
Six  months  previously  illness  began  with  mod- 
erately sharp  pain  in  left  iliac  region,  radiating  up 
to  chest  and  thru  to  back.  No  vomiting,  con- 
stipated. Since  two  months  pain  had  been  much 
more  severe  and  more  frequent,  with  frequency 
of  micturition,  burning  and  soreness  in  bladder. 
Constant  white  vaginal  discharge  often  tinged 
with  blood.  Has  missed  last  two  menses.  Has 
five  children  living  and  well ; had  two  miscar- 
riages. 

Abdominal  walls  relaxed  and  flabby.  1 enderness  j 
in  left  iliac  region.  Vaginal  examination  showed 
cervix  pointed  upward  and  to  right.  Uterus  ex- 
tended to  4 cm.  above  pubis,  freely  movable,  not 
tender.  Cystoscopic  examination  revealed  slight 
congestion  of  bladder  and  that  its  floor  was  pushed 
upward  by  some  pressure  from  without  (thus  ac- 
counting for  the  frequency  of  micturition  and  the 
burning  and  soreness  over  the  bladder).  Blood 
count:  hemoglobin,  70;  red  corpuscles,  3,340,000; 
white,  9850.  At  operation,  in  the  Trendelenburg 
position,  thru  an  incision  in  the  lower  right  rectus, 

*Deaver,  J.  B.  Internal.  Clin.  1914,  III,  238. 
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the  uterus  was  found  pregnant  and  was  opened 
by  an  anterior  incision  in  the  median  line.  On 
removing  the  products  of  conception  a friable, 
ulcerated  area  was  seen  on  posterior  wall.  Uterus 
removed  by  supravaginal  hysterectomy.  Closure. 

Pathologic  examination  showed  that  the  uterus 
measured  9x6x5  cm.  The  endometrium  was 
boggy,  filling  the  entire  cavity  and  about  .5  cm. 
thick.  Wall  of  uterus  2 cm.  thick  and  softer  than 
normal.  Fetus  15  cm.  in  length  and  shows  genital 
tubercle  without  differentiation.  Internal  surface 
of  placenta  very  friable.  Microscopic  examination 
proved  it  a deciduoma  malignum. 

When  the  pregnant  uterus  was  encountered,  it 
was  reasoned,  from  the  fact  of  there  being  no 
extrauterine  cause  of  the  pain,  that  it  must  be 

(intrauterine  and  that,  therefore,  hysterotomy  was 
justifiable.  Thus  a malignant  tumor  in  a very 
early  stage  was  revealed  by  hysterotomy.  Suppose 
the  pregnancy  had  been  terminated  by  artificial 
abortion?  The  tumor  would  have  been  undoubt- 
edly overlooked  and  left  behind,  speedily  to  termi- 
nate the  patient’s  life. 

*Patient  22,  had  her  first  confinement  March 
21,  1903.  Previous  history  not  important  as  to 
general  health,  but  during  whole  period  of  gesta- 
tion had  vomiting  one  to  two  times  daily.  Her 
labor  was  normal  and  she  was  up  on  the  tenth 
day.  April  10  she  had  a sudden  hemorrhage  from 
the  vagina,  at  first  clots  then  fluid  blood,  neces- 
sitating tamponage. 

She  was  treated  expectantly  for  three  weeks, 
during  which  time  she  was  curetted  twice,  each 
procedure  accompanied  by  increased  discharge  ot 
blood.  The  coagula  removed  led  to  diagnosis  of 
chorioepithelioma  and,  as  her  condition  did  not 
improve,  a total  igniextirpation  of  the  uterus  per 
vagina  was  performed  April  30.  Recovery  was 
complete  and  patient  in  good  health  two  and  one- 
half  years  later.  Microscopic  examination  fully 
confirmed  the  previous  findings. 

F.**  44,  vi-para,  had  a miscarriage  at  two 
months  in  April.  Curettage.  The  scraping  had  the 
microscopic  appearance  of  an  hydatid  mole. 
Hemorrhages  continued  for  eight  weel^s,  then 
ceased  for  three  months  and  returned  and  con- 

Itinued  for  another  four  weeks.  A cystic  tumor  had 
formed  in  the  meantime  in  the  left  labium  majus 
which  was  extirpated.  In  December  the  patient 
had  become  extremely  enfeebled  from  the  con- 

!tinued  bleeding  and  examination  at  this  time  the 
uterus  could  be  felt  as  a globular,  hard  mass,  en- 
larged to  the  size  of  a child’s  head,  freely  movable 
in  all  directions,  with  continuous  oozing  of  blood. 
Adnexa  free.  Her  condition  was  extreme,  due  to 
metastasis  in  the  left  labium,  which  again 
was  the  seat  of  a cystic,  moveable,  soft  tumor,  size 
of  a hen’s  egg,  with  possible  metastasis  in  the  brain, 
as  evidenced  by  the  nausea  and  vomiting  which  had 
supervened  for  a considerable  time. 

‘Klinge  H.  E.  Monatsth  f.  Gcb.  u Gynaii,  1907,  XXV,  339. 
‘•Herrmann,  A.  Zentobl.  f.  Oynalc.  1914,  XXXVIII,  1128. 


Operation  was  performed  Dec.  17.  Total  ex- 
tirpation of  uterus  and  adnexa  per  vaginam  and 
excision  of  external  tumor  masses  in  labium.  The 
uterus  had  a large  cavity  and  in  the  upper  portion 
of  the  tubal  there  was  situated  a spongy,  bleeding, 
friable  tumor  size  of  a mandarin  orange,  broadly 
attached  to  the  wall.  Microscopically  it  was 
found  to  be  a typical  chorioepithelioma  with  uni- 
form involvement  of  both  cellular  layers  of  the 
syncytium  and  of  Langhan’s  cells. 

She  made  a good  recovery  from  the  operation 
but  after  fourteen  days  the  metastatic  nodules 
reappeared  in  the  labia.  Was  treated  by  x-ray, 
(three  treatments  in  all),  under  which  she  im- 
proved until  Feb.,  when  she  died  suddenly  from 
an  apoplectic  stroke.  The  autopsy  showed 
metastatic  processes  in  the  brain  and  lungs. 

The  so-called  tumors  following  normal  birth, 
abortion,  hydatid  mole  and  extrauterine  preg- 
nancy.* 

In  the  study  of  chorioepithelioma,  Marchand 
differentiates  histologically  two  forms  of  this 
neoplasm,  typical  and  atypical.  In  the  typical 
form  the  character  of  the  chorionic  epithelium,  as 
it  is  represented  in  the  first  period  of  gestation,  re- 
mains the  same  or  is  but  slightly  altered.  The 
cellular  tissues  of  the  tumor,  show  fully  developed 
united-together  syncytial  masses  in  the  well  known 
form  of  irregular,  multinuclear  trabeculae,  with 
branched  protoplasm  masses  and  more  or  less 
strongly  developed  polyhedral  light  cells,  having 
the  character  of  the  cellular  layer. 

In  the  atypical  form  the  chorionic  epithelium  has 
everywhere  entirely,  or  nearly  so,  lost  its  peculiar 
normal  arrangement  and  appears  only  in  shape  of 
isolated  cells  of  divers  nature.  They  rarely 
possess  the  delicate,  transparent,  membranous- 
bounded  elements  of  the  cell  sheath,  with  a regu- 
larly formed,  elongated,  roundish  capillary  nu- 
cleus, writh  frequent  mitosis  and  cell  bodies  rich  in 
glycogen,  but  more  often  they  appear  as  compact, 
irregularly  shaped  cells,  difficult  to  stain,  with 
nuclei  of  varying  and  sometimes  of  giant  size,  with 
intense  and  irregular  staining  power,  but  showing 
clearly  the  characteristic  syncytial  structure.  These 
elements  may  also  form  multinuclear  masses  and 
larger  syncytia. 

Marchand  holds  that  it  is  not  always  necessary 
that  a primary  tumor  should  have  existed  in  the 
placenta,  but  the  cell  elements  of  a normal  placenta 
can  be  transported  in  an  embolic  manner  to  any 
other  site,  w'here  they  will  grow  further  and  ulti- 
mately undergo  malignant  degeneration.  He  sup- 
oorts  his  theory  of  the  fact  that  cells  of  the  chorion- 
epithelium  are  conveyed  by  the  blood  stream  in 
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normal  pregnancy  or  in  eclampsia,  as  witnessed  by 
Schmorl,  Veit,  Lubarsch  and  others.  Naturally, 
we  must  not  always  attribute  the  existence  of  a 
malignant  growth  from  such  a mode  of  transporta- 
tion. Still  it  explains  the  condition,  especially  if 
the  transported  particles  come  from  a hydatid  cyst 
or  in  the  early  stages  of  a normal  pregnancy. 

REPORT  OF  CASE  OF  UNUSUAL  INTEREST. 

Mrs.  T.  R.  G.,  age  22  yrs.,  April  20,  1909, 
w ife  of  Dr.  T.  R.  G.  Average  weight  112  pounds. 

Previous  personal  history.  Ordinary  diseases 
of  childhood.  At  18  years  of  age  had  cerebro- 
spinal meningitis  which  lasted  three  weeks.  Other- 
wise perfectly  well  all  her  life  up  to  present  ill- 
ness. Had  one  child  at  full  term,  two  years  before 
present  trouble  began. 

Family  history  negative.  History  of  present 
trouble.  Sept.  15,  1909,  following  an  attack  of 
pleurisy,  which  lasted  three  weeks,  patient  had  an 
abortion  at  about  six  weeks.  After  the  abortion 
she  was  put  to  bed  for  ten  or  twelve  dayTs.  There 
was  a slight  bloody  discharge  when  she  got  on  her 
feet,  and  six  weeks  following  the  abortion  she  had 
a severe  hemorrhage  from  the  uterus,  after  which 
she  was  curetted  and  several  fragments  of  sup- 
posed placenta  were  removed.  A month  or  six 
weeks  later  another  hemorrhage  occurred.  This 
was  so  severe  that  it  was  necessary  to  pack  the 
vagina  to  control  the  hemorrhage.  Another 
curettment  followed  and  a careful  examination  of 
the  uterus  was  made  to  determine  the  cause  of  the 
hemorrhage  but  only  a few  small  shreds  were 
found  and  removed.  No  microscopic  examinations 
of  the  curettings  were  made  up  to  this  time. 

Hemorrhages  occurred  Nov.,  1909,  and  Dec., 
1909.  There  was  more  or  less  uterine  hemorrhage 
up  to  May,  1910,  altho  the  patient  was  on  her 
feet  and  did  some  light  house  work.  After  each 
hemorrhage  she  would  remain  in  bed  two  or  three 
weeks,  taking  tonics  and  careful  nursing.  Up  to 
this  time  she  had  been  curetted  twice. 

In  Sept.,  1910,  one  year  after  the  beginning  of 
the  trouble  the  patient  developed  pain  in  the  pelvis 
and  hips.  This  pain  gradually  increased  and  was 
especially  severe  when  the  bowels  moved  or  w ere 
upset.  The  husband,  Dr.  T.  R.  G.,  had  charge 
of  the  case  until  Jan..  1911,  when  he  took  the  case 
to  Salt  Lake  City  and  consulted  two  of  our  leading 
surgeons.  They  found  the  uterus  enlarged  and 
tender  and  suspected  some  infection  had  followed 
the  curettage.  They  recommended  that  the  patient 
return  home  and  follow  a strict  diet,  rest  in  bed 
and  hydrotherapy.  This  was  done  for  six  weeks 
but  the  pain  grew  gradually  worse  and  the  uterus 
gradually  enlarged. 

April  24,  1911,  or  nineteen  months  following 
the  onset  of  the  trouble,  the  patient  was  brought 
to  me  for  examination  and  treatment.  I found 
the  uterus  about  three  times  the  normal  size,  the 
left  side  being  larger  than  the  right  and  suspected 


a uterine  tumor.  As  the  patient  had  been  curetted 
twice  and  had  had  a rest  cure  and  was  slowly 
getting  worse,  I advised  an  abdominal  operation. 

Dr.  S.  H.  Allen  was  associated  with  me  in  the 
operation.  We  found  a soft,  spongy  growth,  in- 
volving the  left  half  of  the  fundus  of  the  uterus 
which  was  adherent  to  the  sigmoid.  I voted  to 
do  a complete  hysterectomy  but  the  husband  didn’t 
want  this  done  unless  it  was  absolutely  necessary. 
I felt  that  it  was  a malignant  growth  and  there- 
fore absolutely  necessary.  Dr.  Allen  did  not  feel 
so  sure  and  thought  we  might  remove  the  growth 
without  removing  the  entire  uterus.  This  ap- 
pealed to  the  husband  and  he  voted  against  hyster- 
ectomy, so  we  removed  the  left  tube  and  ovary  and 
about  one-third  to  one-half  of  the  fundus,  contain- 
ing the  soft  spongy  growth. 

I made  sections  of  the  growth  and  found  it  to 
be  a malignant  syncytioma.  Specimens  were  sent 
to  Dr.  Clarence  SnowT,  of  Salt  Lake  City,  and 
Thos.  S.  Cullen,  of  Baltimore,  who  both  confirmed 
the  diagnosis.  The  patient  made  a slow  recovery 
and  left  the  hospital  after  three  and  one-half 
weeks  but  was  very  slow-  about  regaining  her 
strength. 

Oct.  5,  1911,  another  hemorrhage  from  the 
uterus  occurred.  On  examination  the  doctor  found 
a tumor-like  mass  about  the  size  of  a hen’s  egg  in 
the  fundus  of  the  uterus  at  the  site  of  the  former 
growth.  This  projected  somewhat  into  the  uterus 
and  was  not  pedunculated,  but  was  oval  in  shape, 
somewhat  soft  and  easily  torn,  yet  it  was  so  firmly 
attached  to  the  uterus  that  it  had  to  be  removed 
w ith  scissors.  Following  the  removal  of  this  mass 
the  uterus  was  packed  and  the  patient  was  put  to 
bed  where  she  remained  for  eight  weeks.  Micro- 
scopic examination  of  this  mass  showed  it  to  be 
an  organized  blood  clot.  No  return  of  growth. 
Two  weeks  after  this  operation,  which  the  doctor 
did  in  his  residence  on  account  of  the  severe 
hemorrhage,  the  patient  developed  inflammatory 
rheumatism.  This  kept  her  in  bed  eight  weeks. 

It  was  Nov.  25,  1911,  before  she  was  able  to 
walk.  The  first  normal  menstrual  period  occurred 
in  May,  1912,  or  two  years  and  eight  months  from 
the  onset  of  her  trouble. 

March  19.  1915,  the  patient  gave  birth  to  a 
ten  pound  baby  boy,  normal  in  even,-  respect.  When 
I learned  that  she  was  pregnant  I advised  that  she 
come  to  the  hospital  to  be  confined  for  fear  the 
uterus  might  rupture  at  the  seat  of  the  operation, 
but  my  advice  w as  not  carried  out  and  the  uterus 
did  not  rupture,  tho  the  patient  has  since  in- 
formed me  it  felt  as  tho  it  would  burst  during 
every  contraction  when  the  expulsion  pains 
came  on. 

From  this  case  it  would  not  appear  that  it  is 
always  necessary  to  do  a complete  hysterectomy  in 
cases  of  malignant  syncytioma,  and  I have  won- 
dered if  Dr.  Deaver  could  not  have  cured  his 
patient  without  removing  the  entire  uterus  and 
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adnexa.  All  the  literature  I have  been  able  to 
look  up  on  the  subject  points  out  the  necessity  of 
early  and  radical  operation,  but  I am  inclined  to 
believe  that  most  authorities  are  too  radical  and 
that  each  case  must  be  handled  according  to  the 
conditions  that  exist  at  the  time  of  operation.  From 
the  fact  that  metastasis  takes  place  thru  the  blood, 
it  would  seem  that,  if  metastasis  had  occurred  at 
all,  a complete  hysterectomy  would  give  little  more 
chance  of  permanent  cure  than  a resection  of  the 
macroscopic  growth. 

RADICALISM  OR  CONSERVATISM  IN 
THE  TREATMENT  OF  PUER- 
PERAL INFECTION? 

Bv  T.  W.  Buschmann,  M.  D. 

SEATTLE,  WASH. 

The  following  case  of  puerperal  infection  was 
kindly  referred  to  me  by  Dr.  Wm.  C.  Heussy: 

On  Feb.  9 I was  called  to  see  Mrs.  G.  B.  C. 
on  the  tenth  day  postpartum.  She  was  thirty- 
four  years  of  age,  had  one  daughter  eleven  years 
of  age;  has  had  no  miscarriages,  nor  any  symp- 
toms to  indicate  previous  disease  of  the  pelvic 
organs.  The  husband  had  discharged  her  regular 
physician  on  account  of  what  he  considered  an  un- 
satisfactory explanation  of  his  wife’s  temperature, 
which  ranged  from  98°  to  106°  between  the  sec- 
ond and  tenth  days  postpartum.  She  was  ex- 
ceedingly nervous  with  cheeks  flushed;  there  was 
general  tenderness  over  lower  abdomen  and  a 
moderate  degree  of  distention.  The  perineal  pad 
removed  at  the  time  showed  considerable  purulent 
discharge. 

No  further  examination  was  attempted  at  this 
time,  but  the  patient  was  ordered  at  once  to  the 
Minor  Private  Hospital.  Examination  after  ad- 
mission showed  a profuse  foul  purulent  discharge, 
the  uterus  soft  and  boggy  and  in  a state  of  marked 
subinvolution,  reaching  one  centimeter  above  the 
umbilicus.  An  induration  about  the  size  of  a 
hen’s  egg  was  found  in  the  base  of  the  left  broad 
ligament.  The  white  blood  cells  at  this  time 
numbered  29,000  and  the  temperature  105.5°. 

The  patient  was  taken  to  the  operating  room. 
A vaginal  speculum  was  introduced  exposing  the 
cervix,  which  emitted  a free  purulent  discharge. 
It  became  at  once  evident  that  we  were  dealing 
with  a case  of  septic  endometritis,  and  in  all  prob- 
ability with  a case  of  septic  metritis  wTith  the  pos- 
sibility of  retained  secundines. 

After  a thoro  external  and  internal  cleansing, 
the  cervix  was  gently  dilated,  the  cavity  of  the 
uterus  explored  with  a placental  forceps  and  the 
walls  gently  gone  over  with  a broad  curette. 
Aside  from  the  profuse  purulent  discharge  and  a 
number  of  fibrino-purulent  flakes,  nothing  was 
obtained  from  the  cavity  of  the  uterus.  The 


uterine  cavity  was  then  irrigated  with  a solution 
consisting  of  12  cc.  tincture  of  iodine,  240  cc. 
alcohol,  and  tw7o  liters  of  sterile  water;  50,000,- 
000  streptococci  were  administered  hypodermi- 
cally. This  treatment  was  repeated  on  the  fol- 
lowing day,  with  the  exception  that  there  was  no 
further  exploration  of  the  uterus. 

The  result  of  this  treatment,  as  will  be  noted 
from  the  accompanying  chart*,  was  the  reduction 
of  the  temperature,  which  had  ranged  between 

101°  and  106°  during  the  first  nine  days  of 
the  puerperium,  to  normal  in  the  course  of  forty- 
eight  hours,  together  with  a general  improvement 
in  her  clinical  condition.  It  remained  normal 

for  three  days,  from  the  12th  to  the  15th  day 
of  the  puerperium,  when  it  gradually  commenced 
to  rise,  and  in  the  course  of  a week  reached  its 
maximum,  showing  a variation  of  99°  to  100° 
in  the  twenty-four  hours.  It  remained  at  this 

level  for  approximately  ten  days,  between  the 
22nd  and  32nd  days.  At  this  time  a vaginal  ex- 
amination was  made.  The  uterus,  tho  some- 
what smaller  than  at  the  previous  examination, 
was  still  in  a state  of  marked  subinvolution, 
reaching  to  within  three  centimeters  of  the 

umbilicus;  the  induration  in  the  base  of  the  left 
broad  ligament  was  considerably  larger  than  at 
the  previous  examination. 

As  the  physical  examination  showed  little  or  no 
improvement  in  the  local  condition  in  the  pelvis; 
as  there  was  practically  no  vaginal  discharge  pres- 
ent at  this  time ; as  the  patient  had  already  begun 
to  show  the  effects  of  the  prolonged  confinement 
and  toxemia,  and  above  all,  as  nature  had  been 
given  a fair  trial,  an  operation  was  advised.  A 
normal  appendix  was  removed.  Both  tubes  and 
ovaries  were  normal.  The  left  broad  ligament 
was  very  much  contracted  and  thickened,  draw- 
ing the  uterus  somewhat  to  the  left  of  the  median 
line.  Low  down,  approximately  at  the  level  of 
the  internal  os  could  be  palpated  the  induration 
in  the  left  broad  ligament  noted  in  the  vaginal 
examination.  Dense  adhesions  fixed  the  anterior 
face  of  the  uterus  to  the  pelvic  brim  on  the  left 
side.  Many  small  fluctuating  areas,  evidently 
abscesses,  could  be  seen  on  examining  the  uterus 
itself.  The  uterus  appeared  riddled  with  them, 
the  most  conspicuous  being  one  at  each  cornu, 
one  in  fundus,  one  in  the  region  of  the  cervico- 
fundal  junction,  three  smaller  ones  on  the  anterior 
wall,  two  on  the  posterior  wall. 

Fluctuation  was  detected  in  the  left  broad  liga- 
ment and  also  among  the  adhesions  binding  the 
anterior  face  of  the  uterus  to  the  pelvic  brim. 
After  carefully  packing  off  the  rest  of  the  abdomi- 
nal cavity  from  the  pelvis,  each  of  these  abscesses, 
eleven  in  all,  were  opened,  their  contents  care- 
fully mopped  out  and  the  cavity  packed  with  nar- 
iow,  plain  gauze.  The  pack  inserted  to  protect 

•In  order  to  conserve  space  only  sections  of  the  temperature 
chart  could  be  inserted,  tbe  various  periods  which  they  repre- 
sent being  designated  by  the  day  of  the  disease  at  the  top  of 
the  chart. 
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the  rest  of  the  abdominal  cavity  from  contamina- 
tion was  removed  and  a wall  of  loose  gauze  sub- 
stituted along  the  posterior  wall  of  the  pelvis  for 
the  purpose  of  forming  a wTall  of  adhesions  to 
separate  the  abdominal  cavity  from  the  pelvis  un- 
til the  purulent  discharge  from  the  latter  had 
subsided.  Culture  showed  the  streptococcus  in 
pure  culture. 

The  patient’s  whole  physical  and  mental  condi- 
tion improved  following  the  operation.  A moder- 
ate fluctuating  temperature  and  purulent  dis- 
charge continued  for  over  a month  following 
operation,  both,  however,  subsiding  simultaneously. 
The  leucocytes  at  this  time  numbered  7,200,  red 
cells  3,000,200,  and  hemoglobin  65. 

Last  report  from  patient  today  finds  her  in 
good  health  except  for  general  weakness  which 
one  would  expect  from  a prolonged  toxic  condi- 
tion with  the  secondary  anemia.  1 he  temperature 
has  been  normal  for  over  a week,  she  sleeps  well, 
appetite  excellent.  The  bowels,  though  very  slug- 
gish at  first,  are  at  present  easily  regulated  by  the 
use  of  pulvis  glycyrrhizae  comp.  There  is  no 
discharge  from  the  vagina  and  the  abdominal 
wound  is  completely  closed. 

The  above  case  is  of  interest,  first,  because  an 


unfavorable  termination  was  predicted  on  ac- 
count of  the  diffuse  character  and  nature  of  the 
infection ; second,  because  radical  treatment  was 
instituted  as  the  only  hope  of  a favorable  termina- 
tion ; third,  because  the  treatment  instituted  ap- 
pears to  be  in  discord  with  that  recommended  by 
some  and  probably  most  of  the  recognized  author- 
ities in  obstetrics  and  gynecology  of  the  present 
day.  I wish  to  state,  however,  that  the  above 
treatment,  carried  out  in  numerous  instances  un- 
der the  direction  of  my  former  teacher,  Dr.  Bar- 
ton Cooke  Hirst,  in  the  Obstetrical  Department 
of  the  Hospital  of  the  University  of  Pennsylvania, 
has  saved  many  an  apparently  hopeless  case  of 
puerperal  infection  which  would  otherwise  have 
been  sacrificed  by  most  of  us  on  the  altar  of  con- 
servatism. 

I am  gratefully  indebted  to  Drs.  J.  B.  Eagle- 
son  and  W.  C.  Heussy  for  their  wise  counsel  and 
assistance  in  the  above  case. 

902  Boren  Avenue. 
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SMALLPOX  IN  UTERO  * 

By  W.  A.  Rothwell,  M.  D. 

KENDRICK,  IDA. 

Smallpox  has  been  observed,  investigated  and 
treated  or  mistreated  for  many  centuries,  and  the 
instructive  commentaries  of  our  most  eminent  prac- 
titioners, as  far  as  diagnosis,  prognosis  and  treat- 
ment are  concerned,  have  been  embodied  in  num- 
berless voluminous  volumes,  retailed  to  the  poor 
but  honest  country  doctor  at  from  six  to  seven 
and  a half  dollars  per  volume.  Therefore,  the 
only  excuse  I have  for  reporting  this  case  to  our 
society  is  that,  with  an  experience  of  thirty  years 
and  having  gone  thru  three  epidemics,  a similar 
case  has  never  come  under  my  care,  nor  have  I 
so  far  found  one  reported  in  any  of  the  text-books 
or  periodicals  that  have  come  under  my  personal 
observation. 

Last  summer  a neighboring  community  was  af- 
flicted with  an  epidemic  of  what  was  variously 
designated  as  chickenpox,  Cuban  itch,  Philippine 
itch  and  hives,  but  was  pronounced  by  Dr.  Hoyt 
and  myself  as  a mild  form  of  smallpox.  The  dis- 
ease was  mostly  confined  to  children  from  the  ages 
of  five  to  fifteen  years.  Quite  a number  of  cases 
developed  in  Kendrick  also.  There  were,  how- 
ever, three  or  four  very  severe  cases  among  adults, 
and  one  of  these  was  the  cause  of  this  report  being 
written. 

Mr.  M.  slept  in  a bed  that  had  been  previously 
occupied  by  a young  man  who  was  afflicted  with 
the  above  mentioned  Cuban  itch.  When  I saw 
him  he  was  just  beginning  to  break  out.  He  had 
one  of  the  worst  cases  I have  seen  for  over 
twenty  years.  H is  wife,  who  was  suffering  from 
sciatic  neuralgia  and  was  pregnant  about  three 
months,  wTas  sleeping  in  the  same  bed  with  her 
husband.  She  was  immediately  removed  to  an- 
other room  and  she  and  her  two  children  and  a 
man  and  woman  who  were  taking  care  of  the 
family  were  successfully  vaccinated.  Mrs.  M.,  es- 
pecially, had  a typical  reaction  to  the  vaccine  virus. 

The  quarantine  was  raised  in  six  weeks.  One 
month  afterwards  I was  called  to  see  Mrs.  M. 
one  evening.  Upon  examination  I could  find  no 
signs  of  life  in  the  fetus  and  the  os  uteri  was  di- 
lated about  the  size  of  a quarter.  The  vagina  was 
aseptically  packed  with  gauze  and  at  six  o’clock 
next  morning  a six  or  six  and  a half  months  mum- 
mified fetus  was  expelled.  Life  must  have  been 
extinct  for  some  time,  as  the  abdomen  was  dis- 
colored and  distended,  and  the  abdominal  muscles 
and  integument  very  thin  and  fragile. 

What  was  most  noticeable,  however,  was  the 

*Read  before  Idaho  State  Medical  Association,  Sandpoint, 
Ida.,  June  25-26,  1917. 


presence  of  round,  yellow’,  slightly  pitted  scars 
about  the  size  of  the  end  of  a lead  pencil,  dis- 
tributed over  the  whole  surface  of  the  body,  where 
the  scabs  had  become  detached  in  utero.  Also  the 
vesicles  and  pustules  that  invariably  accompany 
a severe  case  of  variola  vera  were  present.  Nowt 
the  mother  had  never  a sign  of  a papule,  vesicle  or 
pustule  but  she  has  a normal  vaccination  scar. 

What  the  reporter  of  this  case  would  like  to 
know  is  this : why  was  the  vaccination  so  success- 
fully protective  in  the  case  of  the  mother  and  yet 
the  smallpox  proved  fatal  to  the  child  in  utero? 

THE  ROLE  OF  GYNECOLOGY  IN  THE 
CARE  OF  THE  INSANE. 

By  Alice  M.  Smith,  M.  D.,  F.  R.  S.  A. 

(Chicago  State  Hospital,  Dunning  111.) 

TACOMA,  WASH. 

Inasmuch  as  there  has  been  such  rapid  increase 
in  the  census  for  the  insane,  feebleminded,  and 
criminal  classes  during  the  last  ten  years,  the 
problem  of  all  state  officials  as  how  best  to  care 
for  them  has  become  a most  vital  question.  In 
Chicago  it  is  estimated  that,  wfith  a gain  of  only 
three  per  cent,  each  year  in  its  population,  there 
has  been  an  increase  of  five  per  cent,  in  its  insane 
population.  This  being  true,  it  would  seem  that 
the  Chicago  State  Hospital  at  Dunning  affords  a 
particularly  good  opportunity  for  the  investigation, 
not  only  of  all  sociologic  factors  incident  to 
nervous  breakdowns,  degeneractr  and  crime,  but 
also  to  serve  as  an  experimental  station  for  origi- 
nal research  in  the  treatment  of  these  victims  of 
society,  that  they  be  given  the  most  favorable  con- 
ditions and  care  essential  to  improvement  or 
recovery. 

I will  give  a brief  history  of  the  development  of 
our  gynecologic  department.  In  September,  1915, 
the  writer  wras  appointed  as  assistant  to  the  physi- 
cian on  the  Female  Receiving  Service  for  the  pur- 
pose of  making  physical  examinations.  Greatly 
surprised  to  find  that  nearly  every  patient  was 
suffering  from  a degree  of  pelvic  pathology  w’hich 
demanded  treatment,  the  conditions  were  reported 
to  the  assistant  superintendent,  Dr.  C.  F.  Read, 
who  advised  that  these  women  be  given  treatment 
and  a record  kept  of  each  case.  The  gynecologic 
work  thus  begun  increased  so  rapidly  that,  wfith 
the  consent  of  the  superintendent  the  receiving, 
bath  and  waiting  rooms  in  the  basement  of  the 
main  building  were  fitted  for  examining  and 
treatment  looms  and  given  over  to  this  depart- 
ment. 
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Our  observation  covers  two  short  periods  of 
time,  the  months  of  October,  November  and  De- 
cember of  1914  and  February  and  March  of  1915. 
Unfortunately  for  the  patients  and  for  these  sta- 
tistics the  work  was  interrupted  during  the  month 
of  January  and  relapses  occurred. 

Oct.  1,  1914,  our  census  showed  1230  women 
in  the  hospital.  During  the  last  three  months  of 
the  year  277  were  examined.  Of  this  number 
242  suffered  from  morbid  pelvic  conditions  such 
as  required  treatment.  Ten  were  found  to  be 
virgins  and  of  these  6 had  pelvic  pathology  re- 
quiring care;  25  women  only  were  negative. 
Owing  to  the  press  of  work,  all  patients  with 
minor  pathologic  conditions  were  declared  nega- 
tive and  dismissed.  Approximately  2500  douches 
and  1 735  tampon  treatments  were  given  to  those 
patients  having  excessive  leucorrhea  or  other  mor- 
bid conditions. 

Feb.  1,  1915,  our  census  was  1219  women  and 
on  April  1,  at  the  close  of  this  report,  there  were 
1277  in  the  hospital.  During  February  and 
March  66  new  patients  were  examined,  three  of 
whom  w-ere  virgins,  and  only  1 1 of  these  were 
negative;  1246  tampon  treatments  were  applied 
and  douches  prescribed  for  those  patients  espe- 
cially needing  them.  Tampons  were  removed  at 
the  end  of  18  or  24  hours.  For  minor  cases 
daily  douches  on  the  wards  were  ordered,  in  which 
case  the  patients  wrere  required  to  report  once  a 
month  in  the  treatment  rooms  for  advice  as  to 
the  continuance  of  the  douches. 

The  examination  and  treatment  of  these  pa- 
tients differ  from  that  of  the  sane,  in  that  it  can- 
not be  done  so  thoroly  or  so  leisurely  at  the  out- 
set, lest  suspicions  of  onc-’s  motives  or  sexual  ideas 
are  aroused,  and  the  patients  become  disturbed, 
resentful  or  resistive.  While  working  with  them 
it  is  good  practice  to  hold  their  attention  bv  en- 
couraging words  as  to  their  progress,  and  to  give 
them  a favorable  prognosis,  if  possible.  When 
acute  or  subacute  inflammations  are  found,  it  is 
better  to  relieve  the  symptoms  first  and  to  make 
a diagnosis  later.  Sometimes  the  conditions  will 
be  so  severely  painful  as  to  make  it  necessary  to 
hold  the  patient  on  the  chair  for  the  first  fewT 
treatments,  in  which  case  sympathy  shoidd  be 
shown  for  the  suffering  involved.  It  inspires  their 
confidence  and  helps  them  better  to  endure  the 
ordeal.  When  the  inflammation  has  subsided, 
they  are  usually  grateful  for  the  relief  afforded. 
This  is  especially  true  in  the  severe  cases  of 


vaginitis,  so  often  found  among  such  women  as 
are  given  to  masturbation,  from  a neglected  and 
chronic  inflammation  or  from  a gonorrheal  in- 
fection. Bacterial  examinations  have  not  been 
made,  ow  ing  to  the  lack  of  facilities  for  examining 
the  specimens.  Women  who  have  derived  bene- 
fits from  gynecologic  treatments  before  entering 
our  hospital,  generally  welcome  this  opportunity 
for  such  care  and  are  most  thankful  for  this  effort 
to  better  their  conditions,  as  are  their  friends. 

Soon  after  admission  the  patients  learn  that 
they  must  go  to  the  treatment  room  as  a part  of 
their  entrance  examination  and  that  they  must 
submit.  A few  are  found  with  an  esthetic  dislike 
for  such  care,  who  think  they  w'ould  rather  die, 
but  in  most  of  these  cases  gentle  persuasion  will 
lead  them  to  tolerate  the  treatments  rather  than 
disappoint  the  physician.  Many  are  jealous  lest 
they  be  defrauded  of  such  benefits  as  other  pa- 
tients are  receiving.  When  discharged,  they 
usually  are  loath  to  stop  treatments  lest  they 
relapse.  In  those  cases  which  require  surgery', 
consent  of  the  relatives  must  be  secured.  It  is 
astonishing  to  find  out  how  eager  these  patients 
are  for  these  operations,  how  impatient  of  delay. 

Another  surprise  in  this  work  is  their  attitude 
toward  the  male  physicians.  No  matter  how  low 
in  the  scale  their  social  status  may  have  been 
before  admission  to  the  hospital,  they  do  not  want 
to  see  a man  inside  the  door  of  the  treatment 
room.  Instinctively  they  resent  even  the  presence 
of  the  superintendent,  when  he  comes  in  consulta- 
tion or  to  investigate  the  work  of  the  department, 
not  because  of  personal  dislike  but  because  of  sex. 
For  this  reason  we  find  it  advisable  carefully  to 
prepare  the  patients  beforehand,  lest  they  become 
disturbed  and  violent.  Indeed,  the  good  will  and 
confidence  of  the  patients  must  be  had  from  start 
to  finish,  else  little  can  be  done  with  them.  A 
hospital  for  the  insane  is  a veritable  museum  of 
pathology  for  gynecologists.  In  our  hospital  alone 
it  is  doubtless  true  that  there  is  enough  work  to 
keep  half  a dozen  physicians  constantly  busy', 
judging  from  the  three  hundred  and  forty-three 
cases  examined  from  its  twelve  hundred  and  seven 
female  patients. 

The  following  list  of  diseases  treated,  taken 
from  the  records  of  this  department,  may  be 
illuminating : 

Masturbation.  Very  many  cases,  number  unknown. 
Diseases  of  the  Vulva.  Mons  veneris:  ulcer,  1; 

malformation,  1.  Cutaneous  diseases:  simple 

vulvitis,  2;  follicular  vulvitis,  6;  gonorrheal  vul- 
vitis, 1:  tumors,  1;  adenoma,  1. 
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Clitoris.  Hypertrophied,  1;  absent,  1. 

Urethra.  Gonorrheal  urethritis,  1;  urethral  polyp, 
4;  chronic  urethritis,  7;  hypertrophy,  4;  prolapse 
of  mucous  membrane,  2;  caruncles,  12. 

Glands  of  Bartholin.  Inflammation,  6;  abscess,  4. 

Morbid  Condition  of  Fymphae.  Lacerated,  1. 

Morbid  Condition  of  Labia  Majora.  Tumor,  adenoma 
of  left  side,  1. 

Morbid  Condition  of  Perineum.  Laceration,  first  de- 
gree, 4;  second  degree,  212;  third  degree,  27. 

Diseases  of  Vagina.  Prolapse,  1.  Vaginitis;  sub- 
acute, 7;  chronic,  5;  gonorrheal,  5;  vaginismus,  3. 
Malformations:  atresia,  3;  stenosis,  14;  congeni- 

tal absence,  1;  obstetric,  243;  fistula,  1.  Injuries 
from  Childbirth,  242.  Inversion,  1;  cystocele,  9; 
rectocele,  3;  general  prolapse,  rectocele  and 
cystocele,  6. 

Morbid  Conditions  of  the  Uterus.  Congenital  de- 
fects: infantile,  1;  elongated  cervix,  1.  Distor- 
tions: pregnancy,  10.  Neoplasms:  polyp,  4; 

fibroids,  41;  carcinoma,  3.  Pathologic  cervix: 
prolapse  of  mucous  membrane,  6;  endocervicitis, 
30;  erosions,  47;  lacerations,  139;  hypertrophy, 
21;  supravaginal  hypertrophy,  2;  infravaginal 
hypertrophy,  16;  cystic,  18. 

Diseases  of  Fundus.  Metritis:  chronic,  35;  en- 

dometritis, 15;  endometritis  and  endocervicitis, 
52;  subinvolution,  10;  leucorrheal,  143.  Displace- 
ments: anteversion,  1;  retroversion,  2;  ante- 
flexion, 8;  retroflexion,  12.  Procidentia:  first  de- 

gree, 4;  second  degree,  80;  third  degree,  1. 

Disorders  of  Menstruation.  Uterine  hemorrhage,  1; 
menorrhagia,  1;  metrorrhagia,  1.  Menstruation: 
premature,  17;  protracted.  5;  scanty,  number 
unknown;  amenorrhea,  6;  dysmenorrhea,  15;  in- 
termenstrual  pain,  2;  sterility,  many  cases,  num- 
ber unknown. 

Morbid  Condition  of  Fallopian  Tubes.  Gonorrheal 
salpingitis,  4. 

Morbid  Conditions  of  Ovaries.  Malformations,  1; 
displacement  in  Douglas  Cul-de-sac,  7;  oophoritis, 
1 ; cysts,  4. 

Morbid  Conditions  of  Pelvis.  Perimetric  inflamma- 
tion, 12;  subacute  peritonitis,  2;  chronic  peri- 
tonitis, 3;  pelvic  adhesions  (extensive),  37. 

Vermiform  Appendix.  Appendectomy  scars,  2. 

Morbid  Conditions  of  Abdominal  Walls.  Hernia: 
umbilical,  6;  right  inguinal,  2;  left  inguinal,  1; 
strangulated,  1;  postoperative  (old  cases  on  ad- 
mission) 3.  Scars:  laparotomy,  29;  appendectomy, 
2;  perineorraphy,  4;  neoplasms,  adenoma,  1;  re- 
laxed walls,  5;  (very  bad  cases). 

Morbid  Conditions  of  the  Rectum.  Rectal  fistulae, 
2;  prolapse  of  rectal  abscess,  1;  ischiorectal  ab- 
scess, 1;  fissure  of  anus,  1;  hemorrhoids,  13; 
chronic  constipation,  12;  (very  bad  eases),  num- 
ber unknown  otherwise. 

Disease  of  Breasts.  Mastitis,  1;  carcinoma,  1. 

Varicose  Veins.  2. 

Morbid  Conditions  of  Bladder.  Incontinence  of 
urine,  1 plus;  retention  of  urine,  1 plus;  chronic 
cystitis,  1 bad  case. 

Venereal  Disease.  Syphilis,  number  unknown,  2 
cases  of  tertiary  eruption.  Gonorrhea:  acute, 

5;  chronic,  number  unknown.  Negative  examina- 
tions, 37;  virgins,  14;  discharged  improved  or 
well,  66. 

Operations.  Dilatation  of  cervix,  12;  curettements, 
12;  trachelorraphy,  9;  perineorraphy,  8;  amputa- 
tion of  cervix,  1;  exploratory  abdominal  incision, 
1;  postoperative  hernia,  1;  strangulated  hernia, 
1;  adenoma  of  labia  majora,  1;  excision  of 


clitoris,  1.  Number  of  patients  treated  surgical- 
ly, 16. 

Mental  Diagnosis  of  Cases  Treated  Surgically. 
Epilepsy,  7;  dementia  precox,  3;  manic  depres- 
sive, 3;  imbecility,  1;  general  paralysis  of  the 
insane,  1. 

Injurious  Environment.  Poverty,  sexual  abuses,  de- 
fective midwifery,  injuries  of  childbirth,  neglect 
of  surgical  repairs,  faulty  convalescence. 

Diseases  and  Defective  Development  of  Organs. 
Rachitis,  tuberculosis.  Venereal  diseases:  syphilis, 
gonorrhea,  chancroid.  Malformations:  small 

pelvis,  flat  pelvis.  Congenital  defects. 

A few  patients  became  more  disturbed  during 
the  first  few  weeks  of  treatment,  but  were  better 
when  the  pelvic  trouble  improved. 

Two  cases  of  paranoid  precox  imagined  they 
were  injured  by  the  examiner;  also  they  have  de- 
veloped delusions  equally  absurd  since  then.  Some 
were  disturbed  at  the  thought  of  going  for  treat- 
ment but,  as  they  had  four  flights  of  stairs  and  a 
dimly  lighted,  long  corridor  in  the  basement  be- 
tween their  wards  and  the  treatment  room,  these 
factors  should  be  considered  along  with  their  op- 
position to  the  treatments ; many  women  wrould 
object  under  such  circumstances.  The  majority, 
however,  felt  they  were  being  benefited  and  wel- 
comed the  opportunity  for  this  care.  Despite  the 
exhausting  work  involved  by  the  care  of  so  many 
patients,  the  benefits  derived  make  it  seem  very 
much  worth  while  economically,  inasmuch  as  these 
women  have  become  quieter ; they  are  less  de- 
structive, the  bad  odor  on  the  wards  has  dis- 
appeared ; the  patients  have  come  to  regard  the 
physician  as  a valuable  friend  ; and,  in  most  cases, 
they  have  improved  mentalhq  in  that  they  are  less 
irritable  and  violent ; also,  physically  there  has 
been  improvement  due  to  the  lessened  nerve  irrita- 
tion and  more  restful  sleep. 

Despite  the  mental  complication,  our  surgical 
results  have  been  well  worth  the  risks  involved. 
To  cite  some  cases: 

Mrs.  F.,  Epileptic.  Very  quarrelsome,  re- 
sistive, impulsive  and  having  frequent  convulsions. 
Pelvic  examination  disclosed  a laceration  of  the 
perineum  second  degree,  laceration  of  the  cervix, 
excessive  leucorrhea,  endometritis,  endocervicitis, 
erosions  and  procidentia  second  degree. 

Treatment  expectant.  The  erosions  cleared  up. 
Followed  by  a curettement,  trachelorraphy  and 
perineorraphy.  Result  excellent.  The  patient 
improved  rapidly,  gained  in  flesh,  become  agree- 
able, convulsions  ceased,  and  she  w'as  paroled 
home,  since  wdien  she  has  had  one  slight  convul- 
sion. 

We  are  not  advocating  gynecologic  care  as  a 
new  cure  for  epilepsy,  for  we  know  that  any  new 
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form  of  treatment  seems  beneficial  for  a time,  but 
we  do  find  that,  as  in  other  cases,  nerve  irritation 
is  diminished  and  the  results  would  seem  to  show 
that  it  is  useful  in  such  cases  as  need  this  form  of 
treatment. 

L.  M.,  Dementia  Precox.  A very  troublesome, 
resistive  and  untidy  patient.  Pelvic  examination 
showed  subinvolution,  laceration  of  the  cervix, 
erosions,  leucorrhea,  laceration  of  the  perineum 
second  degree,  procidentia  second  degree.  Treat- 
ment medical  for  a few  weeks,  after  which  the 
usual  surgical  repairs  were  made.  Patient  im- 
proved steadily  until  she  was  paroled  home. 

A.  B.,  General  Paralysis  of  the  Insane.  Quar- 
relsome, suffered  from  metrorrhagia.  Pelvic  ex- 
amination showed  laceration  of  cervix,  venous 
engorgement,  erosions,  procidentia  second  degree, 
and  laceration  of  perineum  second  degree.  Treat- 
ment medical  without  much  benefit.  Menstrual 
disturbance  became  so  pronounced  as  to  necessi- 
tate curettement  and  trachelorraphy.  Result. 
Menstruation  continues  to  be  normal  and  the  pa- 
tient is  agreeable  on  the  ward. 

M.  S.,  Manic  Depressive.  Patient  depressed, 
disturbed  and  troublesome.  Pelvic  examination 
showed  subinvolution,  laceration  of  perineum 
third  degree,  procidentia  second  degree,  and 
laceration  of  the  cervix.  Treatment  medical  and 
surgical.  Result,  an  uninterrupated  recovery  un- 
til she  was  paroled  heme. 

P.  K.,  Dementia  Precox.  A very  untidy  pa- 
tient, stupid,  mute  at  times,  destructive  of  her 
clothing  and  of  the  bedding.  Pelvic  examination 
revealed,  bad  laceration  of  the  cervix,  laceration 
of  perineum  second  degree,  venous  engorgement 
of  uterus  and  erosions  of  cervix.  She  also  pre- 
sented an  old  scar  from  an  appendectomy.  Treat- 
ment was  daily  douches  and  tampons  three  times 
a week.  Patient  made  an  uninterrupted  recov- 
ery and  was  paroled  home. 

When  she  was  discharged,  the  examiner  asked 
her  the  reason  why  she  had  insisted  on  tearing  off 
her  clothing.  She  explained  she  suffered  so  much 
pelvic  discomfort  that  it  seemed  that  if  she  only 
could  get  her  clothing  off  she  would  feel  better. 
Since  the  treatments,  however,  she  thinks  she  has 
been  relieved  and  finally  cured  by  them. 

In  conclusion,  I would  add  that  our  investiga- 
tion, tho  limited  in  extent,  has  revealed  the  vital 
necessity  for  this  work  in  the  care  of  insane  wom- 
en ; also  we  should  have  fuller  knowledge  as  to 
the  role  of  pelvic  diseases  in  the  development  of 
mental  disorders.  Surely  society  owes  the  best 
it  can  give  to  alleviate  the  sufferings  and  mis- 
fortunes of  these  unfortunate  women.  There- 
fore, to  accomplish  this,  must  it  not  be  necessary 
to  provide  for  them  an  adequate  and  efficient 
gynecologic  service? 


SOME  WASSERMANN  TEST  OBSERVA- 
TIONS* 

By  O.  J.  West,  M.  D. 

SEATTLE,  WASH. 

The  object  of  this  paper  is  to  bespeak  a closer 
working  relation  between  practicing  physician  and 
pathologist,  a plea  for  better  teamw’ork,  so  to 
speak.  I should  dislike  very  much  to  be  misunder- 
stood in  this  matter.  I am  not  selfishly  urging  a 
greater  volume  of  business  but  I do  suggest  that, 
in  such  relation  as  they  have  with  each  other,  their 
wrork  be  welded  into  a complete  whole,  instead  of 
remaining  in  disconnected  sections  as,  too  often,  is 
the  case  at  present.  It  might  be  held  that  the  at- 
tending physician  does  add  the  laboratory  findings 
to  his  clinical  and  therapeutic  data,  thus  making 
the  case  complete,  but  I contend  that  the  amount  of 
any  one  man’s  material  is  too  small,  and  that  its 
greater  value  is  reached  when  his  experiences  are 
added  to  those  of  another  and  these  to  others  until 
finally  volume  gives  weight. 

To  support  my  contention  I offer  the  following: 
Four  or  five  years  ago  a certain  physician  in  this 
city  was  treating  syphilis  by  intensive  mercurial 
inunctions.  For  two  years  his  results  were  re- 
markable. In  92  per  cent,  of  his  cases  all  symp- 
toms vanished  and  the  Wassermann  reaction  rapid- 
ly became  negative,  to  remain  so  after  treatment 
was  discontinued — 92  per  cent,  of  apparent  cures 
over  a period  of  two  years  by  a certain  method 
of  treatment.  It  would  attract  attention  any- 
where. But,  after  this  time,  newT  cases  under  the 
same  treatment  remained  positive,  until,  in  time, 
results  showed  about  the  average  of  responsive  and 
intractable  cases.  In  other  words,  the  effect  of  this 
treatment  was  misleading  until  the  number  of 
treated  cases  was  great  enough  that  the  law  of 
averages  became  operative. 

Say  wdiat  we  will,  there  is  no  satisfactory  remedy 
for  syphilis.  It  is  one  of  those  diseases  that,  in  the 
majority  of  cases,  we  can  simply  care  for  the 
patient.  Thus  the  question  becomes,  howT  can  we 
best  care  for  them?  I believe  this  can  be  ascer- 
tained only  when  the  results  of  all  the  various 
methods  of  treatment  as  conducted  by  all  the  vari- 
ous workers  are  collected  and  tabulated.  The 
average  practicing  physician  is  too  modest.  Clothed 
in  humility  he  does  not  think  there  is  anything  in 
his  humble,  daily  efforts  to  benefit  medical  science, 
yet,  in  my  opinion,  medicine  has  made  and  always 

♦Read  before  King  County  Medical  Society,  Seattle,  Wash., 
May  7,  1917. 
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will  make  its  greatest  advance  thru  the  observations 
and  experiences  of  the  practicing  physician — the 
field-workers  of  our  calling. 

To  support  my  suggestion  that  closer  affiliation 
between  laboratory  and  practitioner  is  desirable, 
I will  say  that  in  the  last  six  years  I have  examined 
the  blood  of  over  1,800  syphilitics.  Add  to  this 
the  work  done  by  other  laboratory  workers  in  the 
city  and  we  see  what  a wealth  of  material  is  at 
the  disposal  of  this  society,  but  you  waste  it.  Con- 
sider, too,  that  this  large  number  of  cases  was 
treated  by  different  individuals,  with  differing 
methods  of  treatment — some  with  the  intensive, 
others  with  the  interval,  treatment : some  with  a 
maximum  of  arsenicals  and  a minimum  of  mercury; 
others  with  a minimum  of  arsenicals  and  a maxi- 
mum of  mercury.  The  French  pill  and  the 
protoiodide  of  mercury  were  used ; diarsenal  was 
given  to  over  two  hundred  of  them. 

How  did  it  compare  with  salvarsan  in  efficiency 
and  toxicity.  There  were  132  tabetic  cases.  Some 
wTere  treated  by  the  Swift-Ellis  method,  others  by 
saturating  the  blood  with  medicament,  then  draw- 
ing off  the  spinal  fluid  so  that  the  medicament 
might  drain  into  the  subarachnoid  space  in  a nat- 
ural way.  What  was  the  results?  I do  not  know, 
and  I am  sure  you  do  not,  yet  with  team-work  we 
all  might  know,  because  here  are  enough  cases  that 
the  law  of  average  is  operative. 

I have  endeavored  to  extract  something  of  value 
from  the  records  of  these  1,800  cases  of  syphilis, 
but  you  must  bear  in  mind  that,  at  present,  cases 
that  come  to  the  laboratory  are  to  us  laboratory 
people  but  ships  that  pass  in  the  night.  They 
come  from  out  the  dark  and  pass  into  the  dark 
again.  If  we  question  the  patient,  to  the  attend- 
ing physician  he  often  garbles  our  inquiries.  The 
physician  then  waxes  indignant  and  sends  his  work 
to  some  layman  who  will  not  “meddle  with  his 
patients,”  thus  punishing  us  where  we  should  have 
approval  and  cooperation. 

Under  these  conditions  I must  practically  pur- 
loin what  information  I have  to  offer.  These 
cases  are  tabulated  and  card-indexed  and  from  in- 
spection of  these  card  indices  much  general  in- 
formation can  be  secured. 

I wish  first  to  take  a certain  four  as  representing 
a type.  These  had  typical  symptoms  of  syphilis,  a 
four-plus  Wassermann,  and  were  given  a single 
intravenous  injection  of  salvarsan.  All  symptoms 
disappeared  and  the  Wassermann  test,  taken  at  six 
months  intervals,  has  remained  negative  for  over 


six  years.  We  have,  then,  four  cases  of  syphilis 
apparently  cured,  each  by  a single  injection  of 
salvarsan.  These  are  the  most  striking  examples 
of  what  I shall  call  the  responsive  type  of  cases. 

Representing  a diametrically  opposite  type  are 
five  others.  They  were  without  aneurismal  or 
nervous  symptoms,  yet  their  bloods  remain  a per- 
sistent four-plus-positive  over  a period  of  five  years, 
despite  most  vigorous  treatment,  one  having  had 
seventeen  injections  of  salvarsan  and  over  600 
mercurial  rubs.  Because  all  other  symptoms  dis- 
appeared, and  the  four-plus  Wassermann  alone  re- 
mains as  evidence  of  the  disease,  this  conjecture 
arose.  Like  the  Widal  reaction  in  typhoid  does 
the  Wassermann  reaction  in  syphilis  remain  pres- 
ent in  the  patient’s  blood  after  recovery  from  the 
disease?  On  this  subject  I have  a hint.  Of  these 
five  persistently  four-plus-positive  cases,  four  pa- 
tients continued  once  a year  to  receive  a course  of 
treatment  and  have  remained  well  for  five  years. 
The  fifth  case  ceased  treatment  and  wuthin  two 
years  became  somewhat  suddenly  tabetic. 

Whether  this  is  simply  a coincidence  or  not  we 
do  not  know.  Would  the  other  cases  have  become 
tabetic  if  they  had  ceased  treatment?  Or  would 
this  case  have  become  tabetic  in  spite  of  con- 
tinued treatment?  It  is  regrettable  that  the  spinal 
fluids  of  all  these  were  not  examined.  Should  we 
examine  the  spinal  fluids  of  all  the  refractory 
cases?  If  the  spinal  fluids  of  all  syphilitics  were 
examined,  would  we  in  time  be  able  to  forecast 
those  likely  to  develop  locomotor  ataxia? 

I shall  not  soon  forget  one  syphilitic  who,  with- 
out any  indication  thereof,  had  a morbid  dread  of 
locomotor  ataxia.  Finally  I suggested  to  the  at- 
tending physician  that  we  lay  that  ghost  for  his 
patient  by  examining  the  spinal  fluid  and  showing 
it  to  be  “all  right.”  We  examined  and  it  was  four- 
plus-positive!  Did  instinct  tell  this  man  for  what 
port  he  is  headed  and  enable  him  to  outguess  his 
physician  and  me?  As  yet  we  hold  the  advantage. 
He  has  shown  no  sign  of  tabes. 

Returning  to  the  subject  of  types,  you  will  re- 
call four  cases  were  mentioned  as  very  amenable 
to  treatment,  five  others  were  incorrigible  or 
Wassermann-fast.  Thruout  the  entire  list  of 
cases  examined,  this  same  amenability  and  lack  of 
response  to  treatment  obtains,  tho  not  to  the  same 
degree.  I would  say  that  about  70  per  cent, 
respond  to  treatment  and  sooner  or  later  show  a 
negative  Wassermann.  About  30  per  cent,  never 
become  completely  negative.  And  there  is  noth- 
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ing  in  the  other  clinical  signs  to  indicate  to  which 
class  a given  case  belongs.  If  we  exclude  early 
syphilis  and  certain  well  known  incorrigible  forms, 
such  as  syphilis  of  the  nervous  system,  there  is 
nothing  in  the  age,  sex,  symptoms  or  duration  of 
the  disease  to  indicate  whether  the  case  will  re- 
spond, or  remain  refractory,  to  treatment,  as 
judged  bv  the  Wassermann  test. 

However,  a single  course  of  treatment  will,  I 
believe,  give  definite  information  regarding  the 
probable  curability  of  the  case,  because  it  seems 
that  as  the  case  responds  or  remains  refractory 
to  one  thoro  course  of  treatment,  so  will  it  act 
under  any  farther  treatment  that  may  be  given. 
In  other  words,  if  the  case  is  unaffected  by  this 
round  of  treatment,  the  reaction  will  probably  be 
but  moderately  affected  by  any  amount  of  later 
treatment. 

If  this  proves  true,  it  enables  us  to  respond 
with  a degree  of  certainty  to  the  patient’s  ever 
present  query,  “Doctor,  what  chance  have  I of  get- 
ting over  this?”  I believe  in  the  ordinary  case 
the  patient  should  be  told  that  no  one  knows  until 
treatment  has  been  given  and  its  results  noted, 
then  a-  fairly  accurate  answer  can  be  made.  I 
think  this  is  far  better  than  the  present  method 
when  we  either  equivocate,  misrepresent  or  fall 
back  on  the  law  of  averages. 

I wish  it  understood  that  I am  speaking  of  these 
Wassermann-fast  cases  only  in  relation  to  their 
serologic  findings.  Their  other  symptoms  usually 
entirely  disappear  and  they  apparently  are  well, 
and  it  is  for  the  attending  physician  to  gather  for 
us  the  knowledge  of  what  is  the  future  outlook 
for  these  patients,  whether  they  are  more  prone 
again  to  develop  active  manifestations  of  the  dis- 
ease than  are  those  syphilitics  in  whom  the  Wasser- 
mann reaction  has  become  negative. 

As  I have  said,  nervous  and  other  well-known 
incurable  cases  are  excluded  from  this  uncertain 
prognosis  and  I am  pleased  to  say  that  a like 
exclusion  is  found  among  the  responsive  cases.  Our 
records  show  that  100  per  cent,  of  early  cases 
respond  readily  to  treatment — that  all  have  re- 
sponded. The  earlier  the  case  is  treated,  the  quicker 
and  more  complete  is  the  response.  This  causes 
us  to  consider  the  matter  of  early  diagnosis. 

The  Wassermann  test  cannot  be  relied  upon  for 
early  diagnosis.  While  the  reaction  has  been 
found  previous  to  the  appearance  of  the  initial 
lesion,  the  fact  remains  that  at  the  appearance  of 
the  primary  sore  only  about  20  per  cent,  of  cases 
give  the  reaction,  and  the  number  of  positives  in- 


creases about  20  per  cent,  of  the  total  number  ex- 
amined each  week  thereafter.  That  is,  about  20 
per  cent,  will  be  positive  the  first  week,  40  per 
cent,  the  second  week,  60  per  cent,  the  third,  80 
per  cent,  the  fourth.  About  8 per  cent,  of  cases 
fail  to  show  the  reaction  at  the  time  secondaries 
appear. 

Since  the  patient’s  chance  of  absolute  cure  is 
greatly  enhanced  by  diagnosis  at  the  time  the 
primary  lesion  appears  and  since,  farther,  the  Was- 
sermann is  positive  in  about  one  case  in  five  at  this 
time,  we  must  resort  to  other  means  of  diagnosis. 
The  best  of  these  is  finding  the  spirocheta  pallida. 
The  best  method  of  doing  this  is  by  the  dark  field 
illuminator.  Second  in  efficiency  is  the  india  ink 
preparation.  The  success  of  each  absolutely  re- 
quires that  germicides  (especially  mercurials) 
shall  not  have  been  applied  to  the  lesion.  This  is 
so  important  that  I believe  all  lesions,  the  site  of 
which  is  suggestive,  whether  of  suspicious  appear- 
ance or  not,  should  at  first  be  treated  only  with 
bland  dusting  powder,  such  as  talcum  or  bismuth 
subnitrate.  If  this  is  done,  demonstration  of 
spirocheta  pallida  in  an  initial  sore  is  comparatively 
easy. 

Whatever  the  shortcomings  of  the  Wassermann 
test,  there  can  be  no  doubt  of  its  being  the  last 
sign  of  syphilis  to  disappear  under  treatment  and 
the  first  to  reappear  if  the  disease  awakens.  There- 
fore the  query  naturally  arises,  how  long  must  it 
be  absent  before  we  are  justified  in  telling  a patient 
he  is  cured?  I do  not  know.  The  longest  interval 
before  reappearance  that  I have  noted  in  a patient 
without  treatment  is  one  year.  That  is,  two  such 
cases  have  gone  one  year  with  the  Wassermann 
negative  and  their  bloods  were  strongly  positive  at 
the  next  examination,  six  months  and  one  year 
later,  making  the  time  of  reappearance  some  time 
between  one  year  and  one  year  and  a half  in  one 
case  and  between  one  and  two  years  in  the  other. 

I wish  now  to  take  up  some  facts  that  should 
help  us  of  the  laboratory  to  receive  fairer  treatment 
from  the  practitioner.  The  test  or  tester  often  is 
reviled  when  sometimes  a negative  report  is  re- 
turned on  a known  syphilitic’s  blood.  I ask  you, 
would  not  this  test  be  without  a parallel  in  medi- 
cine if  it  infallibly  reacted  in  every  case  of  the 
disease  for  which  it  is  used?  Have  we  not  found 
the  urine  of  Bright’s  disease  at  times  without 
albumin,  diabetes  without  sugar,  sputum  of  pul- 
monary tuberculosis  without  the  bacilli,  typhoid 
blood  without  a Widal  reaction  or  septicemia  with- 
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out  a leucocytosis  ? Then  why  not  syphilis  at  times 
without  a Wassermann  reaction  ? 

Undoubtedly  there  is,  rarely,  a syphilitic,  w'hose 
blood  will  at  times  be  without  the  reacting  sub- 
stance necessary  to  give  a positive  Wassermann.  I 
say  at  times  be  without  this  substance,  because  I 
am  convinced  that  the  amount  of  this  reacting 
substance  in  the  blood  of  certain  cases  of  syphilis 
varies  from  day  to  day,  independent  of  medication. 
I do  not  think  this  variation  is  extreme.  From 
present  experience  I would  place  the  extreme 
variance  at  two-plus;  that  is,  a four-plus  might  in 
an  unusual  example  become  a twTo-plus,  and  a two- 
plus  a faint  reaction  or  reluctant  negative.  Cur- 
rent literature  has  much  to  say  regarding  this 
variation,  many  claiming  that  it  but  represents  the 
element  of  error  in  the  serologist’s  technic. 

You  must  know  that  in  every  “set  up”  of  the 
Wassermann  test  two  classes  of  reagent  are  used, 
one  tending  to  make  the  reaction  negative,  the 
other  to  make  it  positive ; therefore  any  improper 
use  of  these  reagents  may  give  a false  result.  In 
fact,  I feel  justified  in  saying  there  is  no  positive 
so  positive  that  one  cannot  with  these  same  reagents 
make  it  negative,  or  a negative  that  cannot,  using 
the  same  reagents,  be  made  positive;  and  those 
who  contend  that  the  reacting  substance  does  not 
vary  claim  that  the  serologist’s  technic  has  varied ; 
that  is,  that  at  one  time  his  set  up  has  been  stronger 
or  weaker  than  at  the  other  time. 

I think  in  nearly  every  untreated  case  the  re- 
acting substance  in  the  blood  is  stable  in  amount 
but  occasionally  a case  is  seen  in  which  this  sub- 
stance fluctuates  quite  sharply  in  forty-eight  hours. 
To  go  into  the  matter  minutely  would  consume  too 
much  time.  Let  it  suffice  to  say  that,  after  guard- 
ing against  the  falsifying  effects  of  drugs,  natural 
amboceptor  and  like  in  the  blood  itself,  I have 
seen  the  specimen  taken  from  a patient  on  Thurs- 
day and  that  taken  from  him  on  the  following 
Monday  vary  as  much  as  one  and  one-half  plusses. 
when  they  were  both  examined  on  Tuesday  and 
were  exposed  to  absolutely  the  same  set-up  and 
other  influences.  I can  see  no  reason,  in  the 
circumstances,  for  the  variation  except  that  the 
reacting  substances  in  the  patient’s  blood  had 
differed  in  amount. 

Believing  as  I do  that  a syphilitic’s  blood  may 
be  at  times  without  the  reacting  substance  and  that 
this  in  certain  cases  may  fluctuate  in  amount,  I 
am  not  in  accord  with  those  modifications  of  the 
Wassermann  test  which  strive  for  a greater  delicacy 
of  reaction.  With  those  which  aim  for  greater 


accuracy  I am  heartily  in  accord,  but  I believe  as 
you  increase  the  sensitiveness  of  the  test  you  in- 
crease the  liability  of  attaching  the  diagnosis  of 
syphilis  to  some  individual  who  is  free  from  that 
disease,  and  I do  not  think  this  is  a thing  lightly 
to  be  done.  My  personal  feeling  is  that  it  were 
better  for  several  cases  of  syphilis  to  go  undiag- 
nosed than  that  one  person  should  have  that  diag- 
nosis falsely  fastened  upon  him. 

We  have  tried  out  many  modifications  of  the 
Wassermann  test,  endeavoring  to  find  the  ideal — 
one  which  would  act  strongly  to  syphilitic  blood 
and  fail  to  react  to  all  others.  But  we  find  that 
the  method  which  reacts  strongly  only  to  syphilitic 
blood  will  fail  to  show  a reaction  in  certain  in- 
active cases  of  syphilis,  while  the  method  which  is 
so  delicate  that  it  will  react  to  traces  of  syphilis,  so 
to  speak,  will  react  quite  strongly  to  other  condi- 
tions. Thus  the  situation  is  that  with  one  method 
w'e  will  make  no  false  diagnosis  of  syphilis  but 
may  let  some  cases  of  syphilis  go  undiagnosed, 
while  with  the  other  method  we  will  detect  prac- 
tically all  cases  of  syphilis  but  may  erroneously  at- 
tach that  diagnosis  to  a non-syphilitic.  To  me  the 
best  way  to  meet  this  situation  seems  to  grasp  both 
horns  of  the  dilemma — use  both  methods  of  ex- 
amination in  every  case  and  when  results  differ, 
consult  the  attending  physician  for  farther  evi- 
dence. We  have  followed  this  plan  for  some  time 
and  found  it  very  satisfactory.  The  results  of  the 
twro  methods  rarely  differ,  unless  the  subject  is  an 
early  or  near  successfully-treated  case  of  syphilis. 

I wish  I had  time  to  discuss  with  you  many  other 
interesting  facts  observed,  such  as  a four-plus-Was- 
sermann  in  those  in  perfect  health  without  specific 
history  or  the  case  with  syphilitic  secondaries  whose 
blood  is  negative  for  five  examinations  made  at 
forty-eight  hour  intervals  and  then  is  four-plus- 
positive at  the  sixth  examination  forty-eight  hours 
later,  but  the  time  allotted  to  me  has  expired. 

In  conclusion  let  me  say  that  this  paper  is  in- 
tended to  be  conversational  rather  than  scientific 
or  technical — a running  comment  on  past  observa- 
tions which  is  offered  to  you  chiefly  as  a forecast  of 
what  could  be  accomplished  by  the  members  of 
this  society,  did  they  properly  utilize  the  wealth  of 
valuable  material  which  occurs  in  the  homely 
routine  of  every  day  practice.  I think  all  of  us 
might  well  keep  in  mind  the  statement  of  Oliver 
Wendell  Holmes,  who  said  that  he  had  learned 
three  things  in  Paris,  two  of  which  were:  “Not 

to  take  authority  when  I can  have  facts,  not  to 
guess  when  I can  know'.” 
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THE  VALUE  OF  A ROUTINE  WASSER- 
MANN IN  ONE  THOUSAND  CON- 
SECUTIVE CASES  AS  THEY 
COME  TO  THE  UROLOGIST* 

(From  the  Peterkin  Private  Clinic.) 

By  W.  Ray  Jones,  A.  B.,  M.  D. 

SEATTLE,  WASH. 

One  thousand  consecutive  private  cases  are  se- 
lected, none  being  ruled  out  except  repeaters.  This 
number  of  cases  has  been  decided  upon  as  the 
smallest  that  will  eliminate  the  element  of  chance 
and  at  the  same  time  afford  a sufficiently  large 
basis  for  calculation. 

As  the  ancient  sea-god  Proteus  was  able  to  as- 
sume the  form  of  almost  any  other  being,  so  also 
can  syphilis  simulate  the  characteristics  of  any 
other  disease.  And  since  syphilis  may  affect  any 
or  all  organs  of  the  body,  it  is  not  at  all  surprising 
to  find  a positive  blood  test  in  diseases  supposedly 
other  than  lues. 

The  incidence  of  syphilis  in  the  rank  and  file  of 
mankind  varies  with  class  and  locality.  Elliott 
reports  8 per  cent,  of  all  the  children  of  the 
poorer  classes  of  Glasgow  as  giving  a positive 
Wassermann;  Blackfar,  Nicholson  and  White  re- 
port 2 per  cent,  of  routine  Wassermanns  in  new- 
born babies  as  positive.  Vedder,  tabulating  10,000 
Wassermanns,  gives  20  per  cent,  of  the  men  ap- 
plying for  enlistment  in  the  U.  S.  army  and 
16.08  per  cent,  of  the  regular  army  as  syphilitic. 
He  also  reports  about  5 per  cent,  of  the  physical 
pick  of  the  nation  at  West  Point  as  giving  posi- 
tive tests,  and  36  per  cent,  of  the  colored  troops 
as  syphilitic.  In  the  Boston  City  Hospital  among 
500  routine  cases  13.8  per  cent,  were  unsuspected 
syphilitics. 

Histories  are  generally  unreliable  in  forming  an 
opinion,  as  syphilis  may  be  either  congenital  or 
unconsciously  acquired,  and  the  early  symptoms 
pass  unnoticed.  And,  again,  many  patients  de- 
liberately lie  to  the  doctor  regarding  this  infec- 
tion. Two  patients  in  this  series,  both  doctors, 
were  emphatic  in  their  denial,  even  when  con- 
fronted by  corroborative  diagnosis  from  other 
offices  and  laboratories.  If  physicians  evade  the 
truth,  what  can  be  expected  of  the  laity. 

In  this  series  all  unsuspected  positives  were  re- 
affirmed by  repeating  the  test  in  other  laboratories 
and  quantitatively  in  our  own.  Miss  Fos,  who 
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made  all  the  tests  here  referred  to  in  the  Peterkin 
Laboratory,  never  saw  the  cases,  but  was  con- 
scious of  being  checked  up  by  another  laboratory 
on  almost  any  case,  and  consequently  was  always 
careful  and  sure  of  her  work.  In  addition,  this 
afforded  a means  of  eliminating  normal  individ- 
uals who  reacted  positively  under  one  technician 
and  not  under  another.  In  all  our  unsuspected 
cases  except  two  the  different  laboratories  differed 
merely  in  degree  of  reaction,  not  as  to  whether 
positive  or  negative.  These  two  gave  negatives 
in  two  other  laboratories,  and  in  the  absence  of 
history  or  clinical  symptoms  we  considered  them 
our  two  pro  mille  error. 

Other  diseases  reacting  positively  at  times,  as 
trypanosomiasis  and  other  animal  parasites  as 
malaria,  also  the  acute  intoxication  as  eclampsia 
and  diabetic  coma,  leprosy,  and  some  acute  infec- 
tions of  questionable  etiology  as  scarlatina  during 
the  height  of  the  poisoning,  are  either  unknown 
in  this  locality  or  diagnosed  clinically  by  a family 
physician  and  never  reach  the  urologist. 

A study  of  the  literature  citing  positives  in 
diseases  other  than  those  mentioned  shows  that 
either  too  few  cases  formed  the  basis  of  deduction 
or  that  unscientific  methods  of  investigation  were 
pursued,  as  taking  the  patient’s  word  for  absence 
of  syphilitic  infection,  collecting  blood  in  an  un- 
sterile  container,  or  not  preserving  specimens  on 
ice  to  prevent  autolysis  and  the  like.  Some  in- 
vestigators even  forgot  that  their  tumor  cases,  re- 
ported malignant  without  so  much  as  microscopic 
examination,  may  have  been  gummata.  The 
dementias  so  often  reported  positive  may  have 
been  specific;  and,  again,  dements  are  quite 
likely  to  contract  syphilis.  The  positive  reports 
in  skin  diseases  are  usually  grossly  unjust. 
Pemphigus,  so  often  reported  positive,  is  frequent- 
ly a manifestation  of  hereditary  lues,  and  secondary 
lues  may  go  thru  all  the  stages  of  a diffuse 
erythema,  macular,  papular  or  pustular  eruption, 
as  well  as  all  the  weeping  eczematous  conditions. 

In  view  of  the  protean  nature  of  the  disease 
quite  naturally  all  investigators  find  a large  per- 
centage of  positives  in  chronic  conditions  such  as 
cardiorenal  unbalance,  liver  trouble,  cancer,  the 
dementias,  tuberculosis,  etc.  The  most  probable 
explanation  is  that  these  diseases  have  a syphilitic 
foundation  or  that  these  conditions  come  sec- 
ondarily on  tissues  already  devitalized  by 
syphilis.  _ 
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Table  1. 

CAUSES  WHICH  LED  CASES  WITH  UNSUSPECTED 
LUES  TO  CONSULT  THE  UROLOGIST 

No  Of 
Cases 


Acute  gonorrhea  (a  total  of  169  cases  were 

treated)  10 

Chronic  urethral  conditions  (not  necessarily 

gonorrheal)  10 

General  malaise  (attributed  to  some  urino- 

genital  disturbance)  7 

Cystitis  7 

Women  with  pelvic  trouble 7 

Prostatitis  (a  previous  diagnosis) 4 

Lues  in  one  member  of  family  (no  symptoms 

in  patient)  3 

Obscure  skin  disease  with  no  venereal  trouble  3 

To  ascertain  if  gonorrhea  was  cured 2 

Rheumatism  (both  gonorrheal)  2 

Blood  taken  of  babies  before  adoption  (seven 

cases  so  tested)  2 

Eye  trouble  (suspected  venereal  basis) 2 

For  prostatectomy  (total  of  30  operations) ...  2 

Suspected  gonorrhea  2 

To  clinch  a T.  B.  diagnosis 2 

Sexual  unbalance  2 

Suspected  urinary  calculi  2 

Appendicitis  (chronic)  1 

Open  ulcer  1 

Total  71 


Twelve  of  the  71  unsuspected  cases  (as  shown 
in  Table  1)  were  clinically  operative,  but  the 
serologic  test  saved  them  a useless  operation.  Three 
of  the  women  having  pelvic  trouble  had  been  pre- 
viously operated  upon  without  relief  of  symp- 
toms. The  two  cases  that  were  referred  for 
prostatectomy  had  both  of  them  slightly  enlarged 
prostates  and  normal  knee-jerks.  One  of  them 
had  in  addition,  however,  areas  of  paresthesia,  and 
also  anesthesia;  and  the  other  had  the  typical 
cystoscopic  markings  of  a tabetic  bladder.  One 
supposed  renal  stone  exhibited  such  typically 
renal  crisis  that  we  were  quite  disappointed  when 
both  the  ordinary  x-ray  and  pyelogram  failed  to 
show  anything  pathologic.  The  other  supposed 
stone  had  an  ordinary  acutely  infected  tabetic 
bladder  and  no  stone  at  all.  The  appendicitis 
case  was  relieved  bv  appendectomy. 

Of  the  three  cases  in  which  one  in  the  family 
had  lues,  two  were  the  mothers  of  syphilitic  chil- 
dren, and  the  other  the  wife  of  a paretic.  There 
were  absolutely  no  symptoms  or  signs  in  any  of 
the  three. 

In  our  seven  foundling  children,  for  which  the 
prospective  parents  insisted  that  a test  be  made 
before  adoption,  we  wondered  what  connection 
syphilis  had  with  these  babies  being  without  nat- 
ural parents  to  care  for  them. 

The  contention  of  some  investigators  that  tuber- 


culosis will  give  a weakly  positive  reaction  was  not 
borne  out  in  this  series.  Twent3^-three  cases  of 
urinogenital  tuberculosis  and  seven  cases  of  pul- 
monary tuberculosis  complicating  other  urino- 
genital  conditions  (bacilli  in  all  of  the  thirty  being 
isolated)  gave  uniformly  negative  Wassermanns. 
Neither  of  the  two  cases  of  unsuspected  syphilis 
in  tuberculosis  patients  gave  positive  sputums.  The 
tuberculous  diagnoses  had  been  made  on  general 
symptoms,  with  very  questionable  physical  findings. 
Both  recovered  clinically  and  serologically  under 
combined  mercury  and  salvarsan  treatment.  One 
case  diagnosed  tuberculous  neuritis  by  a very  com- 
petent man  gave  a plus-minus  reaction  and  in  addi- 
tion a double  plus  complement  fixation  test  for 
gonorrhea.  Plenty  of  pus  but  no  gonococci  was 
found  in  the  urinogenital  system  and  no  tubercle 
bacilli  in  any  place.  Here  the  diagnosis  seemed 
very  questionable  as  between  tuberculosis  and 
syphilis.  The  therapeutic  test  was  non-syphilitic 
and  it  was  so  regarded  by  us. 

That  syphilis  can  exist  actively  and  give  all* 
negative  serologic  tests  was  not  borne  out,  unless 
we  may  consider  as  such  one  case  diagnosed 
primary  optic  atrophy.  This  patient  reacted  nega- 
tively to  all  the  serologic  tests  (including  a provo- 
cative salvarsan)  except  examination  of  the  spinal 
fluid,  the  patient  objecting  to  lumbar  puncture. 

In  cases  where  the  blood  is  negative  and  clinical 
findings  very  suggestive,  a provocative  injection  of 
salvarsan  should  loosen  up  enough  of  the  latent  in- 
fection to  give  a positive  reaction  test.  This 
provocative  test  was  applied  twenty-one  times, 
where  a positive  diagnosis  could  not  otherwise  be 
made.  One  primary  chancre  proved  single  plus  in 
twenty-four  and  two  plus  in  forty-eighty  hours. 
The  others  were  cases  for  ruling  out  syphilis  and 
reacted  negatively  to  this  and  all  other  tests.  We 
cannot,  however,  discount  the  provocative  test,  as 
in  numerous  positive  cases  we  obtained  an  increase 
in  the  positiveness,  as  shown  by  the  quantitative 
Wassermann  taken  from  twenty-four  hours  to  a 
week  after  a salvarsan  injection.  In  the  presence 
of  nerve  symptoms  the  spinal  fluid  confirmed 
diagnoses  in  three  cases,  even  tho  infection  was 
denied  and  both  the  blood  and  provocative  test 
reacted  negatively. 

Conditions  inhibiting  the  test,  as  by  the  use  of 
alcohol,  were  always  easily  ruled  out,  while  those 
supposed  to  influence  a positive,  as  pregnancy, 
diabetes,  etc.,  were  ignored  because  of  other  in- 
vestigators coming  to  no  definite  conclusion. 
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Table  2. 

CAUSES  OF  SYP  HI  LI  PHOBIA. 

No.  of 
Cases 

Former  positive  clinical  diagnosis  and  treat- 
ment without  a blood  test  and  now  reacting 
negatively  to  all  tests,  including  the  provo- 


cative salvarsan  19 

Syphilis  in  one  member  of  the  family 8 

Chancroids  6 

Miscellaneous  tumors,  cysts,  goiters,  etc 5 

Cancer  4 

Urethral  conditions  4 

Scabies  4 

Unhygienic  living  4 

Herpes  3 

Nerve  troubles  3 

Venereal  warts  3 

Acne  2 

A positive  (?)  report  given  an  unscrupulous 

doctor  by  another  laboratory 2 

Miscellaneous:  Purity  lectures,  morality 

shows,  injuries,  guilty  conscience,  etc 13 

Total  80 


All  of  the  eighty  syphiliphobia  cases,  as  shown 
by  Table  2,  were  given  a clean  bill  of  health.  Of 
the  nineteen  who  had  been  treated  on  the  strength 
of  a clinical  diagnosis  we  do  not  know  how  many 
really  had  had  syphilis  and  been  cured  and  how 
many  had  not ; but  the  history  generally  was  very 
suspicious,  suggesting  that  the  patient  may  never 
have  been  infected  and  was  merely  “playing  safe.” 
Three  were  children  of  as  many  sy^philitic  mothers 
who  had  given  birth  to  an  older  syphilitic  child. 
Two  of  the  chancroids  were  salivated  and  had  a 
superimposed  Vincent’s  angina  which  could  very 
easily  be  mistaken  for  a syphilitic  pharyngitis. 

Table  3. 

Total  number  of  patients,  1,000. 

Total  positive  syphilitics  with  nothing  suggestive 
of  lues,  31  or  3.17  per  cent. 

Total  syphilitics  with  past  history  suggestive  of 
lues,  40  or  4 per  cent. 

Total  number  of  patients  in  whom  syphilis  would 
ordinarily  be  diagnosed  clinically,  89  or  8.9  per 
cent. 

Total  of  all  cases  syphilitic  in  the  1,000,  160  or 
16  per  cent. 

Total  in  which  lues  was  unsuspected  and  revealed 
only  by  routine  Wassermann,  71  or  7.1  per  cent. 

CONCLUSION. 

A routine  Wassermann  on  all  patients  increased 
the  urologist’s  efficiency  at  least  7.1  per  cent. 

964  Empire  Bldg. 


Siomine,  hexamethylenanimetraiodide,  is  en- 
dorsed by  best  authorities  as  a safe  and  effective 
method  of  administering  iodine.  The  booklet  from 
the  manufacturers  discusses  its  action  and  uses. 


FOCAL  INFECTION  FROM  A SURGICAL 
POINT  OF  VIEW* 

By  Paul  Rockey,  M.  D.,  F.  A.  C.  S. 

PORTLAND,  ORE. 

A consideration  of  the  surgery  of  focal  in- 
fections may  well  begin  with  the  average  current 
opinion.  A little  general  inquiry  shows  that  this 
is  confused.  That  is  a common  situation  in  a 
changing  medical  world.  On  the  one  hand  are 
the  enthusiasms  of  the  pseudo-scientist  and  the 
therapeutic  faddist,  on  the  other,  the  negations 
of  extreme  objectors,  and  between  these  the  un- 
certainties of  many.  It  must  be  our  purpose  to 
approximate  a standard  judgment  on  the  subject 
of  focal  infections  in  general  and  the  surgery  of 
focal  infections  in  particular. 

Last  year  the  Lane  lectures  at  Stanford  Medical 
School  were  on  the  subject  of  focal  infections,  bv 
Dr.  Frank  Billings.  They  have  been  published 
this  year  by  Appleton  & Co.  I wish  every  physician 
had  read  the  book.  It  is  a model  presentation 
of  this  important  subject  and  also  a pattern  in 
form  and  spirit  for  the  exposition  of  any  topic  in 
the  practice  of  medicine.  A consideration  of  the 
surgery  of  focal  infections  could  not  be  begun 
better  than  by  a brief  of  Dr.  Billings’  work,  but 
it  is  difficult  to  make  a brief  of  what  is  a brief 
already. 

The  problem  of  focal  infections  is  as  old  as 
medicine  itself.  In  thinking  of  recent  advances 
we  should  not  forget  the  column  of  past  investiga- 
tion and  experience,  stretching  back  to  the  in- 
definite beginnings.  Pathogenic  bacteria  pass  the 
physiologic  exterior  of  the  body.  At  or  beyond 
their  portal  of  entrance  they  survive,  multiply 
and  constitute  a primary  focus.  Passing  onward 
from  here  by  way  of  contiguous  tissue,  lymph 
channels  and  the  blood  stream,  they  give  rise  to 
secondary  and  other  foci.  Between  their  activi- 
ties and  the  defensive  reactions  of  the  body  are 
set  up  locally  and  generally  the  phenomena  of  in- 
flammation. By  the  presence  of  microorganisms, 
the  products  of  their  life  activities  and  the  sub- 
stances resulting  from  their  decomposition,  and 
by  the  effects  of  the  cells  and  fluids  of  the  body 
in  reaction  to  the  bacteria,  acting  locally  and 
generally  on  form  and  function,  are  produced  dis- 
comfort, disability  and  deformity,  disease  and 
death. 


* Read  before  tbe  Portland  City  and  County  Medical  Society. 
Portland,  Ore.,  Dec.  6,  1916. 
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Symptoms  from  a primary  or  other  focus  may 
be  slight  or  absent,  while  symptoms  at  distant 
places  may  be  marked.  Bacteria  lodged  anywhere 
may  lie  latent  and  subsequently  flare  into  activity. 

Members  of  the  streptococcus  or  streptococcus 
pneumococcus  group  may,  in  succeeding  genera- 
tions under  different  environments,  change  from 
one  strain  of  the  group  to  another.  Members  of 
this  and  other  groups  may  take  on  an  affinity  for 
certain  tissues  and  organs. 

Diseases,  formerly  supposed  to  be  nutritional, 
trophic  or  toxic,  are  now  proved  to  be  bacterial  in 
origin.  By  the  defensive  and  reparative  powers 
of  the  body  cure  or  partial  cure  may  result.  By 
prophylactic  means  disease  may  be  prevented.  By 
therapeutic  means  the  defensive  and  reparative 
powers  of  the  body  may  be  assisted. 

The  surgery  of  focal  infections  must  first  take 
into  account  everything  known  about  the  subject, 
the  anatomy  and  physiology,  physics  and  chemis- 
try, bacteriology  and  pathology,  and  clinical  ex- 
perience. It  must  consider  the  natural  defensive 
and  reparative  powers  of  the  body  and  every 
therapeutic  measure.  After  the  prophylaxis  of 
protecting  the  individual  from  microorganisms  is 
the  prophylaxis  of  closing  ports  of  entry,  and  of 
dealing  early  with  primary  foci.  The  thera- 
peutics comprehends  all  that  is  included  under 
the  great  term  general  hygiene,  mechanical  treat- 
ment, light,  heat,  hydrotherapy,  etc.,  drugs,  vac- 
cinations, vaccines,  antisera  and  sera,  biochemic 
products,  and  the  possibilities  and  limitations  of 
these.  Only  then,  with  a consideration  of  all 
these  and  our  knowledge  of  them,  and  of  the  great 
limitations  of  our  knowledge,  can  properly  be 
taken  up  the  detailed  consideration  of  the  incision, 
excision,  extirpation,  local  treatment  and  mechani- 
cal correction  of  focal  infections, 

With  this  foundation,  furnished  by  laboratory 
workers  and  clinicians,  in  the  light  of  his  funda- 
mental purpose  of  leaving  his  patient  better  than 
he  found  him,  the  surgeon  passes  judgment  on 
cases  of  focal  infection,  and  in  selected  cases  ap- 
plies certain  operative  treatments.  It  is  easy  to 
say  discover  and  remove  foci  of  infection  but, 
even  if  all  were  discovered,  the  attempt  to  re- 
move them  all  surgically  would  result  in  wide- 
spread and  unwarranted  disaster.  Hence,  the 
judgment  of  what  and  how  much  to  do,  when 
and  how  to  do  it,  and  with  what  nonsurgical  aids 
as  accessories,  is  of  paramount  importance,  and 
it  is  often  of  greatest  difficulty. 


Only  he  who  does  not  know  regards  with  any- 
thing short  of  awe  the  effort  to  apply  these  gen- 
eralizations to  the  surgical  problems  of  focal  in- 
fection. Consider  for  a moment  in  actual  cases, 
in  live  human  beings,  the  application  of  these 
principles  in  all  the  tissues  and  organs  of  the 
body.  It  is  easy  to  say  remove  the  focus.  It  is 
proper  to  consider  this  within  all  the  circum- 
stances and  limitations  of  the  actual  case.  Can 
it  be  done  in  a given  case,  with  the  result  of  a 
live  patient?  Or,  granting  this,  can  it  be  done 
in  a given  case  with  the  result  of  a patient  better 
than  he  was  before,  or  better  than  he  would  have 
been  with  some  other  form  of  treatment? 

Clinical  experience  in  the  case  of  acute  osteo- 
myelitis has  often  shown  more  than  one  case  in 
the  same  family  at  the  same  time,  an  excellent 
piece  of  evidence  on  the  subject  of  the  specificity 
of  microorganisms.  Also  it  has  frequently  been 
observed  that  attacks  of  osteomyelitis  occurred 
after  exposure  to  cold  as  in  swimming.  This  is 
a bit  of  clinical  evidence  in  accord  with  the 
laboratory  finding  that  lower  temperature  is  one 
of  the  changes  in  environment  that  may  increase 
the  virulence  of  streptococci,  and  lower  resistance 
to  them. 

The  occurrence  of  attacks  of  acute  inflamma- 
tory appendicitis,  often  of  greatest  severity  in 
patients  suffering  from  acute  infections  of  the 
respiratory  mucous  membranes  and  tonsils,  has 
often  been  observed.  Dr.  Deaver,  of  Philadel- 
phia, has  long  insisted  that  chronic  infections  of 
the  appendix  are  responsible  for  gallbladder  and 
other  infections  in  the  abdomen.  Many  cases 
have  been  noted  of  acute  inflammatory  appendicitis 
and  acute  cholecystitis  occurring  at  the  same 
time  in  the  same  individual.  We  are  all  familiar 
with  the  multiple  foci  following  a primary  focus 
in  cases  of  pyemia. 

The  general  clinical  experience  of  the  last  de- 
cade has  not  confirmed  the  hopes  of  much  of  the 
vaccine  and  serum  therapy.  More  recent  work 
of  laboratory  investigators  explains  some  of  the 
detailed  reasons,  and  points  out  more  rational 
lines  for  future  procedure. 

Suppose  you  know  that  the  maxillary  sinus  is 
infected  and  that  the  infection  is  the  cause  of  the 
distant  symptoms  complained  of.  Suppose  you 
know  this  and  also  you  know'  that  the  cure  or 
removal  of  this  focus  would  cure  the  patient.  The 
able  and  honest  rhinologist  would  require  hours 
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to  explain  to  you  fully  whether  or  not  to  operate 
in  a given  case  and,  if  so,  when  to  operate  and 
just  what  to  do,  exactly  how  to  do  it  and  in  detail 
how  to  deal  with  the  case  afterward.  The  sur- 
gery of  every  other  case  of  focal  infection  is 
similar.  In  a case  of  pyorrhea  dentalis  the  able 
physician  may  tell  you  that  this  focus  is  not  the 
cause  of  the  patient’s  complaints  or  that,  if  it  is, 
its  cure  may  not  cure  the  patient  and,  even  if  it 
would,  the  reliable  dentist  may  inform  you  that 
other  treatment  than  extraction  is  indicated  in 
that  particular  case  or,  if  extraction  is  indicated, 
he  may  remind  you  that  artificial  dentition  is  not 
a hundred  per  cent,  efficient. 

It  is  of  interest  and  importance  to  know  of  the 
relation  of  focal  infections  to  gastric  ulcer,  ap- 
pendicitis and  osteomyelitis,  but  the  real  surgery 
of  these  conditions  still  comprehends  a broad  and 
balanced  judgment,  based  on  everything  we  know 
about  them.  In  a given  case  the  exposure  at 
operation  of  a gallbladder  and  its  opening,  drain- 
age or  excision  may  depend  on  the  more  recent 
knowledge  of  the  subject  of  focal  infection,  includ- 
ing the  interesting  and  important  consideration 
that  this  may  be  a secondary  focus,  carried  by  the 
blood  from  a primary  focus  in  the  frontal  sinus, 
tonsil  or  rectum,  and  that  in  turn  it  may  serve 
as  a base  for  infection  and  deterioration  of  the 
pancreas,  heart,  and  kidneys,  but  only  as  part  of 
all  of  our  knowledge  of  the  entire  group  of  sub- 
jects involved  will  the  surgical  treatment  of  the 
case  be  modified.  Infected  fallopian  tubes  may 
be  sites  of  focal  infection  and  may  require  surgical 
treatment,  but  only  with  the  careful  consideration 
of  all  of  our  knowledge  can  this  department  of 
gynecologic  surgery  be  kept  sane  and  beneficial. 

It  is  needless  to  go  on  multiplying  examples.  A 
detailed  consideration  would  be  encylopedic.  The 
interest  and  importance  of  the  whole  subject  is 
great  and  obvious.  The  particular  point  I wish 
to  make  is  this,  that  the  surgery  of  focal  infections 
must  comprehend  all  our  knowledge  on  any  given 
subject,  and  the  judgment  in  any  case  must  be 
broad,  solid  and  well  balanced.  Finally,  in  con- 
sidering the  subject  of  the  surgery  of  focal  in- 
fections, it  is  well  to  remember  the  great  gaps 
and  blanks  in  our  present  knowledge  of  pathology, 
and  that  the  little  we  know  may  be  a trifle,  com- 
pared with  what  really  takes  place,  for  example, 
in  the  wall  of  an  abscess  or  an  ulcer,  and  yet  this 
is  the  very  basis  of  surgery. 


FOCAL  INFECTIONS  COMPLICATING 
THE  EYE* 

By  O.  Miller  Babbitt,  B.  P.  E.,  M.  D. 

PORTLAND,  ORE. 

So  recent  in  your  memories  are  the  excellent 
reports  of  Rosenow  and  others  concerning  the 
selective  action  of  focal  infections,  based  on  ample 
clinical  and  laboratory  experiments,  that  I will 
not  attempt  in  this  short  period  to  say  anything 
further  along  that  particular  line,  but  will  base 
my  few  remarks  on  the  survey  of  certain  cardinal 
cases  from  my  case  records,  which  have  thoroly 
convinced  my  mind  of  the  very  important  role 
of  focal  infections  in  eye  disturbances. 

If  we  but  recall  the  anatomy  and  physiology 
of  the  eye,  we  will  observe  that  we  have  there 
every  tissue  necessary  for  the  growth  of  bacterial 
organisms,  besides  the  highly  sensitized  nervous 
tissues  which  readily  succumb  to  bacterial  toxins. 
The  abundant  blood  supply  with  the  terminal 
arteries  and  capillaries  are  further  conducive  to 
the  localization  of  bacteria  that  circulate  in  the 
fluids  of  the  body. 

Drs.  Yeasev  and  Johnston,  of  Spokane,  and 
Holloway,  of  Philadelphia,  have  recently  reported 
three  cases  of  paralysis  of  the  pupil  and  accom- 
modation, due  to  tonsilar  focal  infection  in  two 
cases  and  to  a catgut  infection  in  the  third  case. 

Case  1.  I have  at  the  present  time  under 
treatment  a young  high  school  girl,  age  17,  who 
has  always  had  perfectly  good  health  and  never 
had  any  trouble  with  her  eyes.  She  recently 
contracted  a septic  pharyngitis  and  on  the  third 
day  while  reading  suddenly  observed  that  she  was 
unable  to  see,  everything  being  exceedingly  foggy. 
She  endeavored  to  wipe  her  eyes,  but  without 
relief.  The  second  day  following  this  she  con- 
sulted me  for  her  vision.  History  showed  that 
she  had  taken  absolutely  no  drugs  and  had  put 
absolutely  nothing  in  her  eyes. 

Examination  of  the  throat  showed  an  active 
surface  infection,  with  tonsil  and  pharynx  taking 
part.  Five  days  after  treatment  the  eyes  began 
to  improve  and  have  steadily  improved  until  she 
is  now  able  to  read  Jaeger  1,  which  formerly  re- 
quired a +2.50  sphere.  In  this  case  the  pupil 
was  as  widely  dilated  as  you  would  observe  under 
a complete  mydriatic,  with  entire  paralysis  of 
accommodation.  This  case  was  undoubtedly  a 
toxic  mydriasis,  due  to  focal  infection  in  the 
pharynx,  as  were  the  cases  of  the  above  mentioned 
doctors. 

Case  2.  Female,  age  66,  had  always  led  a 
sedentary  life ; was  a very  hearty  eater  and  had 

•Read  before  the  Portland  City  and  County  Medical  Society, 
Portland,  Dec.  6,  1916. 
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a long  history  of  chronic  constipation,  often  going 
two  to  three  days  without  a single  bowel  move- 
ment; blood  pressure  200;  pulse  66;  urinary  find- 
ings showed  indican  and  high  percentage  of  phos- 
phates. Patient  was  first  seen  August,  1913,  with 
a well  developed  area  of  episcleritis  on  the  tem- 
poral side  of  the  right  eye.  After  careful  ex- 
amination the  cause  of  disturbance  seemed  to 
center  about  the  intestinal  intoxication. 

Patient  was  placed  on  careful  diet  and  free 
catharsis,  and  measures  taken  to  lower  the  blood 
pressure.  Under  these  conditions  the  affected 
area  completely  disappeared  in  four  weeks.  She 
felt  greatly  relieved  physically  and  passed  from 
my  observation,  with  the  advice  to  continue  her 
diet  and  carefully  watch  her  bowel  condition,  and 
if  necessary  to  consult  her  family  physician  occa- 
sionally concerning  the  condition. 

Five  months  later  she  presented  herself  again, 
complaining  of  her  left  eye.  Examination  showed 
a well  established  episcleritis  on  the  nasal  side  of 
the  left  eye.  She  confessed  that  she  had  been 
careless  and  had  permitted  herself  to  lapse  back 
into  her  old  habits.  The  same  treatment  as  be- 
fore was  established  and  in  this  instance  the  area 
cleared  in  the  first  three  weeks.  She  again  dis- 
appeared and  was  carefully  advised  again  con- 
cerning her  bowel  condition. 

Two  years  later  she  presented  herself  again, 
stating  that  the  left  eye  had  been  very  sore  and 
painful  for  the  past  wreek  and  that  vision  was 
almost  completely  gone.  Examination  showed  a 
very  acute  plastic  iritis,  with  iris  bombe,  a tension 
of  38,  blood  pressure  212  and  pulse  of  60.  She 
again  accused  herself  of  carelessness  and  stated 
that  she  had  kept  up  the  measures  for  nearly  six 
months.  She  had  felt  so  wrell  that  she  had  be- 
come tired  of  the  restraint  of  diet  and  had  per- 
mitted herself  to  lapse  back  to  her  old  constipated 
habit. 

This  case  to  my  mind  clearly  represents  a 
focal  infection  in  the  lower  bowel,  due  to  the 
long  retained  feces  and  superdecomposition. 

Case  3.  Male,  age  42,  tailor  by  trade,  pre- 
sented himself  wfith  a well  advanced  bilateral 
temporal  episcleritis.  This  man  had  one  of  the 
most  septic  mouths  I have  ever  seen.  Every  tooth 
in  his  head  wras  either  carinous  or  well  advanced 
with  pyorrhea  or  both.  His  breath  was  a 
veritable  stench.  Stomach  and  bowels  were  also 
suffering  from  his  extremely  bad  hygiene.  He 
was  placed  under  rational  hygiene  and  the  care 
of  a competent  dentist,  when  the  condition  rapidly 
disappeared  and  has  not  recurred  in  the  past  two 
and  a half  years. 

Case  4.  A young  lady,  age  23,  history  nega- 
tive, was  being  treated  for  rheumatism  by  her 
family  physician,  when  the  right  eye  became  in- 
flamed and  painful.  She  was  referred  to  me  for 
treatment  of  the  eye.  Examination  revealed  a 
wrell  established  iritis  on  the  right  side,  with 
numerous  adhesions  to  the  lens. 


In  my  search  for  a focal  infection  I discovered 
a very  active  abscess  at  the  root  of  the  first  molar 
tooth  on  the  right  side,  with  a sinus  and  active 
exuding  granulations.  She  informed  me  that  this 
tooth  had  had  the  nerve  removed  prior  to  being 
filled  by  an  advertising  dentist  and  had  always 
given  her  some  trouble.  Other  findings  were 
absolutely  negative.  I advised  the  immediate  re- 
moval of  the  tooth,  to  which  she  consented,  and 
which  was  done  by  a competent  dentist.  The 
rheumatism  promptly  disappeared,  while  the  eye 
completely  recovered  within  the  first  three  weeks 
and  has  had  no  recurrence  within  the  past 
eighteen  months. 

These  two  cases  clearly  point  to  a large  group 
of  cases,  where  apparent  or  concealed  focal  in- 
fections in  the  teeth  play  a very  important  part 
in  secondary  infections  involving  the  iris. 

Case  5.  Male,  age  32,  always  healthy,  had 
suffered  for  several  months  with  a violent  par- 
oxysmal infraorbital  neuralgia  on  the  right  side. 
He  had  exhausted  every  manner  of  remedy  sug- 
gested or  read  about;  had  consulted  his  dentist 
and  found  his  teeth  to  be  in  a normal  condition, 
and  came  to  me  for  the  only  reason  that  he  had 
recently  developed  diplopia  and  had  become  there- 
by alarmed.  The  disconcerting  feature  of  this 
case  was  that  his  history  was  entirely  negative 
and  every  other  condition  seemed  to  be  normal, 
with  no  apparent  cause  for  the  ocular  disturb- 
ance. 

While  palpating  over  the  right  side  of  the  roof 
of  the  mouth  wfith  a bead-pointed  probe,  I sud- 
denly elicited  a severe  paroxysm  of  pain  near  the 
base  of  the  two  right  upper  bicuspids  and  during 
this  paroxysm  the  right  eye  visibly  deviated  out- 
ward. The  two  bicusps  had  proximal  cavities 

and  were  carefully  filled  by  a common  amalgam 
filling,  bridging  the  two  cavities  together.  No 
pain  was  elicited  bv  tapping  the  teeth,  and  the 
patient  informed  me  that  the  nerves  had  been 
extracted  when  the  teeth  were  filled  several 
years  before,  and  that  he  had  never  had  any 

tenderness  or  trouble  with  them.  Resorting  to 
the  x-ray,  a negative  showed  all  the  structures 
to  be  apparently  normal,  while  at  the  apex  of  the 
first  bicusp  w-as  a tiny  shadow. 

I referred  him  back  to  his  dentist,  who  re- 

ported that  he  did  not  believe  the  tooth  was  at 
fault,  but  would  remove  the  fillings  and  investi- 
gate if  I said  so.  I advised  him  to  go  ahead,  and 
he  later  reported  a tiny  collection  of  pus  in  the 
dental  canal  just  at  the  tip  of  the  root.  The 
tooth  received  a temporary  filling  and  was  placed 
under  treatment.  Eight  months  have  elapsed 
without  a single  paroxysm  of  pain.  The  eye 
balance  recovered  itself  within  the  first  week. 

Here  again  wTe  have  a toxic  condition  involving 
reflexly  the  motor  supply  to  the  eye. 

Case  6.  A boy,  aged  six  years,  had  an  at- 
tack of  tonsilitis,  followed  by  multiple  styes  on 
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both  eves.  I was  consulted  on  account  of  the 
persistent  eye  condition,  the  mother  having  ex- 
hausted all  home  remedies.  The  tonsil  pus  and 
the  pus  from  the  sty  showed  identically  the  same 
organism,  namely  the  staphylococcus.  I advised 
removal  of  the  tonsils  but  the  mother's  opposition 
caused  me  to  make  local  treatment. 

After  ten  days  of  careful  treatment  I observed 
that  I had  several  more  styes  than  when  I began, 
and  it  looked  as  if  every  gland  of  Moll  intended 
taking  part  in  the  process.  Finally  consent  was 
given  to  removal  of  the  tonsils,  which  on  gross 
section  showed  many  small  pockets  of  pus  deep 
down  in  the  recesses  of  the  crypts.  The  eye 
condition  showed  immediate  improvement,  and 
within  ten  days  there  remained  but  one  solitary 
sty  which  disappeared  without  further  develop- 
ment. 

Case  7.  Male,  age  33,  history  of  iritis  in  both 
eyes  and  articular  rheumatism  two  years  previous, 
with  frequent  intercurrent  attacks  of  rheumatism. 
Had  had  a severe  gonorrheal  infection,  treated 
by  himself  eight  years  previously.  He  consulted 
me  for  a recurrent  iritis  in  the  left  eye,  stating 
that  his  former  specialist  had  failed  to  cure  his 
eye.  The  left  eye  was  in  the  active  stage  of  a 
severe  iritis,  with  almost  the  entire  pupillary 
margin  adhering  to  the  lens.  The  patient  gave 
a very  positive  history  of  chronic  urethral  irrita- 
tion and  urinary  difficulties. 

He  was  referred  to  the  care  of  a genitourinary 
specialist,  who  found  a chronic  urethral  infection 
with  partial  stricture.  He  was  placed  under 
adequate  instrumental  and  vaccine  treatment  and 
made  rapid  improvement,  the  eye  entirely  clear- 
ing within  the  first  four  months.  He  was  advised 
to  continue  with  his  genitourinary  specialist  and 
to  see  him  at  stated  periods.  The  rheumatism 
has  not  returned  within  nine  months  and  the 
vision  of  both  eyes  has  materially  improved. 

Case  8.  Male,  age  36.  For  the  past  fifteen 
years  has  had  recurrent  attacks  of  iritis  in  one 
or  both  eyes  almost  every  year.  Six  years  prior 
to  his  first  attack  he  had  a mild  gonorrheal  in- 
fection, which  was  treated  and  pronounced  cured, 
but  he  has  always  noticed  some  urethral  irritation 
and  especially  so  when  his  eyes  troubled  him. 

This  man  was  referred  to  a genitourinary 
specialist  for  examination  and  again  was  found  a 
deep  seated  chronic  urethral  infection.  Here 
again  vaccine  treatment  played  an  important  role, 
together  with  proper  instrumental  treatment  and 
drainage.  This  man’s  condition  rapidly  im- 
proved ; the  eye  recovered  within  two  weeks  and 
has  had  no  recurrence  in  the  past  eleven  months, 
but  he  is  still  paying  attention  to  the  urethral 
condition. 

These  two  cases  illustrate  a great  volume  of 
cases  which  I was  able  to  observe  in  the  Royal 
Ophthalmic  Hospital  in  London,  where  this  type 
of  iritis  was  unofficially  called  “seven  years 
iritis”  because  they  had  observed  that  in  a great 


majority  of  these  cases  the  eye  condition  followed 
within  seven  years  after  the  primary  urethral  in- 
fection. 

Case  9.  Permitting  me  to  digress  from  my 
eye  subject,  I will  report  a most  interesting  case 
concerning  the  effect  of  a throat  infection  upon 
the  kidney.  Male,  age  39,  a practicing  physician, 
had  a violent  attack  of  la  grippe  in  November, 
1915,  confining  him  to  the  house  for  twelve  days, 
with  infection  centered  in  the  left  nares  and  in- 
volving the  left  maxillary  sinus.  Kidney  findings 
negative.  Returned  to  his  practice  and  in  Jan- 
uary, 1916,  contracted  a violent  tonsilitis  with 
exacerbation  of  the  nose  and  sinus  condition  : the 
urinary  findings  negative.  Recovered  sufficiently 
to  go  about  his  work,  when  he  was  again  attacked 
by  la  grippe,  during  the  early  part  of  February. 
This  time  recovery  was  exceedingly  slow,  and  a 
slight  edema  of  the  face,  hands  and  feet  was 
observed.  L rine  showed  1 % per  cent,  albumen, 
with  blood  and  casts. 

The  antrum  was  drained  and  the  albumin 
varied  from  % to  2/10  of  1 per  cent.,  but  still 
persisted  after  a period  of  six  months’  rest.  The 
tonsils  were  still  active  and  removal  was  ad- 
vised under  local  anesthesia.  The  albumin  con- 
dition immediately  jumped  to  1^4  per  cent.,  with 
slight  edema  again,  which  cleared  three  weeks 
after  the  operation.  Two  months  later  the  antrum 
w as  thorly  cleaned  out  and  the  deviated  septum 
resected  in  order  to  give  free  ventilation  to  the 
left  side  of  the  nose.  Following  this  operation 
recovery  was  very  rapid.  The  casts  and  blood 
cells  entirely  disappeared  and  one  month  later 
the  albumin  was  reduced  to  a bare  test,  and  the 
igeneral  condition  of  patient  was  greatly  improved. 

This  case  illustrates  a rather  extensive  infection 
involving  tonsils,  nose  and  sinus,  and  the  various 
attacks  thru  which  the  patient  passed  were  doubt- 
less exacerbations  of  the  primary  focus  which  still 
lingered  and  lighted  up  under  his  low  and  ever 
diminishing  vitality.  The  kidney  effect  un- 
doubtedly was  a toxic  condition,  brought  about  by 
the  constant  elimination  of  very  irritable  toxins. 

In  summing  up  this  group  of  cases  I am  of  the 
opinion  that  the  great  majority  of  our  eye  condi- 
tions are  directly  or  indirectly  attendant  upon 
focal  infections  in  other  parts  of  the  body, 
\yhether  thev  are  observed  or  pass  unobserved  and 
attributed  to  some  general  condition.  There  is 
also  a vast  group  of  cases  that  follow  diphtheria, 
syphilis,  tuberculosis  and  like  diseases,  where 
virulent  toxins  and  bacteria  circulate  in  an  over- 
whelming amount  and  bring  about  very  serious 
eye  conditions,  but  as  the  field  is  so  very  large  I 
have  confined  myself  only  to  a limited  number  of 
cases  that  were  clearly  focal  in  origin. 

Journal  Building. 
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THE  ALLEN  TREATMENT  OF 
DIABETES  * 

By  R.  W.  Stearns,  M.  D. 

MEDFORD,  ORE. 

The  Allen  treatment  of  diabetes  with  or  with- 
out some  modification  seems  to  be  in  pretty  gen- 
eral favor  with  the  majority  of  men  wTho  have 
hospital  facilities  for  careful  observation  of 
patients  and  complete  laboratory  tests.  I believe 
that  any  man  in  general  practice  who  will  thoroly 
master  the  principles  and  give  his  cases  careful 
attention  will  have  fewer  deaths  and  better  end- 
results  than  by  former  methods.  These  essential 
principles  might  be  enumerated  as  follow's: 
starvation  diet  until  the  urine  is  sugar-free,  sub- 
sequent regulation  of  the  diet  such  as  will  keep 
the  patient  sugar-free,  reducing  the  weight  with 
the  idea  of  reducing  the  strain  on  the  pancreatic 
functions,  and  withholding  fat  until  a fair  toler- 
ance for  the  other  classes  of  foodstuffs  has  been 
acquired. 

The  immediate  and  complete  withdrawal  of 
all  foodstuffs  is  perhaps  the  most  marked  de- 
parture from  the  previous  methods.  The  de- 
parture is  in  the  suddenness  and  completeness  of 
the  withdrawal,  in  contradistinction  to  the  pre- 
vious practice  of  partial  restriction  of  diet.  This 
is  based  on  the  belief  that  diabetes  is  a toxemia, 
due  to  perverted  and  weakened  metabolism  or 
assimilation,  and  that  this  metabolic  function  of 
the  pancreas,  or  assimilating  power  of  the  body, 
may  be  strengthened  by  dietetic  rest. 

The  treatment  is  recommended  by  most  authors 
more  especially  for  the  extreme  cases,  especially 
those  complicated  by  acidosis.  The  acidosis  is 
thought  by  many  to  be  due  to  the  metabolism  of 
fats  and  to  a less  extent  protein,  producing  an 
excess  of  acid  bodies,  accompanied  by  failure  of 
carbohydrate  metabolism  to  produce  enough 
neutralizing  alkaline  bodies  to  take  care  of  this 
surplus  acid.  In  the  emergency  the  body  attempts 
to  otherwise  produce  these  neutralizing  sub- 
stances by  draining  the  body  fluids,  particularly 
the  blood,  of  its  alkali,  principally  bicarbonate. 
Insufficient  burning  of  the  carbohydrates  may  be 
the  cause  of  this  deficiency.  Reasoning  from  this 
basis  it  is  considered  dangerous  to  withdraw  the 
intake  of  carbohydrates  and  continue  to  furnish 
the  body  with  the  acid  producing  foods,  fat  and 
protein.  By  immediate  withdrawal  of  all  food 
it  is  thought  that  the  body  will  be  able  to  handle 

* iieail  before'  the  Southern  Oregon  Medical  Society,  Grants 
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the  acids  manufactured  from  its  own  storehouse 
of  raw  materials.  This  adjustment  takes  place 
so  quickly  that  often  within  forty-eight  hours 
there  is  a complete  absence  of  sugar  and  ketone 
bodies  in  the  urine. 

When  the  feeding  is  begun  it  is  Allen’s  idea  that 
the  carbohydrate  proportion  should  be  kept  so 
much  below  that  of  the  fat  and  protein  that  sugar 
in  the  urine  may  be  used  as  the  first  signal  of 
danger.  This  feeding  of  protein  is  not  Degun 
until  the  patient  is  sugar-free  for  two  days  and 
that  of  fat  not  until  several  days  later.  I desire 
to  note  that  there  are  exceptions  to  the  dictum, 
“fast  until  sugar  free.”  Allen  himself  cites  a 
case  in  which  on  the  seventh  day  of  fasting  symp- 
toms of  acidosis  developed  and  he  returned  to 
feeding  the  patient  on  a restricted  diet  and  two 
weeks  later  continued  successfully  with  the  ab- 
solute fast.  This  is  the  rule  followed  by  the 
Rockefeller  Hospital  for  the  occasional  patient 
who  reacts  badly  when  starved. 

Joslin,  a strong  believer  in  Allen’s  principles,  * 
recommends  instead  of  immediate  and  complete 
wrthdrawal  of  all  foodstuffs  the  gradual  elimi- 
nation first  of  fat,  then  of  protein  and  finally 
halving  of  the  carbohydrate  intake  daily  until  but 
ten  grams  are  being  consumed,  when  the  starvation 
treatment  proper  is  instituted.  This  is  thought 
to  give  the  body  a chance  to  use  up  the  over  supply 
of  acid-producing  products  stored  in  the  body  be- 
fore the  neutralizing  carbohydrate  products  are 
completely  withheld.  Perhaps  this  or  some  other 
modification  will  obviate  the  occurrence  of  the 
acidosis  in  many  severe  cases. 

Tea,  coffee  and  clear  broth  are  allowed  during 
the  starvation  period.  It  is  thought  the  clear 
broths  furnish  the  body  with  salts  and  to  some 
extent  reduces  danger  of  acidosis.  If  acidosis  is 
present  or  threatened,  purging  and  the  adminis- 
tration of  alcohol  and  sodium  bicarbonate  are  re- 
sorted to.  Alcohol  is  a source  of  energy  to  the 
weakened  patient  and  its  combustion  has  a neutral- 
izing effect  on  acidosis.  Less  reliance  is  being 
placed  on  sodium  bicarbonate  than  formerly. 

The  second  point,  that  of  keeping  the  patient 
free  from  glycosuria,  amounts  to  a carefully 
graduated  scale  of  tests  for  each  individual  case, 
there  being  no  set  rule  for  the  rate  of  increase 
in  diet.  A handy  w'ay  is  to  furnish  the  patient 
with  a classified  list  of  5,  10,  15  and  20  per  cent, 
vegetables  and  each  morning  after  testing  the 
urine  make  out  a slip  for  the  day.  The  specimen 
diet  lists  are  also  very  convenient.  AlwTays  use 
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urine  from  the  twenty-four  hour  specimen.  If, 
during  the  increase  in  diet,  sugar  develops,  starve 
again  until  sugar-free  and  then  begin  below  the 
previous  tolerance  and  increase  more  gradually. 
It  would  be  interesting,  and  in  some  cases  very 
valuable,  to  be  able  to  test  the  alkalinity  of  the 
blood  after  the  Van  Slyke  or  other  method,  as 
occasionally  a case  may  have  diabetes  and  acidosis 
without  either  sugar  or  ketone  bodies  appearing  in 
the  urine. 

The  third  factor,  that  of  reducing  the  patient’s 
weight,  is  thought  to  relieve  the  weakened  func- 
tion of  the  pancreas  of  its  over-load  and  thus  in- 
crease the  subsequent  tolerance  for  carbohydrates. 
It  is  claimed  by  Allen  that  the  reduction  in  weight 
itself  is  of  virtue.  Some  men,  including  Foster  of 
New  York  and  Struse  and  Hamburger  of  Chi- 
cago, are  inclined  to  discredit  this  view,  insisting 
that  the  weight  curve  should  not  be  entirely  dis- 
legarded  for  the  urine  tests  and  holding  to  the 
older  belief  that  the  patient  should  be  kept  to  the 
maximum  point  of  weight  possible  without  a re- 
turn of  symptoms.  Two  cases  I have  recently 
had  under  careful  observation  have  both  been 
stronger  and  felt  much  better  after  gaining  some- 
what beyond  their  prefasting  weight.  Not  many 
severe  cases  are  able  to  return  to  their  former 
health  weight. 

The  fourth  point  calls  for  the  late  addition  of 
fat  to  the  diabetic  diet,  it  being  given  only  after 
the  patient  has  shown  himself  capable  of  taking 
care  of  fair  amounts  of  carbohydrates  and  pro- 
teins. Allen  holds  that  the  administration  of 
lats  tends  very  strongly  to  the  production  of 
acidosis.  It  also  stimulates  metabolism  and  may 
thus  cause  a return  of  glycosuria.  Recently  Allen 
has  laid  considerable  stress  on  vigorous  exercise 
for  diabetic  patients.  He  stated  {Jour.  A.  M.  A. 
of  May  13,  1916)  “though  exercise  should  be  used 
judiciously,  and  should  not  be  commenced  until 
a threatened  acidosis  has  been  reduced,  yet  after 
this  time  many  severe  diabetics  are  benefited  by 
vigorous  exercise  during  fasting  or  on  a car- 
bohydiate-free  diet  thereafter;  the  result  is  not 
ketonuria  or  coma.” 

Following  Allen’s  treatment  has  some  decided 
advantages  over  former  methods.  It  is  rapid, 
rendering  the  patient  free  from  glycosuria  and 
ketonuria  in  two  to  eight  days.  Those  patients 
with  a tendency  to  acidosis  often  notice  relief  of 
distressing  symptoms  before  completing  the  fasting 
period.  This  enables  the  physician  to  give  the 

balance  of  the  time  during  which  he  has  the 


patient  under  full  control  to  test  out  and  build  up 
tolerance.  It  should  always  be  insisted  that 
patients  go  to  a suitable  hospital  or  have  a trained 
nurse  until  well  tested  out.  Often  at  the  end  of 
a few  weeks  one  has  so  completely  relieved  the 
distressing  symptoms  and  increased  the  strength 
and  well  being,  that  the  patient’s  subsequent  ob- 
servation and  regulation  become  a far  more  simple 
matter. 

Following  are  the  brief  histories  of  two  cases 
in  which  I have  been  especially  interested. 

Mr.  G.  B.,  age  60.  Family  history  negative. 

Personal  history  negative,  until  six  years  ago 
when  he  began  to  lose-  weight  rapidly,  reducing 
from  200  to  160  pounds  in  less  than  six  months. 
S'nce  then  has  never  been  able  to  gain  back  weight 
or  to  work  as  strenuously  as  before.  Patient 
thinks  there  has  been  some  sugar  in  the  urine  all 
of  this  time  and  has  been  on  some  restriction  of 
diet  but  under  no  medical  care.  In  1914  a small 
gangrenous  spot  appeared  on  the  great  toe  of  right 
foot  which  healed  after  several  weeks. 

Patient  came  to  me  Oct.  2,  1915,  because  of  a 
small  infected  gangrenous  spot  on  the  great  toe  of 
the  left  foot.  Foot  was  swollen  some  to  the  ankle, 
and  the  fever  was  102°.  At  this  time  he  was 
passing  about  two  quarts  of  urine,  showing  a 
specific  gravity  of  1030,  testing  3 per  cent,  sugar. 
There  were  no  tests  made  for  acetone  or  diacetic 
acid.  There  was  also  marked  albumin  reaction 
and  a few  granular  casts. 

I put  the  patient  to  bed,  established  drainage, 
applied  wet  compresses  and  restricted  his  diet. 
After  four  days,  the  urine  failing  to  show  much 
change.  I placed  him  on  nothing  but  water  and 
broth  and  in  sixty  hours  the  urine  was  free  of 
sugar.  In  two  days  more  I started  giving  small 
amounts  of  five  per  cent,  vegetable,  gradually 
increasing  from  then  on  and  after  three  days  add- 
ing a little  meat  and  later  some  tat.  The  urine 
remained  sugar-free  but  the  albumin  and  casts 
did  not  clear  up,  and  the  infection  slowly  ad- 
vanced. 

Oct.  21  I gave  ether  and  removed  the  great 
toe.  Nov.  8 I again  gave  ether  and  removed  part 
of  the  foot.  The  swelling  was  relieved,  fever 
reduced  and  the  general  condition  improved 
.'lightly  but  the  foot,  would  not  heal.  Feb.  16, 
1916,  I amputated  above  the  knee.  Following 
this  there  was  a decided  increase  in  tolerance  and 
the  stump  healed  nicely. 

The  patient  showed  marked  gain  in  weight  and 
strength  and  in  two  months  was  in  better  general 
condition  than  he  had  been  in  six  years.  He  was 
able  to  care  for  a rather  generous  diet  of  vege- 
tables. fruit,  meat  and  eggs  and  since  has  been 
able  to  carry  on  a small  business.  The  urine  has 
been  sugar  and  acetone-free  except  w’hen  he  at- 
tempts to  take  starches.  After  amputation  ex- 
amination of  the  leg  showed  extreme  calcareous 
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deposit  in  the  arteries  which  I believe  accounts 
in  part  for  the  failure  to  get  healing. 

Miss  M.  M.,  age  4 years.  Family  history 
negative.  Previous  history  negative. 

She  came  to  me  Nov.  20,  1916,  with  history 
of  not  having  been  as  well  as  usual  for  several 
weeks,  but  with  no  marked  symptoms  until  about 
three  weeks  previous  when  she  began  to  be  very 
hungry  all  the  time  and  to  drink  large  quantities 
of  water.  She  rapidly  lost  weight  and  became 
dull  and  apathetic. 

When  I first  saw  her  she  was  passing  six  to 
eight  quarts  of  urine  a day,  specific  gravity  1033, 
glucose  3 per  cent.,  acetone  and  diacetic  acid  rather 
marked ; tongue  was  badly  coated ; breath  strongly 
acetoneric;  pulse  120,  feet  and  hands  slightly 
swollen,  skin  dry  and  scaley;  weight  28  pounds. 
She  gave  the  appearance  of  being  very  ill. 

She  was  at  once  placed  in  the  hospital  with 
nothing  given  but  large  quantities  of  water  and 
one-fifteenth  grain  pantopon  three  times  a day. 
After  forty-eight  hours  urine  was  sugar  free  but 
with  acetone  and  diacetic  acid  still  present.  Small 
accounts  of  milk  and  eggs  were  given  but  in  three 
days  the  sugar  reappeared.  The  second  starvation 
was  at  once  begun,  allowing  clear  broth  and  water 
freely.  At  the  end  of  thirty-six  hours  the  urine 
was  again  sugar  free  and  at  the  end  of  an  addi- 
tional thirty-six  hours  small  amounts  of  steak  and 
soft  eggs  were  given,  and  in  two  days  more  small 
amounts  of  milk  and  eggs  were  given  but  in  three 
this  time  was  free  from  sugar,  acetone  and 
diacetic  acid.  From  this  point  on  the  diet  was 
gradually  increased  and  the  patient’s  strength  and 
well  being  improved. 

At  the  end  of  the  third  week  she  wras  allowed 
to  go  home,  but  I continued  to  test  the  urine 
daily  and  regulate  the  increase  for  another  three 
weeks.  Six  weeks  after  I first  saw  her  she  had 
gained  five  pounds,  was  walking  some,  was  feel- 
ing bright  and  playful  and  wras  taking  about  200 
grams  of  5 per  cent,  vegetable,  70  grams  of  10 
per  cent.,  amounting  in  all  to  about  17  grams  of 
carbohydrate,  together  with  a fair  allowance  of 
protein  and  fat.  At  this  time  she  moved  to  another 
state. 

At  the  end  of  the  fifth  month  after  treatment 
was  begun  a letter  from  the  parents  stated  that 
she  looked  and  felt  better  than  at  any  time  in 
her  life,  that  she  had  gained  an  additional  five 
pounds  and  her  doctor  said  she  was  in  perfect 
health.  Unfortunately  this  patient  developed 
pneumonia  complicating  measles  from  which  she 
died  soon  after  the  last  report. 

While  the  results  in  this  case  up  to  the  time 
of  the  acute  illness  were  all  that  could  be  hoped 
for,  I believe  she  might  not  have  come  so  near  the 
brink  of  coma  if  Allen’s  treatment  had  been  fol- 
lowed more  strictly  at  first,  or  if  perhaps  the  fat 
and  proteins  had  been  withdrawn  for  several  days 
preceding  that  of  carbohydrates. 


ATYPICAL  THYROID  DISEASE, 
FORMES  FRUSTE. 

By  Milton  G.  Sturgis,  M.  D. 

SEATTLE,  WASH. 

This  condition  has  attracted  considerable  at- 
tention from  the  writers  of  recent  years.  While 
this  has  been  centered  mainly  on  cases  of  hyper- 
thyroidism, yet  occasionally  have  cases  of  hypo- 
thyroidism crept  into  the  literature.  While  I 
believe  single  case  reports  are  frequently  futile 
and  a needless  infringement  on  the  attention  of 
the  reader,  yet  the  following  has  certain  points 
of  interest  not  ordinarily  met  with,  sufficient  to 
warrant  its  perusal.  Particularly  is  it  interesting 
to  me  since  I first  saw  the  patient  as  a typical 
case  of  hyperthyroidism,  urging  her  at  that  time 
to  submit  to  operation  w'hich  she  refused.  Four 
and  a half  years  later  she  returned  for  operation, 
having  in  the  intervening  years  of  invalidism 
passed  on  to  a condition  of  thyreopriva. 

In  June,  1911,  the  patient  consulted  me.  Past 
history  negative. 

Present  illness.  Since  Oct.,  1910,  has  felt 
tired,  has  been  short  of  breath,  easily  irritated, 
unable  to  do  her  housework.  This  indisposition 
has  been  steadily  progressing,  especially  since 
March,  1911.  Lately  she  has  had  some  indi- 
gestion and  for  the  past  two  weeks  has  been 
nauseated.  Bowels  move  regularly,  catamenia  regu- 
lar, but  the  last  three  have  been  scanty. 

Physical  examination.  Well  developed  and 
nourished,  weight  155  lbs.,  slight  degree  of 
exophthalmos  present,  von  Graefe  positive ; thy- 
roid is  slightly,  symmetrically  enlarged.  Pulse 
120,  temperature  normal,  heart  sounds  regular,  no 
murmurs.  Fingers  show  fine  fibrillary  tremor. 
Abdominal  and  pelvic  examination  negative  ex- 
cept a bad  cervical  tear.  Hyperthyroidism  was 
diagnosed,  and  operation  urged  but  refused. 

She  was  given  neutral  bromide  of  quinine  in 
5 gr.  doses  and  a prescription  containing  tine, 
strophanthus  m.  3,  tinct.  belladona  m.  5 to  the 
drachm,  and  was  put  to  bed.  I saw  her  again 
Aug.  2,  at  which  time  she  was  feeling  stronger 
and  less  nervous,  but  was  unable  to  do  any  of  her 
housework. 

I saw  her  no  more  until  she  returned  Jan.  16, 
1916,  for  operation.  At  this  time  she  complained 
mainly  of  her  exophthalmus  which  was  pro- 
nounced ; also  of  sleeplessness,  troublesome  heart 
beat,  feeling  of  tightness  in  chest,  frequent  spells 
of  difficulty  in  breathing,  general  weakness,  edema 
in  feet  and  legs,  severe  headache,  scanty  catamenia. 
Pulse  was  105,  regular. 

Blood  pressure.  The  sounds  were  sharp  and 
ringing  from  130  diastolic  to  255  systolic,  but 
they  could  be  heard  from  70  to  beyond  the  upper 
register  of  the  Tvcos,  disappearing  at  275  (esti- 
mated). Exophthalmus  was  severe.  The  thyroid 
was  not  visible,  palpation  disclosing  no  apparent 
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left  lobe,  and  a hard  fibrous  right  lobe,  the  size 
of  an  acorn.  The  heart  was  slightly  enlarged  to 
percussion,  sounds  accentuated — particularly  the 
aortic.  Patient  was  emaciated ; the  skin  dry,  harsh, 
slightly  scaly,  but  not  thickened ; eyebrow  and 
axillary  hair  was  thinned,  and  the  pubic  hair 
entirely  disappeared.  A twenty-four-hour  specimen 
of  urine  was  negative.  Spinal  puncture  showed 
no  increase  in  pressure.  Spinal  fluid,  Wassermann 
and  blood  negative.  Fundi  normal,  abdomen  nega- 
tive. 

She  entered  the  hospital  on  Jan.  20.  An  ice- 
bag  was  kept  over  her  heart.  She  was  given  ext. 
thyroid  gr.  5,  t.  i.  d.,  adrenalin  sol.,  gtt.  3,  t.  i.  d. 
Ovarian  ext.,  gr.  1,  was  added  the  following  day. 
Jan.  22  she  complained  only  of  severe  pain  in 
back  of  neck,  but  there  was  no  muscular  rigidity. 
Jan.  23  blood-pressure  was  normal,  pulse  92.  Skin 
was  soft  and  slightly  moist.  From  this  time  until 
Feb.  2 she  was  comfortable  and  slept  well.  The 
exophthalmus  gave  her  some  cause  for  complaint. 
It  not  only  varied  from  day  to  day,  but  generally 
was  not  symmetrical,  the  left  eye  being  frequently 
more  prominent  than  the  right.  Pulse  varied  from 
88  to  104  until  Feb.  2,  when,  with  the  beginning 
of  menstruation,  it  jumped  to  140,  and  she  com- 
plained of  a return  of  her  annoying  symptoms. 

All  medication  was  stopped  until  Feb.  5,  when 
thyroid  g;r.  5 and  adrenalin  gtt.  3 were  given  t.  i.  d. 
Feb.  6 blue  mass  gr.  5 was  given,  and  salol  gr. 
2,  t.  i.  d.  However,  her  blood-pressure  did  not 
return  to  normal  until  thyroid  ext.  gr.  8 and 
pituitary  ext.  gr.  1 were  given  t.  i.  d.  From  Feb. 
6 she  was  comfortable ; her  skin  was  moist  and 
soft,  and  she  slept  well ; pulse  rate  ranged  from 
82  to  100;  the  exophthalmus  persisted.  That  the 
giving  of  ovarian  ext.  was  a mistake  is  evidenced 
by  the  fact  that  the  successive  menstrual  periods 
have  been  passed  without  incident. 

On  Feb.  1 1 she  returned  to  her  home  in  Eastern 
Washington.  A letter  written  March  12  is  of 
interest.  “Her  heart,  as  compared  to  former 
condition,  is  much  better;  she  has  no  heart  ‘tan- 
trums’ (rapidity,  exaggerated  action,  feeling  of 
fullness  in  chest,  etc.)  ; at  times  she  is  quite  nerv- 
ous; she  has  gained  five  pounds  since  her  return.” 
At  this  time  her  medication  was  decreased  to  gr.  2 
of  thyroid,  and  adrenalin  sol.  m.  2 t.  i.  d.,  pituitary 
ext.  gr.  1,  t.  i.  d. 

On  Apr.  17  the  report  was  as  follows:  “Mrs. 
S.  is  getting  along  splendidly.  Her  weight  has 
not  increased  as  rapidly  as  at  first,  but  her  heart 
is  very  much  better;  her  complexion  is  much  bet- 
ter; there  is  no  ISnger  any  swelling  in  her  legs, 
and  she  can  sleep  on  her  left  side,  which  was  not 
possible  before  her  treatment ; she  can  stand  some 
work,  and  walks  much  better  than  she  formerly 
could,  but  there  has  not  been  so  much  improve- 
ment in  the  eyes,  other  than  they  are  equal  in  size 
and  are  much  clearer  than  they  were.” 

I saw  her  again  on  May  28,  at  which  time  she 
stated  that  there  had  been  a moderate  recurrence 
of  her  symptoms,  which  were  gradually  increasing 
in  severity.  Svstolic  blood-pressure  was  180  mm. 


Again  she  was  given  ext.  thyroid  gr.  8,  adrenalin 
sol.  m.  3,  ext.  pituitary  gr.  1 t.  i.  d.,  with  the  result 
that  five  davs  later  her  blood-pressure  was  S.  135, 
D.  85. 

On  Oct.  14  I saw  her  at  her  home.  During 
the  period  from  June  her  progress  had  been  steady 
and  constant,  except  one  week  in  August,  when 
she  had  been  in  camp  in  the  mountains,  at  an  alti- 
tude of  4500  feet.  While  there  she  had  had  so 
marked  a return  of  her  symptoms  that  it  necessi- 
tated her  return  home,  where  they  again  dis- 
appeared. Early  in  September  she  had  diminished 
her  medicine  to  ext.  thyroid  gr.  8 daily,  and  grad- 
ually had  omitted  all  the  other,  except  the 
adrenalin  sol.  which  she  took  evert7  few  days.  She 
found  that  these  amounts  kept  her  in  equilibrium, 
but  no  decrease  of  the  thyroid  was  felt.  Excepting 
her  exophthalmus,  which  was  moderate,  and  an 
occasional  attack  of  nervousness,  she  felt  normal. 
She  could  walk  without  discomfort.  Her  skin  was 
soft  and  moist ; the  pubic  and  axillary  hair  were 
normal.  I was  unable  to  obtain  the  blood-pres- 
sure, but  the  radial  pulse  was  soft  and  easily  com- 
pressible. 

This  case  presents  the  unusual  spectacle  of  the 
symptoms  of  a preexisting  hyperthyroidism  over- 
lapping and  overshadowing  a well  developed  hypo- 
thyroidism, and  completely  dominating  the  clinical 
picture.  Compared  with  them,  those  arising  from 
hyposecretion  seemed  almost  inconsequential,  and 
yet  the  first  examination  disclosed  the  fact  that  the 
gland  was  almost  entirely  atrophied  and  had  ceased 
to  functionate. 

That  the  symptoms  of  hyperthyroidism  had  not 
only  persisted  but  had  even  increased  seemed  to 
warrant  the  conclusion  that  the  thyroid  was  only 
partly  at  fault.  On  this  was  placed  the  poly- 
glandular medication  which  has  produced  a cure. 
If  not  a cure,  then  an  amelioration  of  symptoms 
so  great  that  the  patient  is  able  to  live  a normal 
existence,  and  regards  herself  as  cured.  The 
giving  of  adrenalin,  which  in  the  presence  of  such 
extreme  blood-pressure  seemed  to  be  contra- 
indicated, apparently  accelerated  the  amelioration 
of  her  troubles.  Whether  or  not  the  pituitary 
ext.  had  any  direct  effect  cannot  be  stated,  but 
her  relief  seemed  more  rapid  after  it  was  added. 

The  blood-pressure  was  amazing.  For  125 
mm.  the  sounds  fairly  snapped  and  they  were 
audible  for  200  mm.  That  so  unusual  a condition 
should  exist  in  a case  of  hyposecretion  is  remark- 
able, but  it  is  more  remarkable  that  it  should  not 
only  yield  completely  and  rapidly  to  medication 
composed  of  the  three  stimulating  glands,  but 
when  this  same  was  reduced  that  it  should  again 
reach  180  mm.  to  be  again  reduced  to  normal  by 
an  increased  dosage  of  these  same  glands. 
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THE  FALLACY  OF  DRUG  NIHILISM. 

A decade  and  a half  ago  the  world  witnessed 
a renewed  revolt  (which  continues)  against  drug 
therapy,  whose  incipiency  may  be  traced  to 
Hahnemannism,  and  whose  recrudescence  to  the 
swing  of  the  pendulum  which  had  been  started 
by  Christian  science  and  other  forms  of  mind- 
healing toward  psychic  therapeutics.  The  outcry 
was  loud  and  vehement,  and  it  was  not  surprising 
that  it  was  heard  and  heeded  by  many  physicians. 
It  became  fashionable  to  decry  the  value  of  drugs. 
Many  medical  editorials  touched  upon  drug 
abuses,  and  certain  great  physicians  publicly  ex- 
pressed iconoclastic  opinions  concerning  their  use. 
Therapeutic  idols  were  smashed  on  every  side. 

Coincident  with  these  attacks  upon  drug  therapy 
came  reforms  in  medical  education.  The  old 
time  teacher  who  gave  part  of  his  time  to  in- 
structing and  the  rest  to  practice  was  being  re- 
placed by  the  full-time  worker  who  too  often  was, 
and  unfortunately  still  is,  untrained  in  the  prac- 
tice of  the  profession  which  he  taught  and  teaches. 
The  realms  of  the  laboratory  worker  were  ex- 
tended from  anatomy,  physiology  and  chemistry 
into  other  branches,  including  experimental  ther- 
apeutics. The  new  workers,  most  of  whom  were 
without  training  as  clinicians,  substituted  laboratory 
experiment  on  healthy  animals  for  clinical  ob- 
servation on  sick  people.  The  results  which  they 
obtained  they  believed  were  scientific  and  ac- 
curate. Some  of  their  deductions  doubtless  were 
of  great  value,  but  many  that  were  foolish  and 
inexcusable  also  resulted,  and  the  effects  of  these 
were  the  more  pernicious  because  of  the  cock- 
sureness and  certainty  which  often  attaches  to 
laboratory  work.  Drugs  which  in  actual  practice 
had  been  thought  to  be  invaluable  were  proven  by 
experimentalists  to  be  worthless.  In  many  in- 
stances enthusiasm  led  to  the  belief  that  all  drugs 
were  worthless. 

Habits  of  thought  and  logic  suffer  from  the 
prevalent,  often  unconscious  tendency  to  follow 


the  leader.  The  physician  who  is  a drug  nihilist 
is  seldom  a logician.  He  opines  that  drugs  are 
worthless,  yet  he  cannot  avoid  bearing  testimony 
of  the  marvelous  powers  of  mercury,  salvarsan 
and  quinine.  What  is  true  of  the  value  of  these 
drugs  is  true  of  a multitude  of  other  drugs. 
Physicians  who  decry  drugs  are  playing  into  the 
hands  of  cults.  It  is  quite  true  that  drugs  are 
misused  and  that  some  are  worthless.  But  it  must 
never  be  forgotten  that  there  is  a wide  field  for 
the  legitimate  use  of  many  drugs  which  are  of 
inestimable  value.  It  is  not  necessary  nor  is  it 
possible  for  any  one  man  to  learn  the  use  of  all 
remedies.  A few  can  be  well  studied  and  ad- 
vantageously used.  Some  drugs  are  simply  foods, 
some  are  stimulants,  and  some  act  by  chemical 
combination.  The  researches  of  Ehrlich,  Flexner, 
and  thousands  of  others  have  produced  many  new 
remedies,  such  as  salvarsan,  antimeningitis  serum 
and  diphtheria  antitoxin,  all  of  which  are  modified 
forms  of  drugs,  while  the  work  of  untold  numbers 
of  physicians  who  use  thinkingly  the  commoner  * 
and  more  antiquated  drugs  must  convince  anyone 
with  sufficient  intelligence  to  practise  medicine 
that  drugs  are  of  great  value,  and  still  play  a 
star  role  in  the  drama  of  medical  practice.  They 
should,  therefore,  be  studied  and  used  thought- 
fully, not  in  a spirit  of  extreme  skepticism  nor, 
on  the  other  hand,  of  extreme  optimism,  but 
with  a desire  to  use  whatever  are  useful  and  to 
discard  whatever  are  not  useful.  Above  all, 
physicians  should  be  careful  that  in  deriding 
drugs  they  do  not  unconsciously  take  their  cue 
from  those  who  for  business  reasons  decry  drug 
therapy. 


ARE  DOCTORS  SLACKERS? 

There  is  manifest  in  certain  quarters  a tendency 
to  classify  as  slackers  all  doctors  who  have  not 
enlisted  for  the  war.  This  practice,  if  pursued, 
will  prove  ineffective  and  probably  reactionary  as  a 
means  of  getting  more  men  to  volunteer.  When 
one  scans  in  the  last  issue  of  Northwest  Medi- 
cine the  incomplete  list  of  those  who  have  already 
offered  themselves,  he  is  amazed  at  the  marvelous 
response  to  the  call  of  patriotism.  The  total  num- 
ber of  volunteers  in  some  cities  is  about  twenty  per 
cent,  of  the  number  of  licensed  physicians.  The 
rural  districts  are  of  necessity  behind  this  ratio, 
but  in  some  towns  the  proportion  is  even  greater. 
Many  from  both  city  and  country  who  have  not 
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already  volunteered  say  they  will  do  so  if  the 
need  continues. 

Many  are  going  thru  mental  conflict  to  deter- 
mine where  duty  lies.  After  a general  discussion 
with  doctors  one  is  reminded  of  a song  which  was 
popular  about  a generation  ago,  the  chorus  of 
which  began  “she  stands  between  love  and  duty, 
fighting  the  bitter  fight.”  Tho  the  lines  are 
doggerel,  the  sentiment  is  expressive  of  the  strug- 
gle which  is  going  on  in  the  minds  of  untold 
thousands  of  physicians  in  the  United  States. 
Many  stand  between  love  and  duty,  love  of  family, 
duty  to  country ; or,  in  those  cases  where,  because 
of  dependents  or  other  conditions,  men  decide 
they  cannot  go,  it  may  be  love  of  country  and 
duty  to  family.  Many  feel  keenly  disappointed 
and  distressed  that  family  ties  or  personal  ill 
health  prevent  them  from  following  the  flag. 
Where  one  in  five  has  volunteered,  it  is  certain 
that  most  of  those  who  are  free  have  applied. 
Almost  everyone  is  doing  something  for  the  cause, 
making  sacrifices  of  one  kind  or  another.  Those 
who  remain  may  be  not  less  patriotic  than  those 
who  go.  Every  one  who  has  volunteered  is  in  a 
sense  a hero,  and  is  entitled  to  receive  the  honors 
due  the  potential  hero,  tho  few  would  think  for 
a moment  of  regarding  themselves  in  that  light. 
More  will  enlist  but  it  will  be  in  the  spirit  of 
enthusiasm,  being  led,  cheered  and  encouraged 
and  not  from  being  called  slackers  or  in  other 
ways  anathematized.  One  should  not  excuse 
those  who,  being  free,  have  not  offered  their 
services.  The  difficulty  is  to  know  who  is  and 
who  is  not  free.  No  one  can  look  into  the  hearts 
and  minds  of  others  and  know  what  is  going  on 
there.  Let  the  broad  mantle  of  charity  cover  those 
who  seem  to  be  indifferent,  at  least  until  the  facts 
are  known.  No  other  profession  has  furnished 
as  many  volunteers  as  the  medical ; no  other  pro- 
fession will  furnish  as  many. 

MEDICAL  OFFICERS’  TRAINING  CAMP 
FOR  PACIFIC  COAST. 

In  its  effort  to  prepare  a suitable  body  of  medi- 
cal men  to  serve  the  National  Army,  the  govern- 
ment has  established  a number  of  Medical  Re- 
serve Training  Camps  in  the  east  and  middle  west. 
In  order  to  obtain  the  necessary  instruction  for 
army  service,  physicians  from  the  Pacific  coast  are 
obliged  to  attend  one  of  these  eastern  camps.  It 
is  evident  to  any  observer  that  the  large  number 
of  medical  men  in  the  service  from  the  far  west 


calls  for  a training  camp  in  that  section.  Since 
Camp  Lewis,  at  American  Lake,  is  to  be  one  of 
the  largest,  if  not  the  greatest,  training  camp  for 
the  new  army,  this  is  the  most  suitably  situated 
camp  imaginable  for  the  establishment  of  the 
needed  medical  training  camp.  There  will  be  a 
sufficient  number  of  medical  officers  from  the 
western  states  to  warrant  this  new  camp.  Since 
the  men  in  the  service  are  not  in  a position  to  urge 
this  matter  upon  the  Government,  the  medical 
profession  of  the  Pacific  coast  states  should  inter- 
est themselves  in  laboring  with  their  congressional 
representatives  and  United  States  senators  to  take 
immediate  action  for  the  establishment  of  this 
much  needed  camp. 


THE  RANK  OF  MEDICAL  OFFICERS. 

1 he  injustice  which  has  long  existed  relative 
to  the  rank  of  medical  officers  of  the  United 
States  army  is  well  known  to  all  who  have  studied 
the  army  situation.  The  unfortunate  experiences 
of  the  Spanish-American  war  are  still  fresh  in 
our  minds,  when  sanitary  measures  absolutely 
essential  for  preserving  lives,  ordered  by  the 
medical  officers,  were  annulled  by  superior  officers 
of  the  line  who  ignored  the  scientific  knowledge 
of  the  medical  officers  of  inferior  rank.  The 
British  army  went  thru  a similar  experience  but 
has  now  remedied  the  inequality  and  their  medical 
officers  possess  the  rank  and  authority  properly 
due  them.  Senate  Bill  1786,  which  is  now  under 
consideration,  aims  to  correct  inequalities  in  the 
regular  army  but  does  not  deal  with  the  medical 
service.  The  Owen  amendment  accomplishes  the 
desired  purpose.  Every  doctor  ought  to  be  inter- 
ested in  securing  justice  for  the  medical  officers 
of  our  army.  They  will  display  this  interest  by 
writing  to  their  United  States  senators  urging 
the  passage  of  this  amendment.  Everybody  must 
act  promptly  to  accomplish  this  result. 


TUBERCULOSIS  AND  OCCUPATION. 

The  Bureau  of  the  Census  announces  its  inten- 
tion of  publishing  a monograph  on  the  mortality 
from  tuberculosis  during  the  year  1918.  To  make 
this  work  of  value  it  is  desired  to  obtain  state- 
ments of  occupations  upon  the  death  certificates  of 
tuberculosis  patients  during  that  year.  It  is  stated 
that  until  this  is  done  mortality  statistics  by  occu- 
pations will  continue  to  be  unsatisfactory.  Physi- 
cians can  readily  appreciate  the  importance  of 
such  statistics.  It  is  evident  to  every  reader  that 
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the  physician  is  best  qualified  to  understand  a 
proper  statement  concerning  occupations  and  is 
in  the  best  position  to  present  such  information  in 
an  official  manner.  We  would  urge  upon  all  our 
readers  to  make  a special  effort  to  record  such 
death  certificates  accurately  with  relation  to  the 
occupation  of  these  patients,  in  order  that  the  re- 
port for  next  year  may  be  of  value. 

EXPOSURE  OF  THE  QUACKS. 

The  propaganda  department  of  the  Journal  of 
the  American  Medical  Association  has  just  issued 
a booklet  entitled  “Medical  Institutes,”  compris- 
ing exposures  of  medical  institutes  and  quack  doc- 
tors wdiich  have  flourished  in  recent  years  in  various 
parts  of  the  United  States.  This  publication 
ought  to  reach  every  family  in  the  country  and 
show  to  them  the  deceit  and  monumental  fraudu- 
lence  practiced  by  all  this  class  of  fake  doctors. 
Exposure  is  the  most  effective  means  of  destroying 
any  form  of  imposture.  Of  nothing  is  this  more 
true  than  the  prevalent  medical  frauds.  We  no- 
tice especial  attention  is  given  to  some  of  the 
fakers  of  the  Northwest.  Many  of  us  remember 
“Dr.  Cook  & Co.,”  which  villainy  flourished  for 
a time  in  Seattle,  Portland  and  Tacoma.  This 
concern  received  especial  publicity  in  connection 
with  an  Alaskan  miner  who  was  defrauded  of 
nearly  $3,000  and  was  compelled  by  the  courts  to 
disgorge  a large  part  of  this  sum.  Many  notorious 
fakers  and  impostors  are  shown  up,  including 
S.  S.  Johnson,  J.  Eugene  Jordan,  Wilkins,  Hols- 
man  and  such  like.  The  perusal  of  this  volume 
is  decidedly  nauseating.  It  will  well  nigh  de- 
stroy belief  in  the  integrity  of  man.  On  the  other 
hand,  the  prevailing  weakness  and  credulity  of  the 
American  citizen  are  here  exposed  with  all  their 
disgusting  accompaniments.  This  is  an  interest- 
ing bit  of  reading  for  whoever  doubts  the  gull- 
ability  of  mankind. 

ANNUAL  MEETING  OF  UTAH 
ASSOCIATION. 

The  twenty-third  annual  meeting  of  Utah 
State  Medical  Association  will  be  held  at  Salt 
Lake  City  the  12th  and  13th  of  this  month,  head- 
quarters being  at  Hotel  Utah.  The  following 
program  will  be  presented : 

PROGRAM. 

Wednesday,  September  12 
10  a.  m. 

Meeting  of  Council. 

Registration  of  Delegates  and  members. 

12  Noon. 

Meeting  of  the  House  of  Delegates. 


All  hospitals  of  the  city  will  be  open  to  visiting 
doctors  during  the  morning. 

Afternoon  Session,  2 o’clock. 
Symposium  on  Tuberculosis. 

A.  M.  Forster Colorado  Springs,  Colo. 

W.  H.  Swan Colorado  Springs,  Colo. 

H.  W.  Hoagland Colorado  Springs,  Colo. 

Geo.  H.  Cattermole Boulder,  Colo. 

Compliment  Fixation  Test  in  Tuberculosis. — 
Claude  L.  Shields,  Salt  Lake. 

Discussion  opened  by  W.  R.  Tyndale,  Geo.  E. 
Robison. 

First  Aid  in  Eye  Injuries. — Wm.  D.  Donoher,  Salt 
Lake. 

Discussion  opened  by  A.  R.  Irvine,  Geo.  V. 
Schramm. 

7 o'clock. 

Annual  Banquet  of  the  Utah  State  Medical  As- 
sociation, Hotel  Utah. 

President's  Address — S.  C.  Baldwin,  Salt  Lake. 


Thursday  Morning  Session,  September  13, 
10:00  o’clock. 

Diagnosis  and  Treatment  of  Pyelo-Cystitis  in  In- 
fancy— Clifford  G.  Grulee,  Chicago,  III. 

Discussion  opened  by  R.  S.  Olsen,  W.  A.  Colton. 

War  Surgery  in  France  and  America — R.  W.  Cor- 
win, Pueblo,  Colo. 

Discussion  opened  by  R.  S.  Joyce,  J.  F.  Critch- 
low'. 

The  Outlook  for  Surgery — H.  N.  Mayo,  Salt  Lake. 

Discussion  opened  by  A.  C.  Behle,  E.  F.  Root. 

Afternoon  Session,  2:00  o’clock. 

Obstetrics  as  a Lost  Art — Palmer  Findley,  Oma- 
ha, Neb. 

Discussion  opened  by  H.  P.  Kirtley,  H.  B.  Felts. 

Uncommon  Hip  Joint  Conditions  in  Adults — 
Albert  H.  Freiburg,  Cincinnati,  Ohio. 

Discussion  opened  by  A.  J.  Hosmer  and  D.  C. 
Budge. 

Observations  on  a Series  of  Gastric  and  Duo- 
denal Ulcers,  Dating  Over  a Period  of  Two  and  a 
Half  Years,  With  Results  up  to  Date,  from  a Com- 
bined Medical  and  Surgical  Treatment — G.  Gill 
Richards,  Salt  Lake. 

Discussion  opened  by  J.  R.  Morrell,  T.  C.  Gibson. 

Report  of  the  House  of  Delegates. 

Installation  of  the  President. 


MEDICAL  NOTES 


OREGON. 

The  University  Base  Hospital.  The  base  hospital 
of  the  University  of  Oregon  is  ready  for  European 
service.  It  includes  20  trucks,  65  nurses,  and  152 
enlisted  men,  with  a capacity  of  500  beds.  Set 
up  it  will  occupy  eleven  acres.  Its  equipment  has 
been  provided  by  funds  raised  by  the  Portland 
chapter  of  the  American  Red  Cross,  representing 
the  sumi  of  $40,000.  The  unit  includes  an  x-ray 
equipment  and  all  provisions  for  operating  and 
laboratory  work. 

The  Portland  Ambulance  Unit.  This  unit  of  the 
Medical  Reserve  has  gone  to  Camp  Lewis,  at 
American  Lake,  under  Capt.  J.  J.  Sellwood.  The 
unit  was  recruited  to  full  war  strength  by  Capt. 
H.  M.  Green.  It  contains  119  enlisted  men,  repre- 
senting some  of  the  best  known  families  of  Port- 
land. The  company  has  12  motor  ambulances,  6 
trucks  and  3 motorcycles,  beside  many  representa- 
tives in  other  branches  of  the  service.  It  will  be 
cared  for  by  four  first  lieutenant  surgeons. 
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Enlistments  from  Portland.  A compilation  of  the 
Portland  physicians  shows  73  out  of  375  practicing 
in  that  city  have  enlisted  in  government  service. 
This  is  a service  of  sacrifice  which  is  not  equaled 
in  any  other  line  of  business. 

Selection  of  Physicians  to  Stay  at  Home.  Sev- 
eral cities  of  Coos  county  have  been  instructed  to 
decide  what  physicians  shall  remain  at  home  to 
care  for  the  civilian  population.  The  Marshfield 
Chamber  of  Commerce  has  chosen  two  physicians 
for  each  of  several  cities  who  act  as  the  home 
medical  attendants. 

Medical  Springs  Destroyed.  Last  month  the 
Medical  Springs  resort  at  Baker  was  destroyed  by 
fire.  This  was  one  of  the  oldest  institutions  in 
Oregon  and  one  of  the  finest  in  that  part  of  the 
state.  It  represents  a loss  of  about  $10,000. 

An  Unusual  Medical  Honor.  Dr.  Gustav  Baar, 
of  Portland,  has  been  elected  a member  of  the 
American  College  of  Physicians.  This  is  an  honor 
which  has  been  received  by  few  medical  men  in 
this  section  of  the  country.  The  doctor  should 
be  congratulated  upon  the  distinction  which  he  has 
obtained. 

Resigned  from  Medical  Board.  Dr.  Harry  E. 
Clay,  of  Salem,  has  resigned  from  the  State  Medi- 
cal Examining  Board,  having  accepted  appointment 
as  captain  in  the  medical  corps  of  the  United 
States  Army. 

Resigned  from  State  Health  Office.  Dr.  David 
M.  Roberg,  of  Portland,  has  resigned  as  State 
Health  Officer  and  has  received  a commission  as 
captain  in  the  medical  reserve  corps.  He  has  gone 
to  San  Francisco  to  take  charge  of  the  Letterman 
laboratories  of  the  United  States  army  hospital. 
He  is  a bacteriologist  of  long  experience.  Dr.  R. 
E.  L.  Holdt,  formerly  of  La  Grande,  temporarily 
occupies  the  position  of  State  Health  Officer. 

Medical  Wedding.  Dr.  R.  C.  Virgil,  of  Dallas,  was 
married  last  month  to  Miss  Edith  Catherwood,  of 
that  city. 


WASHINGTON. 

The  United  States  Hospital  at  Camp  Lewis.  The 

United  States  Government  is  constructing  an  im- 
mense hospital  at  American  Lake  at  a cost  of 
$500,000.  The  plans  call  for  59  buildings  with 
accommodations  for  1500  patients.  It  will  be  one 
of  the  most  convenient  hospitals  in  the  country 
with  all  the  latest  improvements  known  to  medical 
science. 

Touring  the  State.  Major  J.  B.  Eagleson  and 
Lieutenant  C.  L.  Vanderboget,  medical  reserve 
corps,  of  Seattle,  are  touring  the  state,  visiting  all 
the  principal  cities  and  towns.  Their  purpose  is 
to  stimulate  interest  in  medical  enlistments  and 
to  examine  applicants  for  appointment  for  army 
service. 

Division  Surgeon  at  American  Lake.  Lieutenant 
Colonel  Peter  C.  Field,  a native  of  New  Jersey,  has 
been  appointed  Division  Surgeon  for  the  national 
army  to  be  assembled  at  American  Lake.  He  has 


been  in  the  army  service  since  1901  and  recently 
served  at  Calexico. 

Tacoma  Hospital  Unit  for  Service.  The  Tacoma 
Hospital  Unit,  recruited  by  Dr.  A.  S.  Monzingo, 
has  been  ordered  to  Camp  Lewis.  It  is  organized 
to  the  full  strength  with  six  physicians  and  eighty 
men. 

Resigned  from  Health  Office.  Dr.  C.  C.  Harbaugh, 
health  officer  of  Sedro-Woolley  for  the  past  three 
years,  has  resigned  on  account  of  enlistment  in 
the  medical  reserve  corps.  Dr.  J.  F.  Mills  was  ap- 
pointed to  fill  the  balance  of  the  unexpired  term. 

Will  Serve  With  the  Red  Cross  in  Rumania.  Dr. 
W.  D.  Kirkpatrick,  of  Bellingham,  was  entertained 
at  lunch  by  25  local  physicians  last  month  previous 
to  his  departure  for  Rumania,  where  he  will  be  in 
charge  of  a Red  Cross  unit  appointed  by  President 
Wilson  to  investigate  conditions  in  that  country. 
It  will  organize  and  establish  several  hospitals. 
Dr.  Kirkpatrick  had  an  active  service  at  Belgrade 
last  year  in  the  fight  against  typhus  fevor. 

Lewis  County  Medical  Society  held  its  meeting 
at  Centralia  last  month.  Doctors  were  present 
from  Chehalis,  Mayfield  and  Centralia. 

Dr.  J.  J.  Tilton,  formerly  of  Toppenish,  who  has 
spent  a year  studying  in  the  east,  has  located  for 
practice  in  Spokane. 

Medical  Weddings.  Dr.  R.  W.  Reutin,  of  the 
United  States  Hospital  department  at  North  Yaki- 
ma, was  married  in  Vancouver  last  month  to  Miss 
Winifred  McKenzie  of  Portland,  formerly  of  Rose- 
berg.  Dr.  Frank  R.  Mount,  of  Olympia,  was  mar- 
ried last  week  in  that  city  to  Miss  Eudine  Parker. 
The  doctor  practiced  in  Oregon  City  until  his  en- 
listment in  the  medical  reserve  corps.  Dr.  G.  A. 
Davis,  of  Redmond,  was  married  in  Tacoma  last 
month  to  Miss  Julia  Tosh,  of  Redmond. 


OBITUARY. 

Dr.  Francis  F.  Markey,  of  Seattle,  died  August 
21  from  pyemia  contracted  from  infection  at  an 
operation.  He  was  born  in  Milwaukee,  Wis.  He 
was  a graduate  from  Marquette  College  and  the 
College  of  Physicians  and  Surgeons  of  Chicago.  He 
has  resided  in  Seattle  since  1903.  His  ability  as 
a physician  and  his  many  pleasing  qualities  as  a 
man  endeared  him  to.  a large  circle  of  friends.  He 
had  become  one  of  the  well  known  physicians  of 
the  city. 
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HOSPITAL  SERVICE  IN  SCOTLAND. 
Captain  C.  F.  Eikenbary,  of  Spokane,  is  serving 
on  the  staff  of  Bellahouston  Hospital,.  Glasgow, 
Scotland.  In  a recent  interesting  letter  he  has 
given  the  following  items  descriptive  of  his  work: 
“The  hospital  consists  of  1,100  beds,  of  which 
500  are  orthopedic  and  the  other  600  will  be  before 
many  months.  It  is  generally  known  as  a “hut” 
hospital,  meaning  that  it  is  a one  story  frame. 
The  walls  are  constructed  of  a material  resembling 
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Beaver  board  in  some  asbestos  preparation — no 
private  rooms,  but  all  wards  of  fifty  beds  each. 
There  is  one  main  corridor  and  all  the  wards 
lead  off  at  right  angles  to  this,  really  about  the 
simplest  form  of  hospital  and  probably  a great  deal 
more  sanitary  than  many  of  our  more  complex  in- 
stitutions. There  are  two  operating  rooms,  per- 
fectly equipped,  including  a Hawley  table  and  an 
Albee  motor  saw;  also  a wonderfully  well  equipped 
massage,  bath  and  electric  department. 

“The  x-ray  department  is  fully  as  good  as  you 
would  have  found  in  Sandpoint  in  the  early  90’s, 
which  is  going  some.  The  machine  was  designed 
by  Sir  Walter  Raleigh  just  before  he  shuffled  off, 
and  you  may  remember  that  he  shuffled  off  some- 
what hurriedly  and  therefore  probably  forgot  a 
few  more  or  less  essential  details. 

“All  of  the  work  of  the  hospital  is  under  the 
general  supervision  of  Major  Parry,  a general 
surgeon,  but  practically  we  do  all  the  work.  For- 
tunately there  is  a pretty  good  bunch  of  assistants. 
There  are  all  kinds  of  cases — all  kinds  of  deformi- 
ties. By  far  the  greater  number  consists  of  non- 
union and  malunion  of  fractures,  and  cases  of 
disabilities  caused  by  nerve  injuries. 

“Of  the  nerve  cases  the  musculospiral  and  ulnar 
seem  to  be  by  far  the  most  frequent,  with  the 
median  and  peroneal  not  very  far  behind.  All  the 
usual  methods  of  suturing  have  been  tried  and  so 
far  we  are  following  the  usual  lines.  In  cases 
where  a large  portion  of  the  nerve  is  gone,  one  to 
three  inches,  and  it  is  quite  impossible  to  bring 
about  an  approximation,  they  have  resorted  to 
flexing  the  joint  in  order  to  gain  distance,  as  for 
instance,  flexing  the  knee  in  cases  of  sciatic  in- 
jury. In  cases  of  ulnar  injury  with  loss  of  sub- 
stance they  occasionally  shift  the  nerve  to  the 
front  of  the  elbow  and  then  put  up  the  elbow  in 
acute  flexion.  I question  whether  this  last  pro- 
cedure is  a good  one.  I am  inclined  to  think  that 
by  making  this  shift  too  much  of  the  blood  supply 
to  the  nerve  is  lost.  However,  only  time  will  tell 
and  not  enough  time  has  elapsed  to  justify  speak- 
ing of  end  results.  So  far  the  results  we  have 
seen  have  been  poor,  but  time  may  change  them 
to  good  results. 

“The  non-union  fracture  cases  we  are  treating 
as  they  do  in  America,  by  bone  inlay  wherever 
possible.  The  Albee  saw  came  in  the  day  we 
arrived  and  I can  assure  you  it  is  being  used  most 
vigorously.  When  we  get  back,  if  there  is  no 
place  open  for  us  in  the  practice  of  medicine,  we 
should  at  least  be  able  to  get  a job  running  a 
wood  saw. 

“Most  of  our  cases  have  been  septic  at  one  time 
and  the  English  surgeons  have  made  it  a rule  not 
to  operate  on  any  case — that  is  bone  graft  or  simi- 
lar operation — until  six  months  have  elapsed  from 
the  time  the  wound  healed.  A bitter  experience 
has  taught  them  to  wait.” 
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The  Modern  Milk  Problem  in  Sanitation,  Economics 
and  Agriculture.  By  J.  Scott  MacNutt,  Lecturer 
on  Public  Health  Service,  Massachusetts  Insti- 
tute of  Technology;  Author  of  “A  Manual  for 
Health  Officers.”  Cloth,  258  Pp.  Illustrated.  $2. 
The  MacMillan  Co.,  New  York,  1917. 

In  this  work  the  author  reviews  in  a concise  and 
impressive  manner  the  various  factors  entering 
into  the  modern  milk  problem.  The  economic  and 
sanitary  factors  are  opposed,  and  the  problem  con- 
sists in  the  difficulty  of  securing  a safe  and  good 
product  at  a moderate  cost.  The  writer  offers  no 
sovereign  remedy  but  attains  the  first  step  in  the 
solution  of  any  problem  by  precisely  stating  just 
what  the  problem  is.  Among  factors  offering  a 
solution  there  is  the  recent  discovery  that  expen- 
sive barns  and  milk  houses  are  mistakes,  and  also 
the  present  score  cards  based  on  their  supposed 
necessity.  Ninety  per  cent,  of  perfection  in  milk 
depends  solely  upon  cleanliness  in  milking,  the  use 
of  small  mouthed  pails,  and  proper  cooling  and 
handling  in  absolutely  sterile  utensils.  Other 
agencies  in  the  solution  of  the  milk  question  in- 
clude the  establishment  of  cooperative  farmers’^ 
milk-depots  in  the  country  for  control,  handling 
and  shipping  of  the  milk  supply;  the  grading  and 
labelling  of  milk,  so  that  the  public  gets  what  it 
pays  for  (as  in  New  York);  and  the  consolidation 
of  milk  distributors  in  the  city  to  avoid  duplicating 
milk  routes  all  over  the  town.  The  writer  closes 
by  making  general  suggestions  in  respect  to  the 
proper  conduct  of  health  and  agricultural  authori- 
ties, legislation,  farmers,  dealers  and  consumers 
which  he  affirms  would  aid  in  the  final  solution 
of  the  milk  problem.  Various  matters  of  practical 
importance  are  to  be  found  in  an  extended  appen- 
dix. The  book  is  not  designed  for  any  special  class 
of  readers  but  for  health  officers,  inspectors,  dairy- 
men, dealers,  farmers  and  all  interested  in  the 
subject.  It  is  a sane,  sound  and  worthy  presenta- 
tion of  an  important  matter.  Winslow. 


The  Newer  Methods  of  Blood  and  Urine  Chemistry. 

By  R.  B.  H.  Gradwohl,  M.  D„  Director  of  the 
Pasteur  Institute,  St.  Louis,  etc.,  and  A.  J. 
Blaivas,  Assistant  in  the  same.  235  pp.  65  Illus- 
trations and  4 color  plates.  Price,  $2.50.  C.  V. 
Mosby  Co.,  St.  Louis,  1917. 

This  work  is  of  great  interest  to  the  physician 
in  active  practice  (1)  because  simple  methods 
of  examination  of  both  blood  and  urine  for 
acidosis  are  given  and  (2)  because  all  that  at  pres- 
ent is  known  of  this  condition  is  succinctly  out- 
lined. It  seems  that  we  are  seeing  this  subject 
“thru  a glass,  darkly”  at  best,  as  the  following 
quotation  will  show:  “Much  remains  to  be  learned 

regarding  acidosis.  The  presence  of  abnormal 
acids  explains  the  origin  of  some  forms,  but  there 
are  others  that  are  in  nowise  understood.  Are  there 
abnormal  acids  whose  presence  has  not  been  de- 


288 


BOOK  REVIEWS 


Vol.  XVI.  No.  9. 


tected?  Are  normal  acids  formed  in  excess?  Are 
bases  lost?  Does  the  kidney  fail  to  excrete  suffi- 
cient acid?  These  are  a few  of  the  questions  at 
present  unanswered  that  must  be  answered  before 
our  knowledge  of  acidosis  can  be  considered  in  any 
way  complete.  Much  has  been  learned  in  the  last 
few  years;  with  the  present  greatly  stimulated 
interest  in  the  subject,  we  may  confidently  expect 
that  the  future  will  provide  answers  to  many  of 
the  questions  that  now  seem  obscure.”  Experi- 
ence has  shown  that  newer  methods  of  diagnosis 
and  treatment  usually  are  appraised  at  their  true 
value  only  after  being  for  some  time  in  the  hands 
of  the  rank  and  file  of  the  medical  profession.  We 
would  like  to  see  this  subject  of  acidosis  subjected 
to  routine  bedside  observation  by  general  prac- 
ticians. This  book  will  enable  them  {o  make  their 
own  observations  and  tests.  West. 


Building  Human  Intelligence.  By  Dr.  Arnold 
Lorand,  Physician  to  the  Baths,  Carlsbad.  Author 
of  Old  Age  Deferred,  etc.  Translated  by  Phillip 
Fischelis,  M.  D.  Acting  Association  Professor  of 
Histology  and  Embryology.  University  of  Penn- 
sylvania. Cloth.  451  Pp.  $3.00.  F.  A.  Davis  Co., 
Philadelphia,  1917. 

As  James  postulated  that  it  is  impossible  to  dis- 
tinguish between  the  mind  and  soul,  in  the  same 
spirit  the  present  writer  aims  to  point  out  how  the 
mind  may  be  developed  and  kept  sane  and  on  a 
high  plane  by  care  of  the  physical  being.  He 
shows  how  the  intelligence  is  affected  by  the  gen- 
eral condition  of  the  various  organs  and  the  body 
as  a whole.  He  might  have  used  mens  Sana  in 
corpore  sano  as  his  text.  Thus  he  considers  the  in- 
fluence of  the  glands  of  internal  secretion,  of  the 
nasal  chambers,  of  metabolism,  of  lime  and  phos- 
phorus, of  climate,  of  seasons,  of  heredity,  of  age, 
of  the  sexual  organs  on  the  intelligence.  The 
writer  is  a man  of  wide  knowledge,  travel,  and 
experience,  and  the  book  is  copiously  adorned  with 
similes,  illustrations,  and  “wise  saws  and  modern 
instances”  to  illumine  the  text.  In  the  imaginative 
the  sexual  instinct  is  much  stronger  than  in  critical 
natures,  and  Lorland  tries  to  prove  that  the  in- 
telligence fluctuates  with  sexual  functioning — that 
sexual  prematurity  accompanies  mental  prema- 
turity and,  conversely,  with  lack  of  sexual  secre- 
tions, as  in  eunuchs,  the  mind  suffers.  The 
sections  of  the  work  that  have  great  practical 
value  are  those  on  methods  of  increasing  the  think- 
ing ability,  memory  and  its  development,  rational 
mental  work  and  the  development  of  intelligence 
in  children.  The  writer  is  a man  of  the  broadest 
worldly  and  scholastic  wisdom,  and  exhibits  the 
highest  type  of  intelligence  himself — common 
sense — and  a work  of  this  kind  should  possess  the 
greatest  practical  value  and  interest  for  all  intelli- 
gent persons.  Winslow. 


The  Medical  Clinics  of  Chicago.  Volume  II.  Num- 
ber 6 (May,  1917).  Octavo  of  252  pages  46  illus- 
trations. Philadelphia  and  London:  W.  B. 


Saunders  Company,  1917.  Published  Bi-Monthly. 

Price  per  year:  Paper,  $8.00;  Cloth,  $12.00. 

As  usual  this  publication  abounds  in  articles  of 
great  clinical  interest  and  practical  worth.  One 
is  tempted  to  call  especial  attention  to  the  cases 
of  chronic  enterocolitis  recorded  by  Dr.  Frank 
Smithies,  of  Augustana  Hospital,  as  showing  the 
unexpected  frequency  of  protozoal  infections  of  the 
intestinal  canal  in  this  country.  The  methods  of 
their  discovery  and  treatment  are  fully  outlined. 
The  teeth,  tonsils,  appendix  and  gallbladder  offer 
congenial  foci  and  must  be  attended  to.  This 
offers  a new  field  to  the  diagnostician  which  has 
been  pointed  out  by  a number  of  American 
clinicians,  notably  Giffin,  Lyons,  Darling,  Craig, 
Deeks,  Freund  and  Sistrunk.  The  symptoms  are 
not  clearly  defined  but  there  is  often  frothy 
diarrhea  at  times,  alternating  with  normal  and  con- 
stipated movements.  Systematic  examination  of 
stools  is  desirable,  as  Smithies  finds  93  instances 
of  protozoa  in  the  examination  of  1000  stools. 

Winslow. 


Diseases  of  the  Stomach.  A Text-Book  for  Prac- 
titioners and  Students.  By  Max  Einhorn,  M.  D. 
Professor  of  Medicine  at  the  X.  Y.  Postgraduate 
Medical  School  and  Hospital,  etc.  Sixth  Revised 
and  Enlarged  Edition.  569  pp.  Price.  $4.  William 
Wood  & Co.,  New  York,  1917. 

The  sixth  edition  of  this  well  known  work  is  a 
distinct  disappointment  to  the  reviewer.  The 
author  devotes  practically  no  space  to  the  newer 
researches  on  the  physiology  and  pathology  of  the 
stomach.  Roentgen  ray  examination,  one  of  the 
most  important  methods  of  examining  the  stomach, 
is  only  briefly  mentioned  and  the  reproductions  of 
the  x-ray  plates  are  very  poor.  After  reading  the 
article  on  gastrosuccorrhea  continua  periodica,  the 
thought  immediately  presents  itself  that  the  cases 
described  might  be  cases  of  acidosis,  but  nowhere 
in  the  text  is  this  possibility  mentioned.  The 
most  valuable  feature  of  the  work  is  the  part  that 
deals  with  treatment.  The  author  lays  down  the 
details  of  treatment  precisely  and  clearly,  tho 
the  discussion  of  the  surgical  treatment  is  un- 
duly brief.  Haskell. 


Diseases  of  Children.  A Manual  for  Student  and 
Practitioners.  By  George  M.  Tuttle,  M.  D., 
Clinical  Professor  of  Pediatrics,  Washington 
University  Medical  School,  etc.,  and  Phelps  G. 
Hurford,  M.  D..  Pediatrician,  St.  Louis  Lutheran 
Hospital,  etc.  Third  Edition.  599  pp.  Illustrated 
with  47  Engravings  and  3 Plates.  Price,  $3.50. 
Lea  & Febiger,  Philadelphia  and  New  York,  1917. 

This  manual  of  pediatrics  is  now  in  its  third 
edition.  It  has  been  thoroly  revised  to  meet  the 
advances  made  in  diseases  in  children.  The  work 
continues  to  merit  much  general  service  to  stu- 
dents and  physicians,  owing  to  the  practical  char- 
acter of  its  contents  and  convenient  size. 

Mannino. 
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The  Treatment  of  Emergencies.  By  Hubley  R. 
Owens,  M.  D.,  Surgeon  to  the  Philadelphia  Gen- 
eral Hospital,  etc.  12  mo.  volume  of  350  pages 
with  249  illustrations.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1917.  Cloth,  $2.00,  net. 
An  excellent  manual  for  use  in  instruction  of 
firemen  and  policemen  and  for  all  interested  in 
first  aid  work,  especially  such  as  is  required  in 
these  services  in  large  cities.  There  are  some  new 
points  to  be  found,  as  multiple  tourniquets  in  snake 
bite,  etc.  The  work  is  well  up-to-date. 


Physical  Exercises  for  Invalids  and  Convalescents. 

By  Edward  H.  Ochsner,  B.  S„  M.  D.,  F.  A.  C.  S. 

Surgeon  Augustana  Hospital,  Chicago.  Illus- 
trated. Cloth,  54  Pp.  75c.  C.  V.  Mosby  Co.,  St. 

Louis,  1917. 

Ochsner  gives  us  a series  of  40  exercises  he  finds 
of  most  service  in  the  well  and  for  surgical  con- 
valescents— especially  orthopedic  cases.  They  re- 
quire no  apparatus  and  are  suitable  for  everyone, 
when  work  and  sport  are  not  available.  The  au- 
thority of  the  distinguished  author,  and  this 
practical  outcome  of  his  experience,  will  undoubt- 
edly be  properly  appreciated. 


Clinical  and  Laboratory  Technic.  By  H.  L.  McNeil, 
A.  B.,  M.  D.,  Adjunct  Professor  Medicine,  Uni- 
versity Texas  Medical  School.  Illustrated.  Cloth, 
88  Pp. 

A summary  and  systematic  outline  of  history 
taking,  physical  examination  and  clinical  labor- 
atory work  for  the  general  practitioner  and  stu- 
dent in  acceptable  form. 


Muskets  and  Medicine  or  Army  Life  in  the  Sixties. 
By  C.  B.  Johnson,  M.  D.  Cloth,  276  Pages.  $1.50. 
F.  A.  Davis  Co.,  1917. 

An  interesting  account  of  the  experiences  of  a 
Union  surgeon  in  the  civil  war  in  which  the  enor- 
mous progress  in  modern  medicine  and  surgery 
strikes  one  by  contrast. 


Care  of  Patients  undergoing  Gynecologic  and  Ab- 
dominal Procedures,  before,  during,  and  after 
operation  by  E.  E.  Montgomery,  M.  D.,  Professor 
of  Gynecology  in  Jefferson  Medical  College,  Phil- 
adelphia. 12  mo.  of  149  pages  with  61  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company.  1916.  Cloth,  $1.25,  net. 

A convenient  little  volume  of  reference  for  the 
use  of  surgeons,  assistants  and  nurses  in  hospital 
work  by  a well  known  operator. 


Potters  Compend  of  Materia  Medica  and  Thera- 
peutics and  Prescription  Writing.  Ninth  Edition. 
By  A.  D.  Bush,  B.  S.,  M.  D.  Eighth  Edition.  Re- 
vised according  to  Ninth  Edition  U.  S.  Phar- 
macopoeia. Cloth,  274  Pp.  Price,  $1.25.  P. 
Blakiston’s  Son  & Co.,  Philadelphia. 

The  standard  Quiz  Compend  on  the  subject.  The 
hope  and  reliance  of  medical  students  and  a good 
summary  for  practitioners. 


Practical  Uranalysis.  By  B.  G.  R.  Williams,  M.  D. 
Director  of  Wabash  Valley  Research  Laboratory 
Illustrated.  Cloth,  142  Pp.  C.  V.  Mosby  Co.,  St. 
Louis,  1916. 

An  excellent,  practical  outline  of  the  more  com- 
mon tests. 


PORTLAND  SURGICAL  HOSPITAL 

A New  and  Modern  Private  Hospital  of  Forty-Five  Beds  for  Surgical  Patients. 

SURGEONS: 

ROBERT  C.  COFFEY,  M.  D.  NELLIE  M.  ERICKSON,  Superintendent 

THOMAS  M.  JOYCE,  M.  D.  NINA  WILLIAMS,  Assistant 

611  LOVEJOY  ST.  PORTLAND,  OREGON. 
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Electro-Medical  and  Physical  Thera- 
peutics Are  Helping  to  Remove  the 
Scourge  of  the  Great  War. 

Here  is  part  of  the  evidence: 

Fifty  per  cent  of  tke  disabled  men  treated  by  kydro- 
and  electric-tberapeutics  in  tke  kospitals  of  France  and 
England  are  completely  restored  to  physical  efficiency.” 

abstracted  from  tke  report  of  an  official  of  tke  R.  A.  M.  C. 


If  these  electrical  and  physical  modal- 
ities are  so  highly  efficient  in  military 
medicine  and  surgery,  it  is  logical  to  pre- 
sume that  these  same  agents  will  accom- 
plish results  in  a broader  field  in  priyate 
practice. 
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Che  Victor  Combistat  is  one  of  many 
suggestions  for  this  vJork.  It  is  almost 
universal  in  its  application.  Tke  list  belovJ 
gNes  a good  idea  of  its  range  of  service: 

Sinusoidal  Current  Vibratory  Massage 

Galvanic  Current  Pneumatic  Massage 

Cautery  Current  Suction 

Diagnostic  Lamp  Current  Compressed  Air 

All  of  tke  abo\>e  agents  are  available  by 
means  of  a single  connection  to  tke  nearest 
electric  ligkt  socket. 

Complete  information  and  literature  pertaining  to 
tke  combistat  or  any  otker  part  of  tke  large  line  of  Victor 
electro-medical  and  X-Ray  apparatus  eJill  be  cheerfully 
furnished  on  request  — and  without  obligation. 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  Roentgen,  Electro-Medical  and  Physical  Therapeutic  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

<136  S.  Robey  St.  66  Broad-pJay  131  E.  <i3rd  St. 

Territorial  Sales  Distributors: 

SEATTLE  OMAHA 

G.  W.  Nelson  & Co.  Magnuson  X-Ray  Co. 

Cobb  Bldg.  Brandeis-Theatre  Bldg. 
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THE  MEDICAL  PROFESSION  AND  THE 
WAR* 

By  S.  C.  Baldwin,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

The  great  world  war  which  is  now  in  progress 
and  in  which  our  country  has  recently  become 
very  seriously  involved,  is  without  doubt  the  most 
awful  and  far  reaching  in  its  consequences  of  any 
war  the  world  has  ever  seen.  The  civil  war  was 
one  that  this  country  now  looks  back  upon-  with 
horror  and  no  doubt  we  all  at  that  time  felt  that 
nothing  could  be  worse,  and  in  some  r.espects  this 
was  true,  but  things  are  entirely  different  now. 

During  the  civil  war  a great  many  more  men 
died  from  disease  than  from  bullets.  Only  110,- 
070  wrere  killed  on  the  Union  side  and  somewhat 
less  than  100,000  on  the  Confederate,  while 
250,192  died  from  disease  on  the  Union  side,  and 
the  number  on  the  Confederate  side  is  not 
known.  + 

Beside  the  very  large  number  that  died  and 
those  who  recovered  after  long  suffering  from 
illness,  the  suffering  from  wounds  and  operations 
that  had  to  be  done  without  the  relief  obtained 
from  anesthetics,  as  is  now  the  case,  must  have 

* President’s  Address,  read  before  the  Twenty-third  Annual 
Meeting  of  ITah  State  Medical  Association,  Salt  Lake  City, 
Utah,  Sept.  12-13,  1917. 

t Editors  Encyclopedia. 


been  intense.  While  the  character  of  wounds  in- 
flicted during  that  war  were  thought  to  be  as 
severe  as  could  be  imagined,  the  ingenuity  of  man 
has  developed  missiles  and  engines  of  warfare  such 
as  are  used  in  this  war,  that  make  the  injuries  in- 
flicted at  this  time  so  much  greater  that  we  now 
look  back  at  these  other  conditions  and  they  ap- 
pear very  trivial. 

As  instruments  of  war  have  growm  in  effective- 
ness, medicine  and  surgery  have  also  more  than 
kept  pace  with  the  advancement  in  other  lines, 
until  now  it  accomplishes  what  in  times  past  would 
have  been  thought  impossible.  The  control  of 
disease  as  accomplished  by  the  discoveries  of  a 
number  of  our  own  illustrious  physicians  has  cut 
down  the  fatalities  from  disease  to  the  minimum, 
but  the  death  rate  from  weapons  of  war  has  in- 
creased in  proportion  to  the  increase  in  the  quality 
and  effectiveness  of  the  weapons  used. 

The  methods  of  warfare  now  in  vogue  are  so 
very  different  from  those  used  in  years  past  that 
the  armies  have  had  to  be  changed  and  taught  all 
over  again.  Even  in  our  own  state  we  have  had 
to  give  up  one  of  the  divisions  of  the  army  that 
heretofore  has  been  considered  of  great  value— the 
cavalrj' — and  convert  it  into  artillery,  which 
means  they  must  all  be  trained  anew.  This  train- 
ing is  more  intense  than  has  ever  been  known 
before  and,  even  after  our  men  are  considered  well 
trained  here  and  go  across  the  water,  they  have  to 
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spend  months  in  intensive  training  there  to  gain 
the  knowledge  that  is  necessary  before  engaging  in 
real  conflict. 

The  result  of  man’s  ingenuity  in  the  production 
of  destructive  missiles,  such  as  are  used  in  the 
present  war,  must  of  necessity  be  the  most  terrible 
wounds  that  can  be  imagined.  Could  you  see  as 
I have  seen  the  pictures  of  some  of  these  wounds 
and  hear  as  I have  heard  the  description  of  the 
cases  the  doctor  must  contend  with,  you  would 
realize  why  the  call  has  come  for  20,000.  medical 
men  to  go  with  our  first  2,000,000  men  who  are 
called  to  the  colors  and  why,  as  more  are  called,  a 
much  larger  number  will  be  required. 

In  England  and  France  so  many  doctors  have 
had  to  go  to  war  that  some  places  have  been  left 
entirely  without  medical  care.  Reports  have  also 
come  to  us  that  large  numbers  of  doctors  have 
been  killed,  and  even  so  in  a single  battle.  This 
was  discouraging,  because  few  men  feel  like  going 
deliberately  into  places  of  great  danger.  This 
tended  to  hinder  the  work  of  the  Preparedness 
Committee,  for  it  caused  men  to  hold  back  from 
enlisting.  That  the  real  facts  might  be  known, 
Colonel  T.  H.  Goodwin,  of  the  British  Army 
Medical  Service,  cabled  to  the  British  War  Office 
for  official  facts  and  received  the  following  data: 
From  the  beginning  of  the  war  to  June  23,  1917, 
only  195  doctors  were  killed  on  the  Western  front, 
62  died  from  disease,  707  were  wounded.  How 
many  the  French  lost  I was  unable  to  learn  but 
probably  something  near  the  same  proportion  and 
still  France  is  so  short  of  medical  help  that  it  is 
necessary  for  us  to  send  them  200  doctors  a 
month  for  a considerable  time  to  supply  their 
urgent  need.  Canada  is  also  sending  her  men 
over  and  all  is  being  done  that  is  possible  to  help 
to  relieve  the  suffering. 

The  millions  of  men  who  are  fighting  on  both 
sides  must  of  necessity  mean  hundreds  of  thou- 
sands wounded,  many  of  them  severely.  What  a 
blessing  it  is  to  know  that  these  men  can  be 
operated  on,  their  chances  for  recovery  greatly 
increased  and  their  suffering  greatly  reduced  by 
the  use  of  anesthetics.  During  the  civil  war 
when  anesthetics  were  practically  unknown, 
urgent  and  severe  surgery  had  to  be  done  without 
anything  to  alleviate  the  suffering.  Men  were 
held  down  and  the  work  done  as  rapidly  as  pos- 
sible and  sometimes  with  wonderfully  good  re- 
sults. It  used  to  be  said  that  Dr.  David  W. 
Yandell,  one  of  the  most  noted  surgeons  south  of 


Mason  and  Dixon’s  line  and  a surgeon  in  the  Con- 
federate army,  could  amputate  the  thigh  in 
seventeen  seconds.  How  many  could  do  that  now? 
Should  we  not  be  thankful  that  it  is  not  necessary 
to  use  such  haste,  and  that,  due  to  the  earnest  and 
successful  efforts  of  one  of  our  own  men,  Dr.  Car- 
rel, the  necessity  for  amputation  has  been  reduced 
to  a minimum? 

While  in  the  East  this  summer  I was  told  by 
a Canadian  doctor  who  had  just  returned  from  a 
year’s  service  with  the  troops,  that,  since  the  per- 
fection of  the  Carrel-Dakin  method  of  treating 
wounds,  there  is  at  present  not  more  than  one 
amputation  done  where  at  the  beginning  of  the 
war  there  had  been  twenty.  This  comparison  may 
be  somewhat  overdrawn  but  it  shows  what  may 
be  done  with  the  proper  knowledge  and  equip- 
ment. 

Those  who  have  used  this  method,  so  far  as  I 
have  seen,  are  exceedingly  enthusiastic  about  it.  A 
number  of  our  busiest  men  in  this  country  have 
left  their  work  and  some  of  them  have  spent 
months  studying  and  familiarizing  themselves  with 
this  method  alone.  The  blessing  of  this  one  thing 
is  inconceivable,  but  it  is  only  one  of  the  many 
things  being  done  for  the  benefit  of  the  soldiers  in 
the  field  and  incidentally  benefiting  the  general 
public. 

No  one  man  can  successfully  grasp  all  of  the 
problems  that  come  up  in  medicine  and  surgery 
today.  Our  men  must  go  into  the  field  in  the 
best  possible  condition  and  they  must  be  the  best 
possible  specimens  of  healthy  manhood  that  can 
be  found.  They  must  be  fortified  against  disease 
in  every  way  possible  and  must  be  in  every  way 
men  of  such  physical  make-up  that  even  severe 
wounds  will  not  have  the  same  effect  on  them  that 
they  would  ordinarily  have  on  men,  but  at  the 
same  time  they  must  have  such  care  as  will  best 
assist  them  to  withstand  the  ravages  of  disease  and 
bullets,  should  they  come.  In  order  that  this  may 
be  realized,  men  of  high  standing,  ability  and  ex- 
perience must  be  on  hand  to  take  care  of  them, 
whether  it  be  in  the  field,  at  the  dressing  stations, 
the  field  hospital,  the  base  hospital  or  wherever  it 
is  necessary  for  men  to  be,  in  the  training  camp, 
on  the  border,  in  a convalescent  home ; wherever 
our  men  need  care  they  inust  have  it.  Our  dis- 
tinguished Surgeon  General  Gorgas,  realizing  this, 
has  drawn  around  him  the  most  celebrated  special- 
ists in  every  branch  of  medicine  as  consultants  and 
as  an  advisory  board,  in  order  that  everything 
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possible  may  be  done  to  make  our  army  the  most 
efficient  and  at  the  same  time  insure  them  the  best 
care  that  it  is  possible  to  have. 

Some  of  you  have  boys  who  are  going  to  the 
war.  How  much  better  you  will  feel  if  you  know 
the  medical  department  of  the  army  is  so  organ- 
ized that  you  are  sure,  if  the  need  should  ever 
come,  they  will  have  all  of  the  best  attention  that 
a great  country  like  the  United  States  can  supply. 
But  that  word  can  is  capable  of  two  meanings. 
The  Government  can  force  every  man  of  military 
age  and  even  younger  and  older  into  the  war.  It 
can  take  every  doctor  from  every  hamlet  if  neces- 
sary to  care  for  its  men  while  they  are  fighting. 
But  it  can  ask  the  doctors  of  the  country  to  come 
forward  willingly  and  freely  and  supply  the  need. 

A great  many  doctors  are  within  the  draft  age, 
almost  enough  if  every  one  was  taken  to  supply  the 
full  number  needed  numerically,  but  will  they 
supply  the  real  need  ? I take  my  hat  off  to  do 
honor  to  all  the  young  men  of  the  medical  profes- 
sion who  have  come  forward  and  tendered  their 
services  in  this  great  crisis,  but  I believe  they 
will  agree  with  me  that  it  is  not  only  the  young 
men  that  are  needed,  no  matter  how  good  their 
training  has  been,  but  also  men  whose  years  of 
experience  has  taught  them  what  only  experience 
can  teach.  Therefore,  we  must  not  depend  en- 
tirely on  men  who  come  within  the  draft  ages. 
Even  if  they  are  drafted  under  the  present  law, 
we  have  no  assurance  that  they  will  be  taken  into 
the  medical  service. 

Many  of  our  most  noted  men  have  dropped 
their  private  work  and  are  either  on  the  other 
side  hard  at  work  in  the  hospitals,  in  the  field  or 
in  this  country  working  for  the  benefit  of  our 
soldier  boys.  Men  whose  private  practice  has 
netted  them  from  $10,000  to  $140,000  a year  have 
cheerfully  dropped  it  all  and  are  devoting  them- 
selves just  as  arduously  to  their  tasks  for  $2,000 
to  $3,000  a year.  But  many  of  these  men,  altho 
we  honor  them  for  what  they  are  doing,  are  not 
making  the  sacrifice  it  is  necessary  for  some  of  you 
to  make  when  you  give  up  your  work  and  devote 
yourselves  to  the  service  of  the  country  which  we 
love  so  well.  A man  who  makes  these  large 
amounts  usually  has  enough  ahead  so  that  his 
family  will  not  suffer,  but  many  of  you  have  no 
income  but  what  comes  from  your  practice.  Be- 
side this,  most  of  us  are  in  debt  and  to  what  extent 
we  will  suffer  on  this  account  it  is  hard  to  tell,  but 


this  may  be  one  of  the  sacrifices  we  will  have  to 
make. 

I know  that  the  war  department  is  figuring  on 
and  preparing  for  a long  war,  probably  from  three 
years  up.  I hope,  if  the  indications  are  strong 
that  it  is  to  last  over  a long  period,  that  this 
country  will  take  the  same  action  as  some  others, 
Canada  for  instance,  that  all  debts  be  extended 
above  the  time  they  yet  have  to  run,  the  length 
of  time  the  debtor  is  in  the  service ; that  interest 
be  payable  but  forced  collection  cannot  be  made 
during  the  time  the  debtor  is  actually  in  the  war. 
I think  no  more  worthy  thing  could  be  done  by 
our  own  legislators  for  the  benefit  of  those  who 
must  defend  the  country. 

Men  who  go  to  war  must  run  risks  and  make 
sacrifices  that  are  almost  inconceivable,  and  the 
man  who  stays  at  home  must  profit  by  their  ab- 
sence if  they  make  use  of  their  time,  but  the  man 
in  the  army  should  have  all  of  the  consideration 
and  protection  which  the  Government  can  give, 
and  you  who  stay  at  home  can  do  no  better  that! 
help  to  have  laws  made  that  will  lessen  these 
sacrifices  as  much  as  possible.  I know  many  men 
who  would  gladly  serve  their  country  but  they 
feel  their  absence  would  be  the  taking  of  the  roof 
from  the  heads  of  their  loved  ones.  This  should 
not  be,  and  Legislation  that  .would  prevent  this 
and  at  the  same  time  not  injure  the  creditor  would 
be  just. 

The  Government  is  trying  to  inaugurate  every 
kind  of  a system  that. will  benefit  those  who  go  to 
war.  . A plan  to  insure  every  man  for  as  much  as 
$4,000  is  one  that  is  now  being  worked  out.  Be- 
side that  an  officer  may  take  out  additional  insur- 
ance up  to  $10,000  at  not  to  exceed  $7.00  to  $8.00 
premium  per  thousand.  This  is  to  be  payable 
either  for  death  or  total  disability. 

Men  of  the  greatest  experience  will  be  sent  to 
the  larger  hospitals,  both  in  the  field  and  at  the 
base  hospitals,  to  do  a large  amount  of  the  work. 
The  younger  men  will  mostly  be  sent  to  training 
camps  for  a period  of  intensive  training,  so  that 
they  may  be  as  well  prepared  as  possible  to  meet 
the  demands  that  will  be  made  on  them.  Every 
medical  man  entering  the  Medical  Reserve  Corps 
receives  a salary  of  at  least  $2,000  a year  and, 
while  this  is  not  much,  it  will  at  least  with  the 
practice  of  economy  keep  the  ordinary  man’s 
family  from  want,  and  the  latter  will  have  the 
satisfaction  of  feeling  that  they  also  are  doing 
their  “bit.” 


294 


MEDICAL  PROFESSION  AND  WAR BALDWIN 


Vol.  XVI.  No.  10. 


A very  interesting  report  was  published  -.about 
three  weeks  ago  which  showed  that,  “only  one 
man  in  fifteen  had  been  killed  in  this  war  and 
but  one  in  500  had  lost  a limb.”  It  was  also 
stated  that  95  per  cent,  of  the  French  and  British 
wounded  had  recovered  and  that  all  but  5 per  cent, 
of  these  had  returned  to  the  front.  Why  did  so 
large  a persentage  get  well?  Simply  because  of 
the  excellent  surgical  care  they  have  had.  That 
our  own  men  may  have  equally  as  good  care  it  is 
necessary  that  the  Surgeon  General’s  request  for 
20,000  doctors  for  the  Officers  Reserve  Corps  be 
supplied. 

The  Surgeon  Genera!  is  very  anxious  that  the 
different  industries  be  not  crippled,  that  the  hos- 
pitals retain  enough  men  to  care  for  their  patients, 
that  the  communities  be  not  left  without  enough 
medical  care,  and  all  these  things  can  be  accom- 
plished if  only  one  out  of  every  five  men  will 
come  forward  and  say,  “here  I am,  use  me.” 

Which  ones  out  of  certain  communities  shall  go, 
should  be  a matter  of  friendly  but  earnest  con- 
sideration. “Shall  you  or  I go”  should  not  be  for 
the  other  to  say,  but  if  I can  be  spared  better  than 
you  even  if  the  sacrifice  I must  make  be  great,  let 
me  go.  Let  us  lay  aside  self  and  let  us  all  feel,  as 
a very  distinguished  medical  man  said  to  me  the 
other  day,  “I  would  rather  serve  this  country  as 
a lieutenant  the  balance  of  my  life,  than  have  my 
children  and  grandchildren  live  under  the  rule  of 
Prussianism.” 

Dr.  Chas.  H.  Mayo  said  in  his  Presidental  ad- 
dress before  the  American  Medical  Association 
this  year,  “If  ever  we  need  educated  men,  it  is 
now,  and  they  will  continue  to  be  needed.”  This 
means  not  only  the  education  that  is  ob- 
tained in  the  medical  schools  when  applied  to 
medical  men,  but  that  which  comes  from  experi- 
ence. Therefore,  we  need,  as  well  as  young  men, 
also  some  of  the  more  mature,  whose  longer  ex- 
perience has  educated  them  in  some  things  that 
can  only  be  learned  by  experience.  So  let  us  not 
draw  the  line  and  say  I am  too  young  or  I am 
too  old,  and  do  not  let  us  say,  “when  my  country 
really  needs  me  I am  ready  to  go.”  The  actual 
and  imperative  need  is  now  and  that  now  will 
continue  for  a long  time,  for,  unless  things  change 
very  materially,  the  request  for  20,000  doctors 
will  be  followed,  I fear  only  too  soon,  for  at 
least  10,000  more.  The  Council  of  Defense  is 
even  now7  making  the  number  requested  21,000 
instead  of  20,000. 


Dr.  Mayo  also  said,  “The  medical  profession 
was  the  first  to  mobilize,  and  has  been  signally 
honored  by  the  Government  in  having  given  to  it 
the  first  flag  to  be  carried  abroad,  thus  signifying 
our  country’s  active  entrance  into  the  war.”  Let 
us  help  make  the  medical  profession  the  first  to 
fill  its  quota  asked  for. 

Dr.  David  Silver  said  in  his  address  before  the 
American  Orthopedic  Association  the  other  day: 
“War  today  is  peculiarly  a business;  it  demands 
the  cooperation  of  the  whole  people  and  victory 
may  be  expected  to  rest  with  those  nations  who 
best  conserve  resources  and  most  fully  utilize  the 
services  of  every  one  of  their  subjects.”  This  can 
only  be  done  by  taking  the  best  of  care  medically 
and  surgically  of  all  of  our  fighting  forces.  To  do 
this  medical  men  must  come  forward  prepared  to 
make  sacrifices,  of  course,  but  determined  that,  no 
matter  what  the  case  may  be,  they  will  give  their 
services  and  wrill  leave  home  and  native  land,  if 
need  be,  to  care  for  our  boys  who  will  soon 
be  at  the  front  helping  to  bring  liberty  to  the 
down-trodden  of  the  earth. 

LTtah  has  reason  to  be  proud  not  only  of  her 
soldier  boys  but  of  her  doctors  as  well  and  I 
congratulate  her  and  you  on  the  excellent  showing 
which  has  already  been  made,  but  I hope  the  good 
work  may  go  on  until  her  quota  is  filled.  A 
chart  was  gotten  out  early  in  August  which  showred 
that  Utah  had  up  to  that  time  only  furnished  A 9 
per  cent,  of  the  doctors  in  the  state  tow7ard  her 
required  quota.  Since  that  time  quite  a number 
have  gone  in  and  it  will  only  require  a few  more 
to  fill  our  quota.  How  proud  we  will  all  feel  if 
we  can  justly  claim  that  Utah  is  the  first  state 
in  the  Union  to  furnish  her  full  quota  of  doctors. 

We  miss  a number  of  our  members  who  have 
already  been  ordered  into  service  and  who,  there- 
fore, are  unable  to  be  with  us  tonight.  A number 
of  others  who  are  in  the  service  are  fortunately 
able  to  be  with  us.  What  the  next  year  may  hold 
in  store  for  us,  none  of  us  can  guess  but,  whatever 
it  may  be,  let  us  be  up  and  doing  and  do  it  with 
all  our  might. 

Focal  Infection  of  the  Nervous  System.  Organic 
changes  in  the  central  nervous  system  probably  due 
to  focal  infections  are  discussed  by  George  W.  Hall. 
Chicago  (Journal  A.  M.  A.,  Sept  1,  1917),  who 
quotes  a number  of  authorities  on  the  subject  and 
reports  three  cases  in  which  diagnosis  of  degenera- 
tive changes  in  the  spinal  cord  were  personally 
observed  by  him  and  attributed  to  focal  infection 
of  which  there  was  a history.  In  two  of  the  patients 
there  were  positive  arthritic  changes  in  the  ver- 
tebrae. 
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ON  THE  PRINCIPLES  UNDERLYING 
THE  SUCCESSFUL  TREATMENT 
OF  ACHYLIA  GASTRICA  AND 
CHRONIC  CONNECTIVE 
TISSUES  LIENTERY  * 

By  Noble  Wiley  Jones,  M.  D. 

PORTLAND,  ORE. 

Recently  a clinical  analysis  of  my  cases  of 
chronic  achylia  gastrica  and  chronic  connective 
tissue  lientery  was  made  to  determine,  if  possible, 
certain  mooted  questions  concerning  these  condi- 
tions, and  to  obtain  also,  if  possible,  a clearer  idea 
of  the  factors  governing  the  clinical  relief  of  the 
symptoms  observed  in  such  patients.  This  study 
embraced  245  cases  of  achylia  gastrica  observed  in 
private  practice  between  the  years  1906  and 
April,  1916,  and  77  cases  of  chronic  connective 
tissue  lientery  observed  during  the  same  period  of 
time.  The  detailed  results  of  this  study  wall  ap- 
pear soon  in  the  American  Journal  of  Medical 
Sciences.  A brief  resume,  however,  of  the  findings 
in  relation  to  the  principles  underlying  their 
successful  treatment  I wish  to  review  briefly  here. 

First,  in  regard  to  chronic  achylia  gastrica. 
Several  disturbed  phenomena  of  digestion  have 
been  assumed  to  take  place  in  these  cases.  The 
digestion  of  connective  tissue  has  been  held  de- 
pendent upon  its  contact  with  free  hydrochloric 
acid  in  the  stomach  for  a sufficient  length  of  time; 
the  emptying  time  of  the  stomach  has  been  thought 
to  be  much  shortened ; and  the  power  of  the 
stomach  to  disintegrate  food  and  destroy  bacteria 
has  been  considered  much  decreased.  Frequently 
variations  in  these  phenomena  have  been  met  with. 
For  instance,  a chronic  gastrogenic  intestinal 
catarrh  with  dysentery  may  or  may  not  be  present ; 
connective  tissue  and  mucus  may  or  may  not  be 
found  in  the  stools;  and  in  a large  percentage 
of  the  cases  a constipation  of  varying  degree  of 
intensity  is  met  with.  Again,  many  times  the 
presence  of  a chronic  achylia  is  found  as  an  acci- 
dental finding  in  the  routine  examination  of  pa- 
tients who  present  themselves  for  other  than  gas- 
trointestinal disturbances  and,  indeed,  in  persons 
who  wish  merely  to  be  checked  up  in  a thoro  way 
regarding  their  physical  health,  altho  believing 
themselves  to  be  well.  What  has  determined  the 
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presence  of  health  and  strength  in  the  one  case 
and  oftentimes  a semi-invalidism  in  the  other? 

The  incidence  of  achylia  gastrica  in  gastroin- 
testinal diseases  is  sufficiently  great  for  one  to 
bear  it  always  in  mind  in  general  diagnosis.  It  is 
frequently  the  cause  of  chronic  dysentery,  of 
secondary  neurasthenia,  and  the  periodic  attacks 
of  pain  accompanying  it  have  frequently  led  to 
the  diagnosis  of  chronic  appendicitis  and  gall- 
bladder disease.  In  fact,  four  of  the  patients  in- 
cluded in  this  series  had  been  advised  to  be  oper- 
ated upon  for  gallstones  and,  because  to  my  knowl- 
edge all  four  of  them  have  been  definitely  well 
thru  a period  of  several  years,  it  was  reasonable 
to  suppose  that  they  were  not  suffering  from  gall- 
bladder disease  at  the  time  of  their  original 
examinations.  Stockton  found  in  1909,  in  a series 
of  132  cases,  a ratio  to  other  stomach  diseases  as  1 
is  to  20.  In  1911  a review  of  600  cases  of  mine 
with  abdominal  symptoms  afforded  47  cases  of 
achylia,  or  an  incidence  of  1 to  12  7/10.  It  is  my 
impression  that  this  ratio  holds  approximately  with 
the  larger  number  of  cases  reviewed  here,  so  that 
this  frequency  demands  a more  consistent  study  of 
the  disease  than  has  thus  far  been  accorded  it. 

In  reviewing  my  series  of  cases  I wislh  to 
present  merely  at  this  time  some  of  the  clinical 
features  which  have  a bearing  on  the  prognostic 
and  therapeutic  aspects  of  the  disease.  A resume 
of  the  245  cases  shows  96  males  and  149  females. 

In  both  groups  the  largest  number  of  cases 
appears  during  those  years  when  there  is  the 
greatest  strain  put  upon  the  mind  and  body  of  the 
individual ; that  is,  between  the  years  of  40  and 
60  in  man,  when  he  is  bearing  his  greatest  re- 
sponsibilities, and  during  the  active  child-bearing 
and  menopause  period  in  woman.  Viewed  from 
a standpoint  of  the  body  build,  132  have  an 
asthentic  type  of  structure  and  113  possess  broad 
frames ; but  as  the  general  asthenic  state  is  not 
confined  to  individuals  of  asthenic  type  of  build, 
the  presence  of  general  asthenia  in  182  cases  is  of 
more  significance.  Many  times  the  patient  dates 
the  beginning  of  his  symptoms  to  some  definite 
exciting  cause — pregnancy,  an  infectious  fever, 
an  operation,  or  a period  of  some  emotional  stress. 
More  and  more  as  the  earlier  cases  were  observed 
thru  the  succeeding  years  and  relapses  studied,  did 
this  factor  of  an  exciting  cause  leading  to  a gen- 
eral asthenia  become  apparent.  Ten  patients  of 
the  series  stated  that  the  beginning  of  their  ill 
health  dated  back  to  definite  periods  of  excessive 
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worry.  In  the  severe  general  asthenics  many  had 
a history  of  chronic  intestinal  symptoms  from 
childhood  on.  Thus  the  parallelism  between  the 
onset  and  course  of  the  symptoms  in  the  majority 
of  these  patients  and  in  a corresponding  series  of 
general  asthenics  with  normal  stomach  chemistry 
is  most  striking.  The  presence  of  the  general 
asthenic  state  is  the  one  factor  which  stands  out 
in  bold  relief  from  among  all  others. 

Sixty-two  patients  of  the  series  did  not  possess 
a general  body  weakness,  and  their  symptoms  were 
noticeably  different  from  those  of  the  asthenic 
group.  The  symptoms  which  were  most  manifest, 
in  addition  to  the  gastrointestinal  distresses  usually 
present,  were  headaches,  muscular  and  joint  pains 
(so-called  toxic  symptoms).  The  majority  of 
these  patients  were  broadly  built,  and  a gastrogenic 
dysentery  was  far  more  frequently  met  with  than 
in  the  asthenic  group.  These  patients  also  did  not 
lose  weight  or  strength,  and,  what  is  of  great 
significance,  they  received,  for  the  most  part,  quick 
relief  from  their  symptoms  as  soon  as  the  bowTel 
condition  was  corrected.  This  was  in  sharp  con- 
tradistinction to  the  asthenic  type. 

A more  detailed  study  of  28  cases  of  achylia  was 
made  to  harmonize,  if  possible,  some  of  the  mooted 
questions  noted  above.  Altho  these  detailed  radio- 
graphic  observations  were  limited  in  number,  yet 
certain  deductions  may  be  made  from  them.  The 
majority  of  instances  of  constipation  were  asso- 
ciated with  an  emptying  time  on  the  part  of  the 
stomach  of  four  or  more  hours;  and  the  majority 
of  them  were  found,  also,  in  ptotic  individuals  in 
whom  the  mechanical  factors  of  constipation  as 
regards  position  play  a part.  Of  the  five  cases  of 
chronic  dysentery,  four  of  them  were  associated 
with  a too  rapid  emptying  of  the  stomach,  and 
three  of  these  were  found  in  broadly  built  in- 
dividuals, in  whom  the  stomach  occupied  a rela- 
tively high  position  in  the  abdomen.  There  was 
found  no  guiding  relationship  between  ilium  stasis, 
cecum  mobile  or  cecum  stasis,  general  colon  stasis 
and  ptosis,  and  the  presence  of  connective  tissue 
or  the  quantity  of  mucus  in  the  stool,  or  with  the 
occurrence  of  constipation  or  dysentery  or,  again, 
with  the  emptying  time  of  the  stomach.  The  size, 
position  and  activity  of  the  stomach  showed  no 
distinguishing  features  in  the  achylia  cases  from 
other  individuals.  In  the  majority  of  the  asthenic- 
ally  built  patients  the  stomach  was  low,  atonic 
and  the  peristaltic  waves  feeble.  The  organ  also 
did  not  empty  itself  of  the  greater  part  of  the 
meal  rapidly,  and  then  lie  dormant  with  a moder- 


ate rest  for  a longer  time,  as  one  might  assume. 
The  stomach  picture  under  the  screen  appeared 
tonic  or  atonic,  depending  upon  the  degree  of 
general  asthenia  absent  or  present  in  the  individual. 
It  was  wholly  impossible  to  distinguish  the  atonic 
stomach  of  an  asthenic  achylia  patient  from  that 
of  the  ordinary  asthenic  patient  with  normal 
stomach  chemistry.  Focal  infections  involving 
mostly  the  teeth  and  the  tonsils  were  met  with 
in  variable  degree  only  ten  times,  and  no  causative 
relationship  could  be  ascribed  to  them. 

Next,  in  regard  to  the  question  of  chronic  con- 
nective tissue  lientery,  which  I have  here  arbi- 
trarily defined  as  the  presence  of  abnormal  quan- 
tities of  undigested  connective  tissue  in  the  stool 
without  regard  to  the  derivation  of  the  wTord 
lientery.  Occasionally  cases  are  met  with  in  which 
there  is  a failure  on  the  part  of  the  stomach  pos- 
sessing a normal  chemistry  to  digest  connective 
tissue  and  the  latter  appears  in  abnormal  quantities 
in  the  stool.  Frequently  the  same  series  of  gastro- 
intestinal disturbances  are  met  with  in  this  condi- 
tion that  are  seen  in  chronic  achylia.  The  symp- 
toms seem  also  to  bear  the  same  relation  to  the 
exciting  causes  of  general  asthenia.  The  type 
of  build  of  the  patient  in  whom  the  condition  is 
met  likewise  influences  the  response  to  treatment  in 
the  same  way,  for  in  the  ptotic  type  of  individual 
the  added  factor  of  general  asthenia  is  usually 
encountered,  and  this  must  be  overcome  before  the 
patient  becomes  symptom-free. 

It  has  been  assumed,  as  stated  above,  that  the 
emptying  time  of  the  stomach  determined  the 
presence  or  absence  of  undigested  connective  tissue 
in  the  stool.  So  far  as  I know7,  no  accurate  ob- 
servations have  ever  been  made  to  determine  this 
point.  There  are  met  in  routine  roentgenologic 
examinations  of  gastrointestinal  cases  many  in- 
stances of  gastric  hypermotility  due,  for  instance, 
to  duodenal  ulcer  or  periduodenal  lesions ; but  I 
have  been  often  impressed  with  the  fact  that  these 
patients  do  not  frequently  have  connective  tissue 
in  their  stools  from  intestinal  test  diets.  In  the 
hope  of  obtaining  some  guiding  data  in  this  group 
of  cases,  I reviewed  the  above  mentioned  series  of 
77,  eight  of  which  were  studied  more  in  detail. 
Of  these  eight  patients  six  were  of  a broad,  non- 
ptotic  type  of  build,  and  the  emptying  time  of 
the  stomach  in  five  of  these  six  cases  was  2^,  2^, 
3,  2 and  2)4  hours,  respectively.  Again  the  re- 
maining two  patients  were  of  the  asthenic  type  of 
build  with  prolapsed  stomachs,  and  the  empty- 
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ing  time  was  six  hours  and  seven  plus  hours 
respectively. 

In  other  words,  the  mechanical  influence  of 
position,  coupled  with  a lack  of  muscular  tone, 
brought  about  this  difference  in  motility,  altho 
each  patient  possessed  three  plus  connective  tissue 
in  his  stools.  Chronic  dysentery  is  more  frequent 
in  the  patients  of  a broad  type  of  build,  and  ob- 
stinate constipation  is  much  more  frequent  in 
those  with  abdominal  ptosis.  The  reasons  why  a 
hypermotility  of  the  stomach  existed  in  many  cases, 
why  connective  tissue  was  found  in  the  stools  of 
constipated  patients  possessing  either  a hypermotil- 
ity or  a delayed  motility,  or  wThy  chronic  dysentery 
is  associated  in  one  case  with  a hypermotility  of 
the  stomach  and  in  a second  case  with  a delayed 
motility,  are  not  known.  They  concern  the 
physiologic  factors  of  gastric  and  colon  motility, 
which  are  as  yet  not  understood. 

It  has  seemed  to  me  that  theoretically  all  cases 
of  uncomplicated  chronic  achylia  gastrica  and 
chronic  connective  tissue  lientery  were  amenable 
to  treatment.  Practically  this  end  is  not  always 
attainable,  first,  because  of  lack  of  sufficient  con- 
trol over  the  individual;  and.  second,  because  of 
one’s  inability  to  always  remove  the  exciting  cause 
of  an  accompanying  general  asthenia.  Especially 
is  this  true  when  an  emotional  stress,  as  worry, 
cannot  be  overcome.  The  prognosis  of  either  con- 
dition in  a physically  strong  individual  is  always 
good.  The  so-called  toxic  symptoms  and  the  gas- 
trointestinal distresses  disappear  as  a rule  quickly 
as  soon  as  the  diet  is  corrected  and  the  frequently 
accompanying  colitis  is  allayed.  In  the  asthenic 
type  of  patient,  however,  the  problem  is  different. 
Of  this  I will  speak  in  a moment. 

The  principles  of  treating  achylia  gastrica  and 
connective  tissue  lientery  embrace  in  all  cases  two 
factors — the  avoidance  of  connective  tissue  during 
at  least  the  symptom-bearing  period  and  the  me- 
chanical preparation  of  all  food  for  entrance  to 
the  small  intestine.  Sufficient  chymification  of 
food  rarely  takes  place  in  the  anacid  stomach, 
whether  it  remains  a short  or  a long  period  of 
time.  The  thoro  preliminary  cooking  of  vege- 
tables is  necessary  in  order  to  separate  masses  of 
vegetable  cells.  The  more  thoro  the  mechanical 
division  of  the  food  is  carried  out  by  cooking, 
sieving  and  chewing  it,  the  quicker  is  the  secondary 
bowel  disturbance  relieved.  As  a rule  this  is  all 
that  is  necessary  in  the  broadly  built  sthenic  type 
of  individual,  but  in  the  asthenic  type  of  patient, 
however,  the  added  factor  of  general  asthenia  de- 


mands usually  the  long,  detailed  course  of  body 
rebuilding,  which  is  necessary  to  successfully  treat 
the  ordinary  general  asthenic  patient. 

I will  here  briefly  review  the  principles  which 
we  have  found  in  the  course  of  several  years 
working  with  this  type  of  patient  to  be  distinctly 
fundamental.  First,  the  complete  regulation  of 
the  gastrointestinal  tract,  whether  it  concerns  gen- 
eral or  local  stasis  or  chronic  dysentery,  by  means 
of  the  diet  alone.  Into  this  factor  of  bowel  regu- 
lation enters  all  of  those  conditions  which  may  be 
looked  upon  as  surgical  indications,  such  as  an 
irrelievable  mobile  cecum,  an  irrelievable  iliac 
regurgitation,  etc.,  and  which  are  encountered  in 
about  ten  per  cent,  of  all  general  asthenics,  whether 
a chronic  achylia  is  present  or  not. 

Second,  there  is  needed  the  addition  of  a large 
supply  of  general  body  weight.  The  storing  up  of 
fat  in  the  body  takes  place  essentially  in  those 
parts  of  the  body  where  fat  cells  are  found  in 
greatest  abundance,  namely,  about  the  peritoneal 
structures  and  the  subcutaneous  tissue.  With  the  * 
increase  of  intraabdominal  pressure  and  the  direct 
shortening  of  the  mesenteric  ligaments  by_  means 
of  fat  deposition  within  their  meshes,  there  is  a 
variable  amount  of  elevation  of  all  of  the  intra- 
abdominal organs.  This  to  my  mind,  however,  is 
not  the  important  factor,  because  an  individual 
may  be  or  may  become  definitely  well  and  strong 
and  free  from  all  abdominal  distresses,  and  still 
have  his  stomach  and  colon  reaching  to  the  bottom 
of  his  pelvis.  The  important  factor,  it  seems  to 
me,  is  that  this  fund  of  added  fat  affords  the 
foundation  for  the  individual  to  develop  a high 
degree  of  general  body  tone  by  means  of  physical 
training. 

This  question  of  physical  training,  the  third 
fundamental  principle,  embraces  two  factors  also; 
namely,  that  of  remolding  the  body,  which  con- 
sists of  increasing  the  capacity  of  the  upper  ab- 
domen, developing  the  chest,  overcoming  postural 
spinal  curves,  back  strains,  etc.,  and  the  question 
of  general  physical  training,  which  has  for  its  pur- 
pose the  utilization  of  this  fund  of  excess  nutrition 
and  the  developing  out  of  it  the  above-mentioned 
store  of  reserve  strength. 

Finally,  there  remains  the  principle  of  develop- 
ing a new  body  habit  so  that  the  patient  remains 
heavier,  broader  and  stronger  as  a natural  condi- 
tion and  without  material  effort  on  his  part.  It 
is  necessary  to  remember  that  this  is  a process  of 
general  body  rebuilding ; that  it  takes  from  one  to 
two  years  of  painstaking  work  to  bring  about  the 
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fixation  of  such  a habit,  and  that,  if  the  individual 
becomes  neglectful  of  these  principles  before  he  has 
developed  the  new  body  habit,  relapse  will  take 
place.  This  is  the  problem  which  confronts  the 
chronic  achylic  in  addition  to  those  factors  which 
depend  primarily  upon  his  lack  of  gastric  juice. 
With  this  problem,  however,  of  the  general 
asthenic  state  worked  out  he  becomes  as  free  from 
gastrointestinal  symptoms  as  the  individual  of  the 
broadly  built  sthenic  type  of  body  build.  It  must 
be  remembered  also  that  a large  percentage  of 
these  patients  must  be  treated  in  hospital  under 
control  for.  as  we  have  learned  to  group  the 
asthenic  patients  in  general,  about  20  per  cent, 
only  are  capable  of  earn  ing  out  these  principles 
of  treatment  without  a thoro  preparatory  course 
of  assistance  and  training.  When  one  looks  upon 
the  general  asthenic  achylic  patient  in  this  manner, 
he  may  expect  good  end  results,  and  he  need 
not  be  looked  upon  in  the  semi-hopeless  manner 
in  which  he  is  often  considered  today. 

The  use  of  hydrochloric  acid  theoretically  to  re- 
place the  acid  reflex  of  Pavlov  is,  from  a practical 
standpoint,  an  individual  matter.  Many  patients 
are  symptomatically  relieved  by  its  use,  while 
others  experience  increased  sourness  and  stomach 
irritation.  Its  use  must  be  governed  accordingly. 
After  the  patient  has  regained  his  normal  health 
he  may  as  a rule  return  to  meat  eating  with  im- 
punity ; at  least,  many  do  and  apparently  without 
harm.  Why  this  is  so  is  impossible  to  say. 
Schutz  and  others  have  thought  best  to  explain 
the  production  of  the  resulting  gastrogenic  in- 
testinal state  by  reason  of  the  long-continued  fail- 
ure of  the  acid  reflex  bringing  about  eventually  an 
insufficiency  of  intestinal  digestion,  more  especially 
that  of  the  pancreas,  changes  in  the  flora  and  the 
biochemistry  of  the  bowel  result.  Against  this 
view  it  seems  to  me  would  be  the  fact  that  in- 
sufficient starch  and  nuclein  digestion  rarely  is 
found  in  the  stools  of  chronic  achylics.  The  ques- 
tion of  restoring  a normal  fund  of  general  body 
tone  has  seemed  to  me  to  be  the  deciding  factor 
in  many  of  these  cases.  The  bowel  then  simply 
is  capable  of  throwing  off  irritating  foods  with- 
out receiving  harm  from  them ; but  as  soon  as  the 
general  body  strength  is  lowered,  the  power  of 
the  bowel  to  do  this  is  reduced  and  symptoms 
appear.  This  explanation  does  not  seem  to  hold 
true  in  some  of  the  broadly  built  patients  who 
suffer  symptoms  without  loss  of  body  strength. 
Some  patients  of  this  type  are  never  able  to  return 
to  meat-eating  without  ill  effects. 


THE  PHYSIOLOGY  OF  THE  GALLBLAD- 
DER UNDER  NORMAL  AND  MOR- 
BID CONDITIONS.* 

By  C.  S.  Leede,  M.  D. 

SEATTLE,  WASH. 

In  the  course  of  the  last  twenty  years  the  study 
of  the  normal  and  morbid  physiology  of  the  various 
organs  of  the  body  has  greatly  furthered  our  un- 
derstanding of  the  functions  of  the  individual 
organs  and  of  the  interrelationship  of  the  functions 
of  groups  of  organs.  We  have  in  many  instances 
been  enabled  to  utilize  this  new  knowledge  in 
diagnostic  endeavors  and  have  been  led  to  a more 
rational  therapeusis.  However,  these  results  have 
in  many  instances  not  been  sufficiently  brought  to 
the  attention  of  the  profession  in  general.  Espe- 
cially is  this  the  case  with  the  very  frequent  dis- 
turbance of  the  gallbladder  and  its  relationship  to 
disorders  of  the  duodenum,  stomach  and  pancreas. 

I have  often  wondered  how  it  could  be  possible 
that  in  two  clinics  of  this  country  with  world 
renown,  two  almost  diametric  views  exist  in  re- 
gard to  gallbladder  surgery,  the  one  favoring 
radicalism,  thus  preventing  repeated  operation,  the 
other  favoring  conservatism  at  the  risk  of  re- 
peated operation.  Both  stands  are  doubtlessly 
justified  from  the  point  of  view  of  each  clinic,  but 
it  will  be  difficult  for  a man  without  a vast  per- 
sonal experience  to  know  just  which  way  to  turn 
in  a given  case  without  being  slave  to  routine. 
Led  by  these  considerations,  I have  endeavored  by 
study  of  the  most  modern  views  to  form  an  opinion 
as  to  which  side  should  have  the  greater  following 
and  whether  there  are  laboratory  methods  and 
findings  which  will  influence  the  surgeon  in  the 
choice  of  his  operative  procedures.  I have  not 
been  able  to  satisfy  myself  but  I believe  a report 
of  the  data  and  impressions  I have  collected,  as 
well  as  the  conclusions  I have  drawn  therefrom, 
may  prove  of  interest. 

At  first  I considered  the  very  scant  data  on  the 
physiology  of  the  normal  gallbladder.  The  bile 
is  secreted  continuously,  the  rate  being  very 
markedly  influenced  by  the  momentary  blood  sup- 
ply of  the  liver,  varying  as  it  does  from  a strong 
flow  in  hyperemia  after  a heavy  meal  and  other 
plethoric  conditions  to  a reduction  in  flow  during 
hunger  and  anemia  after,  for  instance,  a heavy 
hemorrhage.  The  periodical  food  intake  causes  a 
great  variation  in  the  flow,  as  does  also,  as  we  will 
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see  later,  the  quality  of  the  food.  The  bile  con- 
tains no  digestive  ferment  but  emulsifies  the  fats 
and  neutralizes  the  acid  stomach  contents  and  the 
fatty  acids  liberated  from  fats  by  the  action  of  the 
pancreatic  steapsin,  whereby  fatty  acid  bile  salts 
or  soaps  are  formed  which  are  absorbable.  It 
furthermore  has  possibly  a slight  inhibiting  action 
on  bacterial  growth,  especially  upon  cocci,  hardly 
however  upon  bacilli  and  certainly  not  upon  mem- 
bers of  the  coli  and  typhoid  group. 

During  fasting  and  between  meals  the  secreted 
bile,  by  a mechanism  to  be  discussed  later,  backs 
up  into  the  gallbladder,  where  the  water  is  ab- 
sorbed to  a great  extent,  rendering  the  bile  of  the 
gallbladder  from  six  to  ten  times  richer  in  solids 
than  in  bile  of  the  bile  ducts.  That  means  that 
40  cc.  of  bile  normally  in  the  gallbladddr  is 
equivalent  to  240-400  cc.  of  bile  duct  bile.  This 
concentration  of  the  bile  is  the  cause  for  the 
formation  of  stones,  when  by  reasons  not  here  to 
be  considered  the  cholesterin  or  the  bilirubin  salts 
which  are  in  great  concentration  are  thrown  out 
of  solution.  By  reason  of  the  absorption  of  the 
inorganic  salts  by  the  gallbladder  a deep  physiologic 
difference  in  the  character  of  the  liver  and  gall- 
bladder bile  is  produced,  the  latter  being  far  less 
destructive  when  injected  into  the  tissues  than  the 
former.  The  mucosa  of  the  gallbladder  is  very 
rich  in  beaker  cells  which  produce  large  amounts 
of  mucus  possibly  for  the  protection  of  the 
duodenum  against  the  action  of  HC1.  Another 
doubtful  but  if  substantiated  very  important  func- 
tion of  the  gallbladder  seems  to  be  the  secretion 
of  a li  ormone  into  the  bile  which,  as  we  will  see 
later,  possibly  has  a great  influence  upon  the  pro- 
duction fo  HC1  in  the  stomach  and  thereby  of 
secretin  in  the  duodenum. 

The  bile  ducts  and  the  gallbladder  are  supplied 
by  the  splanchnic  and  vagus  nerves,  as  is  also  the 
sphincter  muscle  of  the  choledochus,  situated  at 
the  papilla  vateri.  The  existence  of  this  sphincter 
has  been  frequently  denied  but  recently  demon- 
strated beyond  doubt  by  Rost.  Central  irritation 
of  the  splanchnic  nerve  causes  dilation  of  the  gall- 
bladder and  bile  ducts  and  possibly  contraction  of 
the  choledochus  sphincter  muscle;  irritation  of  the 
vagus  nerve  causes  contraction  of  the  gallbladder 
and  bile  ducts  and  relaxation  of  the  sphincter.  The 
sphincter  thus  regulates  the  flow  of  bile.  Psychic 
and  vasomotor  influences  seem  to  have  a great 
effect  upon  the  normal  function  of  this  mechanism. 
When,  on  eating  with  relish,  the  first  morsels  enter 


the  stomach,  the  gallbladder  contracts  and  ejects 
a part  of  its  contents  of  thick  bile  into  the  duo- 
denum, where  by  its  hormone  it  causes  the  secre- 
tion of  HC1  in  the  stomach.  Food  alone,  as  we 
will  see  later,  does  not  cause  HC1  to  be  secreted. 

There  seems  to  be  a very  delicate  interrelation- 
ship between  the  motility  of  the  stomach  and  of 
the  gallbladder,  so  that  contractions  of  the  stomach, 
relaxation  of  the  pylorus  and  choledochus 
sphincter  muscles  and  contraction  of  the  gall- 
bladder and  bile  ducts  all  occur  simultaneously,  due 
to  the  vagus  action.  As  soon  as  the  first  waves 
of  stomach  contents  enter  the  duodenum  the  HC1 
acts  upon  the  mucosa  of  this  organ  and  causes 
the  production  of  secretin  which  is  absorbed,  and 
by  way  of  the  blood  stream  acts  upon  the  liver  and 
pancreatic  cells,  causing  a strong  production  of 
the  respective  juices.  I would  here  emphasize  that, 
in  contrast  to  the  liver,  the  pancreatic  secretion  is 
not  constant  but  periodical. 

Not  all  foods  act  alike  in  regard  to  the  pro- 
duction of  secretin.  Meat  and  the  products  cff 
protein  digestion  have  the  greatest  influence  upon 
the  production  of  bile  because  of  the  increased  pro- 
duction of  HC1  which  again  produces  more 
secretin.  White  of  egg  in  itself  has  no  effect 
upon  bile  production  but  its  digestive  products 
have.  Fat  also  influences  the  bile  production  but 
in  a less  degree,  water  and  carbohydrates  hardly 
at  all.  Large  quantities  of  water  are  necessary  for 
the  action  of  the  liver.  About  20-30  minutes  after 
ingestion  of  meat  the  increased  bile  production 
sets  in,  reaches  its  climax  after  about  one  hour 
and  then  gradually  subsides.  Not  nearly  so  prompt- 
ly does  the  liver  react  upon  fat,  as  the  fat  which 
stimulates  the  pancreas  must  first  be  split  by  the 
pancreatic  juice,  whereupon  the  fatty  acid  bile 
salts  are  formed  which  produce  secretin  and  thus 
more  bile.  The  action  of  the  fat  upon  the  liver 
is,  therefore,  indirect.  Milk  causes  a strong  flow 
of  bile  of  long  duration,  reaching  its  height  in  two 
hours  and  slowly  declining  during  the  next  six 
hours. 

We  may  here  consider  the  action  of  the  so- 
called  chologogues.  Bile  of  any  source,  as  Shiff 
has  demonstrated,  injected  into  the  duodenum 
thru  a fistula  rapidly  causes  a strong  flow  of  bile. 
Bile  and  bile  salts  by  mouth  also  increase  the 
production  of  bile  and  with  it  an  increased  per- 
centage of  solids.  (Voit  and  Spiro).  They  are 
the  greatest  chologogues.  Salicylic  acid  is  a strong 
chologogue,  as  demonstrated  by  Ignatowski  and 
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Monosobi  on  a patient  with  bile-duct  fistula.  It 
causes  a great  increase  also  in  the  production  of 
bilirubin.  F.  Reach  showed  that  while  morphin, 
adrenalin  and  pilocarpin  caused  a contraction  of 
the  sphincter-cholodochi,  papaverin  relaxes  the 
sphincter  and  releases  a flow  of  bile  without  in- 
crease in  quantity.  Karlsblad  sprudel  causes  de- 
crease of  bile ; therefore  the  beneficial  effect  in 
jaundice  cases,  contrary  to  salicylates  which  cause 
increased  bile  flow.  The  other  so-called  chologogues 
have  no  immediate  effect  upon  the  bile  production 
but  are  only  cathartics  and  as  such  cause  a con- 
traction of  the  gallbladder.  Mercury  and  phos- 
phates belong  to  this  gioup. 

Real  chologogues,  as  we  have  seen,  are  those 
foods  and  digestives,  products  which  cause  the  pro- 
duction of  secretin.  This  is  formed  in  the  wall 
of  the  duodenum  by  action  of  the  HC1  of  the 
stomach,  which  activates  the  prosecretin  stored 
and  produced  in  the  mucosa  of  the  duodenum. 
This  has  been  proven  beyond  doubt  by  experi- 
mental injections  of  scrapings  of  the  duodenal 
wall  into  animals.  When  the  mucous  membrane 
of  the  duodenum  is  irritated  experimentally  in 
duodenal  fistula-dogs  by  0.4  per  cent.  HC1,  the 
production  of  secretin  sets  in  and  with  it  the 
production  of  bile  and  pancreatic  juices  increases. 
The  secretin  is  absorbed  and  stimulates  the  liver 
cells  as  we  believe  by  way  of  the  blood.  Secretory 
nerve  fibers  for  the  liver  have  not  yet  been  demon- 
strated. 

As  has  repeatedly  been  stated,  secretin  also  acts 
upon  the  pancreas  which  is  closely  related  to  the 
bile  production  and,  therefore,  to  the  action  of  the 
gallbladder.  A short  synopsis,  therefore,  of  the 
pancreatic  function  mat'  here  be  inserted  as  it  is 
so  very  dependent  upon  the  action  of  the  gall- 
bladder. The  pancreas  is  supplied  with  secretory 
and  inhibitory  fibers  from  the  vagus  and  splanchnic. 
Freed  entirely  from  nerve  fibers  the  gland  re- 
sponds to  irritation  of  the  duodenum  with  acids 
with  a strong  flow  of  pancreatic  juice.  It  is, 
therefore,  evident  that  the  stimulation  reaches  the 
gland  thru  the  blood  and  that  secretin  is  again 
the  adequate  stimulant  for  this  organ.  Irritation 
of  the  vagus  nerve  causes  increase  in  the  quantity 
of  enzyms  in  the  pancreatic  secretion. 

The  nature  of  the  food  also  causes  a change  in 
the  concentration  of  the  different  enzyms.  In 
herbivoras  the  secretion  is  continuous,  not  in 
carnivoras.  The  normal  production  of  acid  in 
the  stomach  is  the  controlling  factor  in  the  action 


of  the  pancreas.  Any  acid  brought  into  the 
stomach  or  duodenum  causes  a strong  flow  of 
pancreatic  juice,  whereas  neutral  or  alkaline  sub- 
stances cause  but  little  increase  if  any.  Neutral 
fats  stimulate  the  pancreas  thru  action,  as  it  seems, 
upon  the  walls  of  the  duodenum.  Meat  causes  a 
strong  flow  of  juice,  the  maximum  being  two  hours 
and  the  minimum  five  hours  after  eating.  Bread 
and  carbohydrates  are  the  most  powerful  stimu- 
lants. Milk  stimulates  but  slightly,  tho  bread 
and  milk  diet  increase  the  amylolytic  power  of  the 
juice  greatly,  whereas  meat  diet  reduces  its  di- 
gestive action  on  starch.  This  much  for  the 
pancreas. 

Animal  experiments,  corroborated  by  clinical  ex- 
perience and  occasionally  by  experiments  in  man, 
have  shown  some  very  interesting  facts  pertaining 
to  the  influence  of  the  gallbladder  upon  neigh- 
boring organs.  Rost  found  that  animals  without 
a gallbladder  secreted  only  one-third  the  amount 
of  bile  and  pancreatic  juice  of  normal  control 
animals.  He  found  that,  if  he  introduced  stomach 
contents  of  a normal  dog  thru  a duodenal  fistula 
into  a dog  with  a normal  gallbladder,  the  secretion 
of  bile  and  pancreatic  juice  was  normal  but,  when 
he  introduced  normal  dog  stomach  contents  into 
a dog  without  a gallbladder,  the  secretion  of  bile 
and  pancreatic  juice  was  reduced  as  stated  above. 
This  is  due,  he  believes,  to  the  lowered  produc- 
tion of  secretin  in  the  latter  dogs,  as  it  cannot 
be  due  to  the  reduced  production  of  HC1.  The 
chyme  of  the  normal  dog,  even  tho  containing  suf- 
ficient HC1,  nevertheless  does  not  bring  the  pro- 
duction of  bile  up  to  normal,  in  a dog  without 
gallbladder.  However,  he  advises  HC1  medication 
to  revive,  if  possible,  the  secretin  producing  powT- 
er  of  the  duodenum.  It  is  obvious  from  this  that 
wfith  the  loss  of  the  gallbladder  something  else  has 
been  lost,  most  probably  the  production  of  that 
hormone  spoken  of  above. 

Adolph  Ohly,  of  Cassel,  found  that,  after  loss 
of  function  of  the  gallbladder,  due  to  inflammatory 
shrinking  or  cystic  obstruction  or  after  removal  of 
the  gallbladder,  in  70-80  per  cent,  of  the  cases 
anacidity  and  achylia  gastrica  developed.  Hohlweg, 
in  1912,  at  the  German  congress  of  internal  medi- 
cine at  Wiesbaden,  reported  he  had  noted  that 
patients  whose  gallbladders  had  been  removed  fre- 
quently returned  'with  gastric  disturbances  and 
that  these  were  mostly  due  to  disturbances  in  the 
HC1  secretion.  Among  39  cases  of  this  type,  28 
or  71  per  cent,  showed  lack  of  free  HC1;  7 or  17 
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per  cent,  showed  free  HC1  below  20;  4 or  12  per 
cent,  normal  HC1.  In  45  cases,  in  which  stone- 
occlusion  of  the  cystic  duct  or  strong  shrinkage  of 
the  gallbladder  was  found  at  operation,  84  per 
cent,  showed  no  free  HC1,  14  per  cent,  subnormal 
acid  and  2 per  cent,  normal.  In  16  cholecystitis 
cases,  some  with  stone  (operative  findings)  but 
without  cystic  occlusion,  13  showed  anacidity,  the 
other  3 subacidity.  His  experiments  on  dogs  cor- 
roborated these  findings. 

The  gallbladder  is,  therefore,  beyond  doubt  of 
great  importance  for  the  secretion  of  HC1.  Any 
condition  that  brings  about  a loss  of  its  function 
will  entail  secretory  disturbances  in  the  most  im- 
portant digestive  organ,  the  result  of  which  is 
bound  to  be  more  or  less  disastrous  to  the  patient. 
Nature  seems  to  have  tried  to  take  precautions 
against  this  by  compensatory  dilation  of  the  bile 
ducts  under  certain  favorable  conditions. 

While  it  is  probable  that  the  gallbladder  wall 
secretes  a hormone  which  influences  the  production 
of  HC1,  there  may  nevertheless  be  another  ex- 
planation for  this  phenomenon.  Hohlweg  thinks 
that  after  cholecystectomy,  destruction  of  the  gall- 
bladder or  occlusion  of  the  cystic  duct,  the  bile 
in  most  cases  continually  drips  into  the  duodenum 
regardless  of  meals,  constantly  covers  the  mucosa 
of  the  whole  small  intestine  and  acts  as  a chronic 
irritant.  It  was  Cohnheim  and  Dryfuss  who 
showed  that,  by  injecting  4 per  cent.  NaCl  solution 
into  the  duodenum,  they  could  cause  a marked 
retardation  of  the  emptying  of  the  stomach,  as 
well  as  a distinct  hyposecretion  and  hypoacidity. 
It  is,  therefore,  possible,  Hohlweg  thinks,  that 
the  constant  flow  of  bile  into  the  intestine  may  act 
similarly  and  by  reason  of  the  constant  irritation 
exhaust  the  cells  that  produce  secretin. 

In  a certain  number  of  dogs  and  presumably  in 
human  beings,  after  cholecystectomy,  the  sphincter 
muscle  proves  strong  enough  to  retain  the  bile  be- 
tween meals  and  thus  causes  it  to  back  up  into  the 
bile  ducts  which  dilate  and  form  a compensatory 
bile  reservoir.  The  bile  is  then  thrown  into  the 
duodenum  periodically  and  the  acidity  of  the 
stomach  remains  normal.  As  has  been  mentioned 
above,  the  bile  ducts  contract  the  same  as  the  gall- 
bladder, answering  to  the  same  stimulus.  We 
might  thus  say  hyperacidity  or  normal  acidity  and 
periodical  flow  occur  with  retention  of  bile  in  the 
bile  duct  system,  hypo-  or  anacidity  with  continual 
flow  of  bile. 

I will  here  return  to  the  findings  of  Rust  who 


demonstrated  muscular  fibers  in  the  papilla  vateri, 
forming  a sphincter  choledochus.  The  degree  of 
the  development  of  these  fibers  varies  greatly.  In 
those  dogs,  whose  bile  ducts  became  continent 
after  the  refnoval  of  the  gallbladder,  this  muscle 
proved  on  examination  to  be  well  developed, 
whereas  in  those  dogs  not  becoming  continent  the 
muscle  was  very  poorly  developed.  Herein  lies  the 
secret  why  in  some  cases  after  gallbladder  removal 
or  destruction  by  disease  the  stomach  becomes 
anacid  and  in  others  not.  We  have  all  seen  more 
or  less  gallstone  and  gallbladder  cases  with  normal 
or  very  high  acidity.  I do  not,  however,  recall 
having  seen  one  case  associated  with  hyperacidity 
in  which  an  occlusion  of  the  cystic  duct  existed  or 
the  mucous  membrane  of  the  gallbladder  was  abso- 
lutely degenerate.  Where  there  is  HC1  we  must 
assume  that  the  gallbladder  still  acts  as  a reservoir 
for  the  bile.  It  contains  bile  which  possibly  is 
quite  difficult  to  express  but  the  gallbladder  is 
functionating  to  a certain  degree.  These  bladders 
are  also  in  a state  of  hyperirritability  and,  there- 
fore, possibly  produce  too  much  hormone  or  are 
associated  with  a spasm  of  the  muscles  of  the 
biliary  passage.  Possibly,  too,  pericholecystic  adhe- 
sions with  the  duodenum  and  adjacent  organs  may 
cause  difficulty  in  the  emptying  of  the  gallbladder 
and  possibly  the  whole  bile  system,  thereby  again 
causing  retention  with  resulting  hyperacidity. 
However,  the  retention  is  not  sufficient  to  cause 
jaundice. 

There  is  certainly  a great  deal  still  to  be  learned 
regarding  these  conditions  and  it  will  prove  of 
great  importance  for  the  treatment  of  the  hyper- 
acidity in  gallbladder  cases.  Possibly  papavarin, 
as  stated  above,  may  prove  beneficial  by  reason  of 
relaxing  the  choledochus  sphincter.  During  gall- 
stone attacks,  as  the  x-ray  examination  shows,  there 
is  present  a spasm  of  the  whole  stomach  and 
pylorus,  combined  as  we  must  infer  with  a spasm 
of  the  whole  biliary  tract. 

Regarding  the  frequency  of  anacidity  in  gall- 
stone cases,  opinions  vary  greatly.  Bassler  claims 
it  to  be  present  in  only  18  per  cent.,  while  the  rule 
is  that  there  is  a marked  hyperacidity  with  gastro- 
and  pylorospasm.  Similar  statements  are  found  in 
all  text-books.  Adler,  of  Karlsblad,  claims  that 
only  18  per  cent,  of  gallstone  patients  have  normal 
acid,  39  per  cent,  hyperacidity  and  42  per  cent, 
sub-  or  anacidity,  this  latter  group  being  composed 
of  cases  of  long  standing  with  degeneration  of  the 
mucosa  and  often  associated  with  a severe  chronic 


302 


CHOLECYSTECTOMY  VERSUS  CHOLECYSTOSTOMY MATTHEWS  Vol.  XVI.  No.  10. 


catarrh  of  the  stomach  with  large  amounts  of 
mucus. 

I would  like  to  say  a little  regarding  the 
stomcah  digestion,  as  far  as  it  may  be  influenced 
by  inflammation  of  the  gallbladder.  In  a recent 
paper  Hamberger  has  shown  that  the  peptic  di- 
gestion of  the  stomach  is  enormously  influenced  by 
the  concentration  of  free  HC1  in  the  stomach,  high 
concentrations  inhibiting  the  process  of  peptic  di- 
gestion very  markedly,  as  does  also  the  lack  of 
free  HC1.  The  optimal  concentration  of  free 
HC1  is  0.1  per  cent.  This  I have  also  found  to 
be  true  in  a series  of  experiments  not  yet  published. 
It  is  very  tempting  at  this  point  to  go  further  into 
the  very  important  correlations  of  hyperacidity  and 
peptic  digestion  with  gastric  and  duodenal  ulcer 
and  gallbladder  diseases,  but  space  will  not  allow\ 

In  summing  up  I would  say  that  it  seems  possi- 
ble, in  the  vast  majority  of  cases  of  obstruction  of 
the  cystic  duct  and  of  shrinkage  of  the  gallbladder, 
to  state  before  operation  that  the  removal  will  not 
influence  the  already  greatly  disturbed  interaction 
of  bile,  HC1  and  pancreatic  secretion.  The  gall- 
bladder no  longer  has  a function,  thus  its  removal 
should  be  advocated.  Examination  of  the  stomach 
contents  and  also  the  stool  wflll  be  necessary. 
Lack  of  free  HC1  in  the  stomach,  combined  with 
lack  of  occult  blood  in  the  stool  will  permit  us 
in  these  cases  to  pronounce  the  gallbladder  irre- 
parably diseased  and  eliminate  the  probability  of 
cancer  of  the  stomach  with  anacidity.  Of  course 
the  x-ray  is  an  essential  adjuvant.  In  cholecystitis 
and  gallstones  the  finding  of  a normal  or  over 
normal  amount  of  HC1  in  the  stomach  contents 
would  indicate  that  the  gallbladder  is  still  func- 
tioning, and  that  drainage  would  be  preferable  to 
removal  if  possible.  This  conservatism  is  justified 
by  the  fact  that  the  gallbladder  is  of  enormous 
importance  in  maintaining  the  secretion  of  HC1  in 
the  stomach,  thus  preventing  disturbances  of  peptic 
digestion  and  guaranteeing  the  production  of 
secretin  with  adequate  bile  and  pancreatic  juice 
production.  The  gallbladder  should  only  be  sacri- 
ficed when  damaged  beyond  repair. 

As  a suggestion  for  the  experimental  surgeon  I 
would  include  this  consideration.  Whether  or  not 
in  a given  case  after  cholecystectomy  an  anacidity 
develops  with  its  symptomology  will  depend  upon 
the  condition  of  the  choledochus  sphincter  and 
with  it  upon  the  eventual  development  of  com- 
pensatory dilation  of  the  bile  ducts  as  yet  a matter 
of  chance. 


REPORT  OF  105  CONSECUTIVE  GALL- 
BLADDER OPERATIONS.  PRIMARY 
CHOLECYSTECTOMY  VERSUS 
CHOLECYSTOSTOMY* 

By  A.  Aldridge  Matthews,  M.  D. 

SPOKANE,  WASH. 

There  has  much  been  written  formerly  and  a 
great  deal  in  our  present  journals  on  this  subject. 
It  is  interesting  to  note  the.  change  that  has  taken 
place  in  gallbladder  surgery  in  the  past  ten  years. 
The  vast  majority  of  operators  today  w'ho  are 
advocating  cholecystectomy  formerly  were  ardent 
supporters  of  cholecystostomy. 

We  men  of  smaller  experience  are  influenced 
naturally  and  rightly  so  by  the  large  clinics  and 
their  great  heads  w'ho  are  in  a position  to  and 
do  hand  down  to  us  their  experiences.  Most  of 
us  fall  in  line  and  mark  time,  to  find  ourselves 
in  a short  time  behind  the  time  unless  doing  a 
large  amount  of  this  particular  work  and  able  to 
drawT  logical  conclusions,  on  account  of  the  rapid 
and  radical  changes  which  are  constantly  taking 
place  in  this  as  well  as  other  lines  of  s'urgery. 
Therefore,  it  behooves  one  to  keep  in  touch  with 
the  masters  in  person  as  well  as  by  their  writings. 
There  is  a tendency  to  go  to  extremes  in  every 
new  advance  of  surgery.  Then  a reaction  comes 
and  we  settle  back  to  a more  practical  basis,  such 
as  bone  surgery  (fractures)  as  is  practised  today 
and  eight  years  ago. 

Before  taking  up  the  subject  of  cholecystectomy 
I will  submit  a report  of  105  consecutive  gall- 
bladder operations  which  w'ere  operated  upon  by 
me  in  the  past  few'  years.  I will  not  go  into 
a detailed  description  of  this  work  but  will  en- 
deavor to  bring  out  as  far  as  possible  the  work 
done  on  the  accompanyng  chart  as  time  and  space 
will  not  permit  more. 

I have  made  an  effort  to  get  in  communication 
wfith  each  case  by  means  of  a letter,  enclosing  a 
self  addressed  envelope  for  return  and  a series  of 
questions  as  regards  his  condition  since  the  opera- 
tion. Of  this  number  I had  66  answers.  Thirty- 
three  letters  were  returned  unclaimed  or  unable 
to  locate.  As  I have  stated  in  a former  article, 
it  is  very  difficult  to  trace  patients  in  this  section 
of  the  country',  as  it  is  new  and  the  people  are 
more  or  less  transient  to  a large  extent.  This 
leaves  six  communications  which  were  apparently 
received  but  not  answered.  The  number  of  worn- 

•Read  before  the  Twenty-fifth  Annual  Meeting  of  Idaho  State 
Medical  Association,  Sandpoint,  Ida.,  June  25-26,  1917. 
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en  and  men  were  in  ratio  over  3 to  1,  women  81, 
men  24.  Deaths  numbered  6,  including  deaths  from 
all  causes  following  operation  occurring  in  the 
hospital.  The  number  of  cholecystectomies  was 
32  complete  and  three  partial,  while  drainage  of 
the  gallbladder  numbered  70. 

The  majority  of  the  cholecystectomies  were  done 
in  the  past  two  years,  while  formerly  I made  every 
effort  to  preserve  the  gallbladder,  hoping  that  it 
might  functionate  again  or  be  of  use  for  drainage 
in  case  of  pancreatitis  and  other  conditions.  This 
has  not  proved  to  be  the  case,  for  usually  when  left 
it  becomes  a source  of  annoyance,  as  it  is  too  often 
the  manufacturer  of  more  gallstones,  the  seat  of 
cancer,  cause  of  reflex  gastric  disturbances,  ad- 
hesions and  their  sequelae. 

This  series  of  cases  is  divided  into 

Gangrene  of  gallbladder,  1. 

Cholecystitis,  7.  No  stones. 

Stone  impacted  in  common  duct,  7. 

Stone  impacted  in  cystic  duct,  10. 

Stone  in  gallbladder,  81.  No  stones  in  ducts. 

Empyema  of  gallbladder,  6. 

Cystic  gallbladder,  2.  Due  to  structure  of 
cystic  duct. 

There  were  65  of  those  cases  which  had  com- 
plications and  required  other  operations  which  was 
done  at  the  time,  as  is  shown  on  the  chart. 

Of  the  66,  from  which  I have  received  answers, 
there  are  twenty  that  have  symptoms  which  re- 
mind them  somewhat  of  their  former  trouble.  I 
appreciate  that  some  of  these  cases  are  too  recent 
for  a definite  report  as  to  results.  The  youngest 
patient  operated  upon  in  this  series  was  20  and 
oldest  66  years. 

If  the  gallbladder  is  so  seriously  diseased  as  to 
warrant  a surgical  operation  for  its  relief,  I am 
convinced  by  my  limited  experience  and  the  work 
of  others  that  it  is  best  to  remove  it  intact.  Like 
the  appendix  the  gallbladder  is  a cul-de-sac,  and 
having  been  once  diseased  is  unlikely  to  become 
cured  by  drainage.  I may  be  criticised  for  saying 
that  the  gallbladder  is  a rudimentary  organ,  but 
I am  sure  I am  justified  in  saying  that  when  it  be- 
comes diseased  it  is  functionless.  It  would  be 
interesting  to  know  how  it  originated  and  what  is 
its  destiny. 

It  has  been  known  for  many  years  that  an 
individual  can  live  and  suffer  no  inconvenience 
from  having  the  gallbladder  removed.  There  are 
a number  of  animals  which  have  no  gallbladder, 
such  as  the  deer,  horse,  etc.  Well  do  I appreciate 
the  argument  against  the  removal  of  this  organ 


and  some  men  go  so  far  as  to  say  that  as  a rule 
it  is  unsurgical  and  unwarranted  in  the  majority 
of  cases.  We  are  told  the  gallbladder  secretes 
large  quantities  of  thin  transparent  mucus  which 
serves  to  lubricate  the  common  duct.  It  also 
serves  to  maintain  uniform  pressure  in  the  hepatic 
and  common  duct.  But  this  condition  is  far  over- 
weighed by  the  sequelae  which  may  follow  a 
diseased  condition,  for  the  disease  is  in  the  gall- 
bladder wall,  so  that  the  simple  removal  of  the 
stones  and  drainage  rarely  if  ever  cures. 

Since  gallstones  always  follow  infection,  we 
may  say  they  are  an  infection  sequence.  The  gall- 
bladder wall  is  the  seat  of  the  infection,  which 
may  be  carried  there  by  the  bacteria  traveling  thru 
the  ducts,  by  contact  or  thru  the  lymphatics, 
but  most  probably  thru  the  blood.  It  has  been 
shown  by  Rosenow  that  bacteria  collected  from 
the  tissue  of  the  gallbladder,  not  the  contents 
of  diseased  gallbladder,  taken  from  man  and 
injected  into  veins  of  animals,  with  an  even 
chance  to  affect  all  the  tissue  of  the  body,  pro- 
duced cholecystitis  in  68  per  cent,  of  the  41  ani- 
mals so  treated.  It  is  well  known  that  chronic 
infection  begets  gallstones,  the  acute  infections 
destructive  lesions.  In  the  words  of  Moynihan, 
“gallstones  are  a tombstone  erected  to  the  memory 
of  the  bacterium  which  lies  dead  within.” 

Lund  1 states  that,  in  347  operations  upon  the 
gallbladder  and  duct,  he  had  three  cases  in  which 
stones  wrere  reformed  after  removal  and  three 
cases  of  cancer  of  the  gallbladder  developing  after 
the  removal  of  the  gallstones.  He  further  states 
that  Mayo  and  Linney’s  records  show  that  25 
per  cent,  of  their  patients  operated  upon  by 
cholecystostomy  have  a recurrence  of  similar 
symptoms. 

We  should  remember  that  after  the  gallbladder 
becomes  diseased  it  is  a menace  to  the  patient  be- 
cause of  the  very  considerable  danger  of  cancerous 
degeneration.  McGinn 2,  of  Philadelphia,  in  a 
study  of  nine  thousand  postmortem  examinations 
with  five  hundred  and  seven  cases  of  gallstones, 
found  primary  carcinoma  of  the  gallbladder  eleven 
times,  and  in  eight  of  these  gallstones  were 
present.  Moynihan 3 says  that,  in  eighty-four 
cases  of  primary  carcinoma  of  the  gallbladder,  gall- 
stones were  present  seventy-two  times ; in  two 
others  stones  had  been  passed ; in  four  of  the 
remaining  ten  there  were  signs  that  gallstones  had 
been  present. 

Rolleston 4 has  written  at  great  length  on 
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the  subject  of  primary  malignant  disease  of  the 
gallbladder.  He  states  that  cancer  is  by  no  means 
rare,  and  calls  attention  to  the  fact  that  other 
organs  which  may  harbor  calculi  or  concretions  are 
less  apt  to  develop  cancer  than  is  the  gallbladder, 
for  example,  the  kidney,  appendix  or  urinary  blad- 
der. There  can,  then,  be  but  one  logical  con- 
clusion. An  organ  which  is  in  this  terminal  stage 
of  disease  has  become  useless  and  had  best  be 
removed. 

Long 0 and  others  strongly  contend  that 
cholecystectomy  should  not  be  done  for  fear  that 
pancreatitis  will  later  develop.  In  several  of  my 
cases  I have  noted  a thickening  and  hardening  of 
the  head  of  the  pancreas  which  I judged  to  be 
pancreatitis,  and  in  none  of  those  cases  after  the 
tube  was  removed  was  there  any  evidence  of 
pancreatic  secretion  in  the  discharge,  such  as  we 
have  in  pancreatic  drainage  or  fistulae  in  the  small 
bowel  high  up. 

Muschowitz 6 reports  a case  which  had  an 
enormous  tense  pancreas  with  the  characteristic 
signs  of  acute  hemorrhagic  disease.  Laparotomy 
was  done,  the  pancreas  was  aspirated  with  the  re- 
moval of  considerable  blood  and  the  gallbladder, 
which  contained  a few  small  calculi  at  the  same 
time,  was  drained.  There  was  no  common  duct 
obstruction.  Three  weeks  later  the  disease  had 
subsided  and  the  patient  was  to  be  discharged  on 
the  following  day,  the  biliary  fistula  being  still 
open  and  draining.  Acute  hemorrhagic  pancreatitis 
again  occurred  and,  in  spite  of  a second  operation 
and  aspiration,  the  patient  died.  This  seems 
rather  convincing  that  the  gallbladder  is  not  essen- 
tial in  this  disease.  If  such  did  develop  after  a 
cholecystectomy,  one  could  drain  the  common  duct 
which  is  claimed  by  Judd  ' and  others  to  be 
always  dilated,  as  well  as  the  remaining  portion 
of  the  cystic  duct.  I have  not  personally  noted 
this  condition,  altho  I have  looked  for  it  several 
times. 

I can  see  no  reason  why  a diseased  gallbladder 
should  be  left  for  a possible  use  in  pancreatitis,  a 
very  rare  disease,  any  more  than  we  would  leave 
a diseased  appendix  for  the  purpose  of  an  appen- 
dicostomy  in  case  of  ulcerative  colitis.  Deaver 8 
states  that  about  4.07  per  cent,  of  cases  of 
biliary  affections  operated  on  by  him  were  second- 
ary cases  which  had  had  one,  two  or  even  more 
previous  operations  performed  by  him  or  other 
surgeons  for  gallstones  or  other  disorders  of  the 
bile  passages.  The  period  of  recurrence  varied 


from  several  months  to  seventeen  )rears  after  the 
primary  intervention.  The  only  conditions  in 
which  the  gallbladder  should  not  be  removed  are 
in  stricture  or  occlusion  of  the  common  duct,  in 
cholangitis  and  possibly  in  pancreatitis,  but  this 
last  is  far  from  being  settled  in  my  mind. 

To  conclude,  any  gallbladder  that  is  worth 
operating  upon  at  all  for  biliary  disease  may  tvith 
advantage  be  removed.  In  the  majority  of  cases 
this  removal  may  be  safely  accomplished  at  the 
primary  operation.  If  for  any  reason  this  pro- 
cedure seems  dangerous  or  otherwise  undesirable, 
we  should  look  forward  to  completing  the  work 
at  some  subsequent  time,  surely  at  the  first  sign 
of  disorder  of  the  biliary  passages.  We  should 
regard  cholecystitis  or  infection  of  the  gallbladder 
as  more  important  than  the  presence  of  stone,  as 
it  is  always  antecedent  to  this  condition,  altho  the 
secondary  condition  (gallstones)  overshadows 
the  primary  and  more  important  one. 
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THE  AUTOSERUM  TREATMENT  OF 
CHOREA  (GOODMAN).  REPORT 
OF  CASES.* 

By  Earl  Mendum  Tarr,  M.  D. 

BOSTON,  MASS. 

Chorea  in  the  form  originally  described  by 
Paracelsus  is  extinct.  The  term  ordinarily  ap- 
plies to  the  condition  first  described  by  Sydenham, 
in  1686.  Huntington,  in  1872,  was  the  first  to 
suggest  the  hereditary  type  and  three  years  later 
Dubini  classified  the  disease  as  congenital,  acute, 
chronic,  senile,  etc. 

In  1890  Strumpell  wrote  that  the  association  of 
chorea  and  rheumatism  is  so  close  that  it  is  im- 
possible to  separate  them.  Most  writers  agree 
that  rheumatism  takes  a first  place  in  the  etiology 
of  the  disease.  Hirt,  in  discussing  the  nervous 
diseases  of  children,  expresses  the  view  that  there 
is  a common  toxic  etiologic  factor  which,  affecting 

*Read  before  the  Fifth  Regular  Meeting  of  the  Resident  Staff 
of  the  Montreal  General  Hospital,  Montreal,  Quebec,  March  8, 
1917. 
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the  cortex,  produces  chorea;  when  affecting  the 
joints  it  gives  rise  to  acute  articular  rheumatism. 
Kerley,  in  a survey  of  cases  seen  at  the  N.  Y. 
Polyclinic  and  in  his  private  practice,  states  that 
52  per  cent,  of  the  cases  gave  a history  of  rheu- 
matic manifestations  or  showed  evidence  of  rheu- 
matism. If  to  this  number  be  added  the  cases  in 
which  there  is  a family  history  of  some  form  of 
rheumatism,  the  percentage  is  increased  to  80. 
These  associations  so  generally  observed  clinically 
are  borne  out  by  the  results  of  treatment. 

Hundreds  of  cultures  from  the  blood,  teeth  and 
tonsils  of  patients  suffering  from  chorea  have  been 
studied  in  the  past  few  years  and  nothing  satis- 
factory has  been  proved.  A few  streptococcus 
cultures  have  been  reported  from  the  teeth  and 
tonsils  but  blood  cultures  have  been  for  the  most 
part  negative.  No  valuable  conclusions,  therefore, 
have  been  offered. 

The  wide  diversity  of  opinion  as  to  the  pathology 
is  an  evidence  of  our  lack  of  definite  knowledge. 
The  fact  that  most  cases  eventually  make  a more 

Ior  less  complete  recovery  suggests  that  there  is 
no  very  grave  lesion,  It  proves  nothing. 

The  followers  of  Hirt  were  convinced  that 
there  is  a toxemia  affecting  the  centers  in  the 
cortex  and  their  research  inaugurated  the  basis 
upon  which  the  present  scientific  treatment  is 
founded.  Paine  has  found  the  diplococcus  of 
rheumatism  in  films  made  from  the  pia  mater  in 
fatal  cases  of  chorea  and  these  cocci  were  all  seen 
in  the  vicinity  of  a blood-vessel.  This  proves 
nothing  but  suggests  that  the  treatment  should  be 
[I  directed  to  the  central  nervous  system. 

Wassermann,  in  1889,  described  a streptococcus 
which  he  believed  to  be  the  cause  of  chorea.  When 
injected  into  guinea  pigs  it  caused  a rise  in  tem- 
perature, swollen  joints  and  choreiform  move- 
ments. In  1913  Goodman*  began  to  investigate 
the  etiology  of  chorea  and  noted  at  autopsy  in- 
volvement of  the  central  nervous  system.  This 
suggested  to  him  that  the  disease  was  infectious 
and  that  our  treatment  had  failed  because  it  had 
not  reached  the  seat  of  the  trouble.  For  the  next 
three  years  he  continued  his  research  and  has  re- 
cently reported  his  results.  Should  the  treatment 
prove  to  be  all  that  is  said  of  it,  something  really 
remarkable  has  been  accomplished. 

My  attention  was  called  to  the  autoserum 
treatment  in  September  of  1916.  Goodman  re- 
ported his  cases  and  the  results  were  very  satis- 

* A.  L.  Goodman,  Archives  of  Pediatrics,  Sept.,  1916. 
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factory.  At  that  time  I had  nine  active  choreas 
under  observation  and  decided  to  treat  them.  The 
results  were  fully  as  gratifying  as  Dr.  Goodman 
assured  me  they  would  be  and  I am  convinced 
that  chorea  can  be  cured  just  as  promptly  and  as 
surely  as  the  originator  of  the  treatment  maintains. 

The  following  cases,  all  of  which  were  treated 
during  the  fall  and  winter  of  1916,  have  not  as 
yet  been  reported.  When  a larger  series  of  cases 
has  been  studied,  a detailed  report  will  be  offered. 

The  technic  as  described  by  Dr.  Goodman  was 
followed  carefully  and  briefly  is  as  follows: 

(1)  Exclude  tuberculosis  and  syphilis. 

(2)  Rest  in  bed  for  several  days  without  treat- 
ment, in  order  that  all  drugs  may  be  eliminated 
from  the  system. 

(3)  Forty  to  50  cc.  of  blood  is  drawn  from 
a vein  and  centrifuged.  This  amount  of  blood 
will  furnish  about  15  to  20  cc.  of  serum.  Keep 
on  ice  until  ready  for  use. 

(4)  Lumbar  puncture  is  done  and  15  to  20 
cc.  of  fluid  is  removed. 

(5)  The  serum  is  warmed  to  body  temperature  * 
and  from  10  to  18  cc.  are  slowly  injected  into  the 
spinal  canal.  This  should  be  done  slowly,  ten  to 
fifteen  minutes  being  the  average  time  consumed. 

(6)  Patient  to  remain  flat  on  back  for  an  hour 
or  two. 

While  the  technic  is  simple  and  requires  very 
little  in  the  way  of  special  apparatus,  it  occurred 
to  the  writer  that  a few  plates  might  help  to  ex- 
plain the  various  steps.  Obtaining  the  blood  is 
usually  the  easiest  part  of  the  procedure.  A vein 
in  the  arm  is  usually  chosen  (Fig.  1)  Some  will 
be  entered  with  no  difficulty  while  others  will 
give  some  trouble.  I favor  a needle  two  inches 
long  and  about  the  caliber  of  a lumbar  puncture 
needle.  To  the  end  of  this  is  attached  a short 
piece  of  rubber  tubing  which  is  carried  into  the 
special  collecting  tube.  Others  find  the  syringe 
very  satisfactory.  An  objection  to  be  considered 
is  the  fact  that  a 40  cc.  glass  syringe  is  expensive 
and  easily  broken.  The  needles  are  supposed  to 
fit,  but  often  air  is  drawn  in  and  this  hastens 
coagulation.  However,  it  is  a matter  of  personal 
preference  and  both  are  probably  equally  good. 

A 50  cc.  centrifuge  tube  is  used.  After  the 
blood  has  been  transferred  to  the  tube  a sterile 
cork  is  inserted  and  the  blood  is  centrifuged.  The 
serum  is  now  drawn  into  a sterile  tube,  corked 
and  placed  on  ice  until  teadv  for  use.  Inactivation 
has  been  found  unnecessary. 
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Fig.  1.  Obtaining  blood  from  vein  at  elbow. 

Lumbar  puncture  is  done  in  the  usual  manner 
(Fig.  2).  This  requires  two  assistants,  one  to 
hold  the  patient  and  one  to  pass  tubes,  syringe, 
etc.  to  the  operator.  When  the  needle  has  been 
passed  into  the  spinal  canal,  the  fluid  is  collected 
into  sterile  tubes  and  saved  for  the  laboratory. 
Cell  count  and  globulin  is  recorded.  The  next 
step  is  the  introduction  of  the  serum. 

The  most  satisfactory  outfit  for  this  is  shown 
in  Fig.  3 and  consists  of  a 30  cc.  Luer  syringe,  a 
rubber  connecting  tube  and  a metal  tip  that  will 
fit  into  the  end  of  the  regulation  Quinke  needle. 
By  using  a piece  of  tubing  enough  play  is  gained, 
so  that  the  movements  of  the  patient  do  not  inter- 
fere in  the  least  with  the  slow  and  careful  intro- 
duction of  the  serum.  Everything  has  been  done 
in  a clean  and  careful  manner  and  the  possibilities 
of  having  done  the  patient  any  harm  are  very  re- 
mote indeed. 


SYNOPSIS  OF  CASES  TREATED. 


Name 

Age 

No.if  injections 

Result 

Time  Recurrences 

S.  G. 

7 

2 ( lOcc)  ( Tec) 

Cured 

61  hrs.  

M.  N. 

6 

1 (14ec) 

Cured 

59  hrs.  

D.  T. 

9 

2 (12cc)  (See) 

Improved 

5 davs  Well  in  9 wks. 

L.  J. 

11 

1 ( 15cc) 

Cured 

7 2 hrs.  

T.  F. 

13 

1 (15ee) 

Cured 

72  hrs. . 

P.  B. 

5 

1 (16ee) 

Cured 

48  hrs.  _ . 

G.  S. 

9 

1 (12ec) 

Cured 

72  hrs. __  _ 

B.  J. 

7 

1 (7cc) 

Cured 

96  hrs.  __  _ _ 

L.  D. 

14 

3 (6cc)  (8cc)  (4cc)  Cured 

96  hrs.  ....  

N.  V. 

14 

1 (15cc) 

Cured 

4 8 hrs. - 

R.  A. 

12 

2 1 2ce)  (6ec) 

Cured 

72  hrs.  

E.  F. 

16 

2 (10ce)  ( 6cc) 

Improved 

4 days  Well  in  1 1 wks. 

I.  R. 

6 

2 ( 8cc)  ( 2cc) 

Cured 

72  hrs. 

W.  C. 

9 

3 (9cc)  (4cc)  (4cc)No  imp. 

7 days  Active  four 

months  later 


SUMMARY. 

Eleven  of  the  fourteen  cases  were  cured,  two 
were  improved  and  one  showed  no  improvement. 
The  number  of  injections  given  was  23.  The 
greatest  number  given  to  a single  patient  was 


Fig.  2.  Introduction  of  serum  into  spinal  canal. 

three.  The  amount  of  serum  per  dose  ranged 
from  7 cc.  to  18  cc.  No  rule  can  at  present  be 
set  as  to  the  exact  amount  of  serum  necessary  to 
produce  the  desired  effect.  The  youngest  child 
in  the  series  received  16  cc.  and  the  eldest  (16 
tears)  received  the  same  dose.  The  former  was 
well  in  forty-eight  hours,  while  the  latter  was 
improved  in  four  days  and  well  in  about  two  and 
a half  months.  I shall  in  the  future  consider 
larger  doses  for  older  children. 

I believe  that  the  following  suggestions  will  help 
materially  if  carried  out  directly  after  the  serum 
has  been  injected. 

( 1 ) Place  the  patient  in  a quiet  room,  by 
himself  if  possible. 

(2)  Give  no  solid  food  for  the  first  12  to  24 
hours.  This  will  help  to  avoid  the  nausea  and 
mild  vomiting  that  usually  is  noted. 

(3)  Exclude  visitors  for  at  least  48  hours  and 
leave  the  patient  alone  as  much  as  possible. 

Recently  I saw  a case  respond  nicely  to  treat- 
ment on  Saturday  and  on  the  following  day,  when 
visitors  were  allowed  in,  she  became  maniacal. 
She  was  isolated,  given  a little  morphin  and  on 
the  following  day  was  well. 

The  following  observations  were  noted  in  the 
cases  treated : 

Leucocytosis  mild  in  11. 

Leucocvtosis  marked  (16,000  or  over)  in  2. 

Vomiting  mild  in  11. 

Vomiting  severe  in  none. 

Headache  mild  in  8. 

Headache  severe  in  none. 

Elevation  in  temperature  mild  (under  100)  7. 
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Fig.  3 

Fi£.  3.  A,  30cc.  Luer  syringe.  B,  50cc.  centrifuge  tube. 
C,  Quinke  needle.  D.  rubber  connecting  tube  with  tip.  E,  tube 
for  collecting  spinal  fluid.  F,  needle  for  obtaining  blood. 

Elevation  in  temperature  moderate  (under 
102)  4. 

Blood-pressure  increased  in  9. 

Blood-pressure  decreased  in  1. 

Involvement  of  speech  in  1. 

Spasm  of  neck  muscles  mild  in  3.  (Due  prob- 
ably to  force  exerted  in  holding  for  lumbar  punc- 
ture.) 

Urinary  changes  in  none. 

No  reactions  in  3. 

CONCLUSIONS. 

After  studying  the  records  of  this  small  series 
of  cases  the  following  conclusions  seem  warranted: 

( 1 ) The  treatment  is  simple  and  when  prop- 
erly done  is  no  more  dangerous  than  the  ordinary 
lumbar  puncture. 

(2)  It  requires  no  elaborate  outfit  and  can  be 
done  behind  a screen  on  the  ward  as  well  as  in 
the  operating  room.  When  properly  equipped 
there  is  no  reason  why  it  should  not  be  done  by 
the  physician  in  the  average  home. 

(3)  Anesthesia  was  required  for  none  of  the 
above  cases  but  I see  no  reason  why  it  might  not 
be  used  in  severe  cases  when  necessary. 

(4)  Acute  cases  can  be  cured  before  cardiac 
conditions  develop.  This  is,  in  the  writer’s  opin- 
ion, the  strongest  argument  in  favor  of  the  treat- 
ment. 

(5)  Anything  that  will  have  a favorable  in- 
fluence on  the  course  of  an  active  chorea  without 
doing  any  harm  to  the  patient  is  worth  considera- 
tion. 

300  Longwood  Avenue. 


FOUR  POINT  SURVEY  FOR  THE  LOCAL- 
IZATION OF  FOREIGN  BODIES 
WITHOUT  THE  USE  OF 
X-RAY  PLATES. 

By  E.  O.  Houda,  M.  D. 

TACOMA,  WASH. 

Without  going  into  a resume  of  the  two  plane, 
stereoscopic  and  triangulation  methods  for  foreign 
body  localization,  I wish  to  present  a new  method 
which  applies  some  of  the  features  of  the  triangula- 
tion method  in  a more  practical  and  simple  way 
without  the  use  of  x-ray  plates.  For  descriptive 
purposes  I have  called  this  the  “four  point  sur- 
vey.” In  any  regularly  equipped  laboratory  in 
which  the  localization  of  all  bodies  may  be  visual- 
ized on  the  screen,  this  method  will  appeal  as  the 
most  practical,  easiest  of  interpretation  and  re- 
quiring the  least  amount  of  equipment.  I believe 
this  method  meets  the  demands  for  a technic  hav- 
ing the  three  essential  qualifications  for  military 
surgery,  speed,  simplicity  and  accuracy  with  the 
simplest  types  of  equipment  to  wTork  wfith. 

This  four  point  survey  dispenses  with  all* 
triangulation  and  algebraic  calculations.  With  the 
fixation  of  these  survey  points,  which  requires  very 
little  skill  after  the  method  is  once  demonstrated, 
the  common  transverse  plane  is  fixed  by  permanent 
skin  marks  and  the  exact  depth  at  which  the  for- 
eign body  lies  is  determined  by  a simple  ratio 
calculation,  indicated  by  the  marks. 

To  fully  explain  the  method,  it  is  necessary  to 
cover  6r  review  simple  geometric  rules.  The  basic 
principle  in  this  new  method  is  developed  on  the 
factor  of  considering  a foreign  body  the  central 
point  of  an  imaginary  sphere.  With  the  special 
marker,  wrhich  I shall  later  describe,  two  straight 
lines  are  located  thru  this  central  point,  the  ends 
of  these  lines  fixed  by  four  points  upon  the  skin 
by  indelible  stain,  to  facilitate  subsequent  surgical 
interference. 

To  make  these  points  indelible,  a stick  of  moist- 
ened silver  nitrate  is  firmly  pressed  upon  them, 
after  which  they  are  sponged  gently  with  a piece 
of  cotton  or  gauze,  wet  with  a photographic  de- 
veloping solution,  which  makes  a coal  black  color. 
The  ordinary  sterilization  does  not  erase  these 
marks  which  guide  the  surgeon  in  extracting  the 
foreign  body. 

Two  straight  lines  intersecting  each  other  make 
angles  of  the  same  degree.  If  triangles  are  made 
on  these  intersecting  lines  writh  parallel  bases,  these 
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are  parallel  triangles.  The  ratio  of  the  bases  of 
parallel  triangles  is  in  direct  proportion  to  the 
perpendiculars  of  these  triangles. 

In  considering  a foreign  body  as  the  central 
point  of  an  imaginary  sphere,  any  two  straight 
lines  thru  this  center  must  be  axial  lines.  Being 
axial  lines  they  must  lie  in  a common  plane.  Estab- 
lishing two  straight  lines  thru  a bullet,  for  in- 
stance in  a thigh,  a cross  section  thru  the  plane 
of  these  two  axial  lines,  which  are  represented  upon 
the  skin  by  four  points,  would  bisect  the  bullet. 
For  practical  purposes  the  four  points  upon  the 
skin  are  the  bases  of  parallel  triangles. 

In  Fig.  1,  X is  the  location  of  a foreign  body. 
With  the  x-ray  survey  the  lines  (straight)  A B 
and  C D are  located  upon  the  skin  by  four  points 
A,  B,  C,  D.  Being  straight  lines  they  make 
angles  of  the  same  degree.  The  bases  being 
parallel,  the  triangles  A,  X,  D and  C,  X,  B are 

parallel  triangles.  The  ratio  of  the  bases  of 

parallel  triangles  being  in  direct  proportion  to  the 
perpendiculars,  the  total  thickness  of  the  part, 
thru  which  the  localization  is  made,  must  be  the 
total  of  these  ratios.  In  Fig.  1 this  thickness 

must  be  two. 

The  ratio  between  the  bases  being  equal  or  as 
one  to  one,  the  bullet  at  X must  lie  equidistant 
between  the  two  bases,  or  at  a depth  of  one- 

half  of  the  thickness  of  the  limb.  An  incision, 
therefore,  made  at  a mid-way  point  between  A 
and  D,  extending  downward  into  the  limb  in  the 
common  plane  of  the  four  points  and  to  a dis- 
tance of  one-half  of  the  thickness  of  the  limb, 
would  reach  the  bullet  at  X. 


Before  recapitulating  this  and  showing  the 
method  of  application  of  this  four  point  survey, 
I shall  describe  the  special  marker.  This  is  made 
of  a non-flexible  metal  tube  about  twelve  inches 
long,  thru  which  a brush  is  stroked.  The  end  of 
tube  has  a heavy  wire  ring  which  acts  as  a retainer 
of  position  when  in  use,  and  is  an  essential  element 
in  centralizing  the  foreign  body  shadow.  The  side 
wall  of  the  tube  has  an  opening  near  the  end, 
thru  which  the  brush  operates.  This  opening  is 
in  the  center  of  the  circle  made  by  the  wire 
ring.  (Fig.  2.) 


Hypotheticating  a case  and  refering  to  Fig.  3, 
I will  show  the  practical  application  of  this  sur- 
vey. With  a thigh  on  the  x-ray  table,  with  a 
movable  tube  beneath,  an  x-ray  screen  is  placed 
above.  Turning  on  the  current,  the  bullet,  X, 
is  visualized  on  the  screen  at  A.  Now,  placing 
any  object  such  as  towel  or  bed  linen  under  the 
limb  to  raise  it  sufficiently  to  allow  the  marker 
to  pass  underneath  the  thigh,  the  marking  is  com- 
menced. 

With  darkness  in  the  room  and  the  current  on, 
the  bullet  is  again  visualized.  The  marker  is 
insinuated  under  the  limb.  It  immediately  is 
visualized,  as  is  also  the  bullet.  The  marker 
is  then  so  placed  underneath  the  limb  that  the 
bullet  shadow  lies  in  the  center  of  the  ring 
shadow. 
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The  brush  is  now  stroked,  after  making  sure 
the  ring  lies  firmly  against  the  skin.  This  locates 
the  point  P of  one  line  on  the  under  surface  of 
thigh.  With  no  change  of  position  of  tube  or 
limb,  the  marker  is  passed  to  the  upper  side  and 
this  marking  is  repeated,  after  the  bullet  shadow 
is  located  in  the  center  of  ring  shadow.  These 
two  points  now  represent  the  ends  of  the  first 
straight  line  thru  the  bullet.  Shifting  the  tube 
or  rotating  the  limb,  the  second  set  of  points  is 
located  upon  the  limb  by  repeating  the  same 
maneuvers.  A shift  of  six  inches  of  tube  or  a 
rotation  of  limb  thru  an  angle  of  from  ten  to 
twenty  degrees  is  sufficient.  When  possible  have 
marks  of  only  such  distance,  that  for  practical 
purposes  these  four  points  will  make  the  bases  of 
parallel  triangles.  If  the  survey  is  made  with 
intersection  angles  which  are  not  acute,  the  four 
survey  points  will  have  a great  discrepancy,  when 
considering  them  as  bases  of  these  triangles. 

These  four  survey  points  being  located  upon 
the  skin,  locate  the  common  plane  of  twro  axial 
lines  thru  an  imaginary  sphere.  A cross  section 
thru  this  common  plane  would  cut  thru  the  bul- 
let at  X.  This  common  plane  may  be  marked 
with  silver  nitrate  to  facilitate  the  extraction. 
Having  fixed  the  four  points  and  the  common 
plane,  the  approximation  of  the  depth  at  wdiich  the 
bullet  lies  is  the  final  determination  of  this  method. 

The  two  points  which  lie  closest  together  de- 
termine the  nearest  approach  to  the  bullet.  The 
midway  point  between  these  two  marks  the  basal 
point  of  the  perpendicular  of  the  lesser  triangle. 
Considering  the  smaller  base  as  one,  the  total  of 
the  ratios  of  the  two  bases  gives  the  actual  thick- 
ness of  the  limb.  This  must  be  so,  since  the  ratios 
of  the  twTo  perpendiculars  are  the  same  as  the 
bases. 

In  fig.  3 the  upper  P P base  being  one,  the 

The  Carrel-Dakin  Solution.  F Rosengarten,  Phil- 
adelphia (Journal  A.  M.  A.,  Sept.  29,  1917),  says 
that  the  process  described  by  the  originators  re- 
quires more  or  less  chemical  skill  and  equipment 
and  he  offers  a modified  method  which  is  rapid  and 
available  to  any  practitioner.  The  material  and 
process  are  given  as  follows:  “1.  Chlorinated  soda 

solution,  which  should  contain  from  2.8  to  2.9  per 
cent,  of  available  chlorin.  2.  An  approximately  5 
per  cent,  aqueous  solution  of  sodium  bicarbonate. 
3.  Phenolphthalein  powder.  Dilute  one  volume  of 
the  chlorinated  soda  solution  with  5 volumes  of 
water,  add  25  c.c.  of  the  sodium  bicarbonate  solu- 
tion for  every  liter  of  chlorinated  soda  and  mix  well. 
Now  remove  about  20  c c.  of  the  solution,  add  to 
it  a small  pinch  of  phenolphthalein,  and  shake 
gently  for  two  minutes.  If  no  red  color  appears, 
the  solution  is  ready  for  use. 


lower  base  P P,  at  a glance  without  measuring, 
appears  as  three.  The  total  of  these  makes  a 
thickness  of  the  limb  of  four.  The  bullet  lies  at 
a depth  of  one-fourth  of  the  thickness.  Incision 
is  carried  down  between  the  two  points  on  the 
upper  surface,  which  is  the  small  base,  in  the 
common  plane  and  a distance  of  one-fourth  of  the 
actual  thickness  of  limb.  This  method  may  be 
applied  successfully  to  any  part  of  the  body. 

A description  of  this  method,  involving  as  it 
does  fixed  geometric  rules,  seems  very  difficult  of 
understanding  when  first  read.  It  is  rather  diffi- 
cult to  explain  the  method  in  its  entirety.  Unless 
one  can  readily  recall  the  simple  geometric  prin- 
ciples involved,  it  is  not  easy  to  grasp  it.  To 
have  it  thoroly  understood  and  remembered  these 
rules  must  be  clearly  comprehended.  The  prac- 
tical demonstration  of  the  method  in  actual  prac- 
tice is  simplicity  itself. 

For  an  almost  complete  descriptive  demonstra- 
tion of  all  the  features  of  this  localization,  insofar 
as  the  geometric  principles  involved  are  concerned, 
I would  suggest  that  one  take  a large  potato,  apple 
or  a piece  of  putty.  Take  two  long  wooden  ap- 
plicators, thrust  these  thru  in  such  a position  that 
they  cross  each  other  at  an  acute  angle.  After  mak- 
ing the  ratio  calculation  between  the  four  points 
of  entry,  make  a cross  section  thru  the  common 
plane  of  the  four  points  and  prove  the  findings.  In 
this  experiment  the  straight  sticks  represent  the 
lines  which  would  be  located  upon  the  skin  with 
the  marker,  in  the  localization  of  a bullet  in  the 
body. 

In  the  localization  of  bullet  a single  plane  sur- 
vey is  sufficient.  In  the  localization  of  large  shell 
fragments,  by  a multiplane  process  each  principal 
corner  of  the  fragment  may  be  localized  at  the 
same  sitting. 

Cancer.  Isaac  Levin  and  B.  Joseph,  New  York 
(Journal  A.  M.  A.,  Sept.  29,  1917),  discuss  the  ques- 
tion of  the  absolute  curability  of  cancer  and  they 
refer  to  the  study  of  a French  surgeon  (Huertaux) 
who  operated  on  a very  large  number  of  cancers 
of  the  breast  in  a period  of  thirty  years  and  was 
able  to  trace  284  of  them.  From  three  to  five  years 
is  usually  allowed  for  recurrence  before  estimating 
a cure  and  Huertaux  found  that  in  his  284  cases 
43.3  per  cent,  remained  well  four  years  after  the 
operation.  Four  years  later  or  eight  years  after 
the  operation  less  than  17  per  cent,  remained  well 
and  free  from  recurrence,  and  in  twenty  years  only 
2.46  per  cent,  had  not  recurred.  It  seems  therefore 
that  surgery  most  frequently  only  postpones  re- 
currence and  lengthens  life  and  it  would  seem  that 
surgical  treatment  does  not  fully  eradicate  the 
disease. 
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EDITORIAL 

CONSCRIPTION  OF  PHYSICIANS 
IMPOSSIBLE 

There  has  been  much  talk  of  the  possibility  of 
conscription  of  physicians  which  many  seem  to 
think  imminent.  Judged  by  editorials  in  various 
medical  journals,  the  thought  has  been  widespread. 
To  the  writer  conscription  of  physicians  seems  to 
be  utterly  impossible,  unless  it  shall  extend  to  all 
other  men  of  similar  age.  There  can  be  no  doubt 
that,  of  the  doctors  under  the  present  conscription 
age  limit,  a far  larger  portion  has  enlisted  than 
of  any  other  profession  or  trade.  Those  who  have 
not  volunteered  are  neither  more  nor  less  liable 
to  conscription  than  are  other  men  of  similar  age. 
No  one,  of  course,  knows  what  governmental  stress 
may  compel,  but  it  seems  unreasonable  to  assume 
that  a free  government  could  by  any  process  of 
reasoning  convince  itself  or  the  people  that  it  is 
right  to  conscript  doctors  or  any  other  class  of 
people  of  a given  age  without  making  conscription 
apply  to  all  persons  of  similar  age.  The  law  gives 
physicians  no  privileges  that  can  be  regarded  as 
compensator}7,  and  to  conscript  them  without  mak- 
ing conscription  universal  would  be  the  rankest 
kind  of  class  legislation.  The  constitution  pre- 
scribes equal  rights  and  equal  privileges  for  all  of 
the  people.  It  is,  therefore,  reasonable  to  assume 
that  physicians  may  dismiss  fears  of  conscription 
until  such  a time  as  it  may  become  necessary  to 
conscript  all  other  classes  of  similar  ages. 

These  comments  are  not  protests  against  con- 
scription. Aside  from  all  questions  of  legality,  it 
seems  certain  that  no  contingency  will  arise  neces- 
sitating conscription  of  physicians,  for  the  reason 
that  they  have  already  responded  nobly  to  the 
call.  They  will  continue  to  respond,  should  the 
need  continue,  without  being  forced.  Conversa- 
tion among  doctors  reveals  the  fact  that  there  are 
still  many  who  have  not  enlisted  who  will  do  so 
whenever  they  feel  convinced  that  they  as  in- 
dividuals can  better  serve  the  country  by  enlisting 
than  by  remaining  at  home. 


FRED  STAUFFER,  M.  D., 

Salt  Lake  City,  Utah, 

I’resident  Utah  State  Medical  Association,  1917-191S. 


PORTLAND  CITY  AND  COUNTY  MEDI- 
CAL SOCIETY  TO  AID  ENLISTED 
DOCTORS  AND  THEIR  FAMILIES. 

The  Portland  City  and  County  Medical  So- 
ciety has  begun  an  active  campaign  to  secure  funds 
for  the  benefit  of  the  families  of  enlisted  doctors. 
A committee  acting  under  instructions  of  the 
Council  of  the  Society  formulated  a plan  whereby 
any  physician  who  so  desires  may  contribute.  A 
number  have  already  signified  their  intentions  of 
subscribing  $25.00  per  month  and  the  committee 
is  in  receipt  of  several  such  checks,  together  with 
some  smaller  ones  ranging  as  low7  as  $1.00  per 
week.  It  is  hoped  that  everyone  will  contribute 
freely  according  to  his  means. 

There  has  been  considerable  misunderstanding 
on  the  part  of  many  physicians  in  regard  to  sub- 
scriptions. When  the  matter  was  first  discussed 
in  the  society,  it  w7as  proposed  that  an  effort  be 
made  to  raise  $25,000.00  and  someone  suggested 
that,  if  the  money  was  not  needed  for  enlisted 
doctors  and  their  families,  it  might  be  used  wdien 
the  war  is  over  for  some  such  purpose  as  the 
medical  library  or  the  erection  of  a physicians’ 
building.  This  suggestion  tho  well  meant  caused 
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confusion.  There  was  no  outspoken  criticism  but 
privately  many  said  that,  while  they  were  willing 
to  contribute  to  a fund  for  the  care  of  physicians’ 
families,  they  would  not  contribute  for  any  other 
purpose  such  as  was  suggested.  The  committee 
wishes  it  made  plain  that  whatever  money  is 
raised  will  be  used  for  the  single  purpose  of 
benefitting  enlisted  physicians  and  their  families. 

Ilf  any  money  remains  after  the  war  has  ended,  it 
has  been  suggested  that  it  be  converted  into  a 
loan  fund  to  aid  doctors  who  may  need  assistance 
in  getting  reestablished.  But  without  authoriza- 
tion from  the  society  there  will  be  no  departure 
from  the  original  purpose  for  which  the  fund  is 

C being  subscribed.  Eventually  any  remaining 
money  will  be  distributed  pro  rata  among  all  who 
have  subscribed.  Contributions  may  be  sent  either 
to  the  secretary-treasurer  of  the  committee,  Dr.  L. 

(H.  Hamilton,  Medical  Building,  Portland,  or  to 
the  Credit  Bureau  of  the  Portland  City  and 
County  Medical  Society. 

— 

THE  MEDICAL  SOCIETY  AND  CON- 
TRACT PRACTICE. 

During  the  course  of  years  one  frequently  ob- 
serves striking  changes  of  viewpoints,  both  in  in- 
dividuals and  in  groups  of  men.  What  is  today 

1 impossible  and  unthinkable  becomes  tomorrow  the 
rule  of  action  and  principle  of  life.  The  physician, 
politician  or  theologian  from  time  to  time  makes 

!a  complete  reversal  of  opinion  and  accepts  as  his 
belief  what  he  has  hitherto  considered  as  contrary 
to  his  line  of  thought  and  practice.  The  profes- 
sion of  Washington  is  experiencing  such  a change 
1 of  viewpoint  at  the  present  time  regarding  contract 
medical  practice.  This  attitude  has  evolved  thru 
the  existence  of  industrial  insurance,  under  whose 
supervision  the  injuries  of  the  working  man  are 
treated  by  the  state.  The  medical  societies  op- 
posed this  form  of  practice  while  it  was  under 
consideration  by  the  state  legislature,  and  unsuc- 
cessfully strove  to  defeat  it.  When;  however,  it 
became  the  law  of  the  state,  contract  practice  be- 
came a legitimate  procedure  which  was  of  neces- 
sity accepted  by  the  profession.  Hitherto  this 
treatment  has  been  monopolized  by  a limited 
number  of  physicians  and  promoters  of  hospital 
associations  who  have  labored  industriously  to 
secure  all  contracts  from  the  employers. 

Believing  that  this  practice  should  be  distributed 
among  the  profession  at  large,  the  medical  society 
now  appears  as  a competitor  for  these  contracts, 


the  benefit  of  which  is  to  be  shared  by  its  mem- 
bers. The  details  of  this  form  of  contract  practice 
vary  wuth  the  different  county  societies  which  have 
adopted  it  but  similar  underlying  principles  are 
followed  by  all.  As  an  illustration  we  wfill  cite 
the  plan  of  the  King  County  Medical  Society. 
1 his  contract  work  is  under  the  direction  of  the 
Industrial  Service  Bureau  which  employs  an  ex- 
perienced firm-  in  Seattle  to  administer  its  business 
details.  The  bureau  secures  available  contracts  in 
King  county  according  to  the  fee  schedule  pre- 
scribed by  the  Industrial  Insurance  Commission. 
Any  member  of  the  society  who  so  desires  can 
enter  his  name  with  the  bureau  as  prepared  to  do 
this  work.  This  list  is  submitted  to  the  employer 
with  whom  a contract  is  made  and,  when  an  em- 
ployee is  injured,  he  is  at  liberty  to  call  any  physi- 
cian he  may  choose  from  this  list.  The  fee  for 
such  services  is  collected  by  the  bureau  which  in 
turn  pays  the  doctor  what  is  due  him.  This 
method  renders  it  possible  to  distribute  the  benefits 
of  this  form  of  practice  among  the  general  medical 
profession  instead  of  concentrating  it  among  the 
few  chosen  individuals.  As  an  indication  of  the 
approval  of  the  profession,  it  is  found  that  about 
80  per  cent,  of  the  members  of  the  society  have 
placed  their  names  on  the  list  of  the  Industrial 
Service  Bureau.  The  fact  that  this  manner  of 
caring  for  their  employees  is  looked  upon  with 
favor  by  the  employer  is  shown  by  its  rapid  ac- 
ceptance by  the  industries  of  the  county.  The 
bureau  has  secured  about  250  contracts,  employing 
over  6,000  men. 

While  this  kind  of  practice  may  be  criticised  as 
a form  of  socialism  and  paternalism  in  medicine, 
yet  the  critic  must  recognize  the  fact  that  some- 
thing of  this  nature  is  becoming  an  established 
procedure  in  the  industrial  life  of  the  country. 
Why  should  not  the  medical  profession  meet  the 
situation  in  a spirit  of  friendliness  and  cooperation 
rather  than  one  of  hostility,  thus  securing  for 
itself  whatever  benefit  is  to  be  derived  therefrom, 
and  at  the  same  time  extending  to  the  working 
men  the  best  available  service. 


NORTHWESTERN  TUBERCULOSIS 
CONFERENCE. 

This  conference  under  the  auspices  of  the  Na- 
tional Association  for  the  Study  and  Prevention  of 
Tuberculosis  will  be  held  in  Portland  on  the  15th 
and  16th  of  this  month.  Its  object  is  to  present 
the  tuberculosis  question  as  it  especially  interests 
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the  Northwestern  cities  and  to  bring  the  facilities 
of  the  National  Association  to  bear  more  closely 
on  local  problems.  The  entire  program  of  this 
meeting  aims  to  discuss  this  as  it  is  related  to 
the  special  conditions  created  by  the  war.  Papers 
will  be  read  by  representative  men  bearing  on 
diagnosis  of  tuberculosis  in  war  times,  some  aspects 
of  tuberculosis  as  a war  problem,  war  programs 
for  local  work  and  other  suitable  aspects  of  this 
great  subject.  The  special  aim  of  this  effort  is  to 
help  prevent  the  ravages  of  tuberculosis  among 
troops  sent  from  this  country  to  help  win  the  war. 
The  appalling  ravages  of  tuberculosis  in  France, 
as  reported  last  spring  by  Dr.  Biggs,  of  New 
York,  created  a great  impression  among  medical 
circles  in  all  countries.  The  half  million  cases  of 
tuberculosis  in  that  nation  resulted  largely  from 
lack  of  prophylaxis  and  failure  to  appreciate  the 
presence  of  the  disease.  It  is  reported  that  the 
Canadian  troops  sent  home  because  of  tuberculosis 
number  more  than  twice  the  estimates  and  hos- 
pitals have  been  taxed  beyond  capacity.  That 
country  was  handicapped  because  of  lack  of  pre- 
pared facilities.  We  are  beginning  to  realize  that 
exposure,  wet  feet,  soggy  garments  and  other 
contributing  causes  in  trench  warfare  develop 
incipient  tuberculosis,  thus  inducing  rapid  de- 
terioration in  suitable  cases.  Our  nation  wishes 
to  eliminate  this  handicap  among  its  troops.  Meet- 
ings like  this  in  Portland  will  help  to  accomplish 
this  result. 


THE  IMPORTANCE  OF  MEDICAL 
LITERATURE. 

No  profession  or  group  of  individuals  is  more 
dependent  than  physicians  for  information  and 
progress  on  frequently  published  books  and  maga- 
zines. Sometimes  one  grows  impatient  over  the 
multiplicity  of  such  publications  and  exclaims  upon 
their  superfluity  and  reduplication.  On  the  other 
hand,  one  must  consider  the  constant  progress  in 
the  discoveries  of  medical  science,  the  knowledge 
of  which  can  be  generally  distributed  only  thru 
the  pages  of  journals  and  medical  books.  No 
country  is  better  equipped  than  ours  for  the  dis- 
semination of  such  information.  Our  publishing 
houses  are  unrivaled  in  the  elegance  and  reliability 
ol  their  products.  While  there  is  unquestionably 
an  excess  of  medical  journals,  nowhere  is  found  an 
equal  number  of  supreme  value  and  importance. 
The  editorial  management  of  this  journal  aims  to 
prepare  for  its  readers  from  month  to  month  fair 


and  honest  criticisms  of  recently  published  books. 
Under  the  editorial  supervision  of  Dr.  Winslow, 
with  a long  experience  as  book-reviewer,  aided  by 
assistants  of  his  selection,  we  shall  continue  to  pre- 
sent to  our  readers  carefully  prepared  reviews  of 
the  books  of  the  day.  In  addition  we  wish  to 
call  attention  to  the  advertisements  of  books  which 
appear  from  time  to  time  in  our  pages.  Their 
object  is  not  alone  to  sell  their  books  but  to  keep 
the  profession  informed  of  the  subject  matter 
which  is  thus  prepared  for  its  enlightenment. 
Hence  they  are  commended  to  the  consideration  of 
our  readers. 


NEW  EDITORIAL  STAFF. 

From  last  month’s  issue  of  the  Medical  Senti- 
nel we  learn  that  Dr.  J.  E.  Else,  of  Portland, 
will  henceforth  be  the  managing  editor,  assisted  by 
several  well  known  physicians  of  that  city.  An 
editorial  staff  composed  of  men  with  the  qualifica- 
tions and  earnest  spirit  of  these  will  reflect  credit 
and  stability  upon  any  publication.  We  extend 
to  this  editorial  staff  our  best  wishes  and  felicita- 
tions for  success. 


MEDICAL  NOTES 

OREGON. 

First  Unit  of  New  Medical  School.  Plans  are  be- 
ing made  for  the  construction,  at  an  early  date, 
of  the  first  unit  of  the  new  medical  school  of  the 
University  of  Oregon.  The  sum  of  $115,000  is  avail- 
able for  this  work.  The  new  hospital  will  occupy 
a site  of  25  acres  on  one  of  the  hills  west  of  the 
city  in  South  Portland.  Eventually  a group  of 
buildings  will  be  erected  comprising  all  the  neces- 
sary facilities  for  a great  medical  school. 

Willamette  Valley  Medical  Society  met  at 
Lebanon,  Sept.  9th,  with  an  attendance  of  about 
25.  Dr.  Selover,  of  Eugene,  read  a paper  on  the 
progress  of  medicine  and  surgery  in  the  Willam- 
ette valley  in  the  past  twenty  years. 

New  School  Inspectors.  Drs.  Leon  Wolff  and  R.  L. 
Gillespie  have  been  appointed  school  inspectors  in 
Portland  to  serve  during  the  coming  year.  Some- 
thing new  and  novel  in  medical  inspection  will  be 
tried  out  in  the  city  schools. 

Typhoid  Epidemic  Feared.  Several  instances  of 
typhoid  were  reported  in  Roseburg  last  month 
occurring  within  a few  days,  among  those  being  Dr. 
Sether,  a prominent  physician  of  the  city. 

Member  of  the  State  Board  of  Health.  Governor 
Whithycombe  has  appointed  Dr.  W.  H.  Dale,  of 
Harrisburg,  a member  of  the  State  Board  of  Health 
to  succeed  Dr.  Harry  Clay  of  Salem. 

Increases  in  Fee  List.  The  physicians  of  the  Wil- 
lamette valley  have  combined  on  an  increase  of 
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fees  to  meet  the  high  cost  of  living.  Office  fees 
have  been  increased  25  per  cent,  and  others  in 
proportion. 

Dr.  R.  L.  Waltz  of  Brownsville  has  moved  to 
Junction,  where  he  will  take  the  practice  of  Dr. 
M.  G.  Holland  who  has  joined  the  Reserve  Am- 
bulance Unit. 

Dr.  J.  E.  Vanderpool  has  moved  from  Freewater 
to  Walla  Walla,  Wash. 


WASHINGTON. 

Physicians  Army  Training  School.  The  school 
for  the  preparation  for  service  in  the  army  medical 
corps  is  conducted  at  Camp  Lewis,  Tacoma,  at  the 
camp  of  the  Portland  Ambulance  Unit.  This  school 
has  about  100  members  from  Tacoma,  Seattle, 
Olympia  and  other  cities. 

Response  to  the  Army  Call.  It  is  reported  from 
the  medical  department  of  the  Council  of  National 
Defense  that  about  235  men  from  Washington  have 
answered  the  call  for  service.  Up  to  the  middle  of 
August  it  is  said  that  15,000  commissions  had  been 
issued  in  the  United  States,  but  only  about  9,000 
had  been  accepted. 

No  Medical  Training  Camp  at  Camp  Lewis.  The 

desire  of  physicians  of  the  west  for  a medical 
officer’s  training  camp  at  Camp  Lewis,  Tacoma, 
has  been  denied  by  the  surgeon  general’s  office. 
Communications  from  that  office  say  that  they  have 
neither  authority,  furnishings  nor  teaching  per- 
sonnel for  the  classes  and  management  of  such  a 
school. 

Medical  Reserve  Corps  Examination.  During  the 
past  month  Major  J.  B'.  Eagleson  and  Lieutenant 
C.  L.  Vanderboget  have  visited  various  cities  of 
the  state,  where  they  have  examined  applicants  for 
the  Medical  Reserve  Corps.  They  have  met  with 
responses  from  a large  number  of  physicians  de- 
siring medical  appointment. 

Arrested  for  Booze  Prescriptions.  It  is  reported 
that  a physician  in  Spokane  has  issued  more  than 
500  booze  prescriptions  since  July  1st,  when  he 
was  arrested  for  this  violation  of  the  law.  The 
doctor  said  that  he  understood  that  liquor  permits 
could  still  be  secured. 

Typhoid  Prospect  Exaggerated.  It  was  recently 
reported  that  Yakima  county  was  experiencing  a 
severe  typhoid  epidemic.  Dr.  O.  L.  Windom,  state 
epidemiologist,  denies  this  report.  There  have 
been  but  36  cases  in  the  county  during  the  year, 
a half  of  which  occurred  in  the  city.  There  is  no 
occasion  to  fear  an  epidemic. 

Resigns  from  Tuberculosis  Sanatorium.  Dr.  Ray- 
mond Cary,  for  some  time  in  charge  of  the  Pierce 
county  tuberculosis  sanatorium  at  Lake  View,  has 
tendered  his  resignation.  He  will  take  charge  of 
the  tuberculosis  hospital  at  Oakland,  Cal.,  as  soon 
as  his  successor  is  appointed. 

Addition  to  Edgecliff.  The  county  commissioners 
of  Pierce  county  are  contemplating  spending  $80,- 
000  to  build  an  addition  to  the  tuberculosis  sana- 
torium at  Edgecliff.  Altho  there  has  been  some 


opposition  presented  to  this  enterprise,  it  is  sup- 
ported by  many  organizations  and  public  opinion  of 
Tacoma. 

Automobile  Destroyed  in  the  Sea.  Dr.  G.  E. 
Chamberlain,  of  Aberdeen,  had  his  new  automobile 
submerged  and  drowned  in  the  ocean  last  month. 
While  visiting  a patient  the  car  plunged  into  a 
lagoon  from  which  it  could  not  be  extracted  before 
it  was  claimed  by  the  raising  tide. 

Child  Welfare  in  France.  Dr.  J.  B.  Manning,  of 
Seattle,  has  gone  to  France,  where  he  will  be 
associated  with  other  American  physicians  in  car- 
ing for  the  needy  children  of  northern  France.  He 
has  the  rank  of  captain.  Dr.  J.  I.  Durand,  of  Seat- 
tle, has  been  engaged  in  similar  work  since  last 
spring. 

Orthopedic  Work  in  England.  Dr.  F.  J.  Fassett, 
of  Seattle,  with  commission  of  captain,  has  left  for 
England  to  serve  with  an  orthopedic  unit  under  the 
directions  of  Major  Goldthwait.  Dr.  C.  F.  Eiken- 
berry,  of  Spokane,  is  engaged  in  such  work  in  a 
hospital  in  Scotland. 

Dr.  Wm.  Botzer  has  moved  from  Mayfield  and 
located  at  South  Bend. 

Dr.  B.  S.  Paschall,  who  has  for  a number  of 
years  made  a specialty  of  tuberculosis  practice  in 
Seattle,  has  moved  to  New  York  City  to  continue 
his  line  of  practice. 

Dr.  W.  H.  Collins  formerly  of  Grandview  has 
located  in  Cashmere,  where  he  is  associated  with 
Dr.  W.  G.  Parker. 

Dr.  L.  R.  Redner,  who  has  practiced  in  Dayton 
for  12  years  has  left  for  Bessimer,  Mich.,  where  he 
will  have  charge  of  the  hospital  for  a mining  com- 
pany. 

Dr.  L.  H.  Walker,  of  Ellensburg,  has  returned 
after  four  months  absence,  during  which  time  he 
has  been  following  post  graduate  work. 

Dr.  G.  M.  MacGregor,  who  has  practiced  for  some 
time  at  Garfield,  has  located  at  Kent. 

Dr.  John  Schutz  has  located  for  practice  at  Lind 
after  recently  graduating  from  the  University  of 
Louisville. 

Medical  Wedding.  Dr.  Earle  V.  CrowTe,  who  is 
located  in  one  of  the  suburbs  of  Seattle,  was  mar- 
ried last  month  to  Miss  Ella  Todd,  of  Tacoma. 


OBITUARY. 

Dr.  Otto  Binswinger  of  Portland,  Oregon,  died 
Sept.  25,  1917,  after  an  illness  of  six  months.  He 
was  born  in  Bavaria,  Germany,  in  1854.  He  served 
in  the  German  army  during  the  Franco-Prussian 
war.  He  studied  medicine  two  years  at  Erlanger, 
Germany.  Then  he  came  to  America  and  completed 
his  studies  at  Baltimore.  Thirty  years  ago  he  set- 
tled in  Portland  for  practice.  For  28  years  he  was 
professor  of  chemistry  at  the  University  of  Oregon 
Medical  College  and  North  Pacific  Dental  School. 
He  was  one  of  the  best  known  physicians  in  Port- 
land and  had  the  regard  and  respect  of  the  people 
of  the  city. 
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REPORTS  OF  SOCIETY  MEETINGS 

UTAH  STATE  MEDICAL  ASSOCIATION. 

Report  of  the  Transactions  of  the  House  of 

Delegates  of  the  Twenty-third  Annual  Meet- 
ing of  Utah  State  Medical  Assoclation, 
Hotel  Utah,  Salt  Lake  City, 

Utah,  September  12-13,  1917. 

September  12,  12:30  P.  M. 

Dr.  S.  C.  Baldwin,  president,  presiding.  Dr.  W. 
Brown  Ewing,  secretary. 

President  Baldwin  called  the  meeting  to  order. 
The  reading  of  minutes  of  last  meeting  was  passed 
on  account  of  their  having  been  already  published. 

President  Baldwin:  The  first  business  is  pre- 
sentation of  reports. 

Report  of  Secretary. 

To  the  House  of  Delegates: 

Since  the  last  meeting  of  the  association  the  busi- 
ress  of  the  secretary’s  office,  with  its  ever  increas- 
ing responsibility,  has  moved  along  quietly  and 
there  have  been  very  few  changes  in  the  member- 
ship of  the  association. 

Tile  mobilization  of  troops  and  the  recruiting  of 
the  National  Army  has  necessitated  an  increased 
medical  contingent  and  many  of  our  members  have 
responded  to  the  call  of  duty. 

During  the  term  of  service  of  your  secretary  the 
association  has  been  reorganized,  its  name  changed, 
many  new  members  added,  a new  Constitution  and 
By-Laws  adopted,  so  that  it  is  now  in  line  with  the 
most  progressive  constituent  state  associations  of 
the  American  Medical  Association. 

The  number  of  component  county  societies  re- 
main the  same  as  last  year.  All  reports  to  the 
A.  M.  A.  have  been  forwarded  on  time  and  the 
growing  correspondence  of  the  association  has  been 
looked  after  as  promptly  as  possible.  Much  assist- 
ance has  been  rendered  the  War  Department  in 
securing  comprehensive  data  relative  to  the  medi- 
cal resources  of  the  state,  so  that  the  western  de- 
partment may  have  such  data  in  case  of  necessity. 

The  number  of  members  in  good  standing  at  the 
191G  meeting  was  as  follows:  Cache  Valley  11, 

Salt  Lake  County  148,  Sanpete  County  15,  Uinta 
County  G,  Utah  County  29,  Weber  County  39,  mak- 
ing a total  of  248. 

This  year  the  enrollment  is  as  follows:  Cache 

Valley  10,  Salt  Lake  County  163,  Sanpete  County 
16,  Uinta  County  6,  Utah  County  27,  Weber  County 
34,  making  a total  enrollment  of  256  and  showing 
a gain  of  8 members. 

The  secretary’s  suspended  list  carries  21  names, 
some  of  which  will  doubtless  be  restored  to  full 
membership  by  the  payment  of  their  annual  assess- 
ment now  long  past  due. 

Since  our  last  meeting  the  state  legislature  has 
met  and  as  usual  many  bills  were  introduced,  hav- 
ing a tendency  to  lower  the  standard  of  medical 
education.  None  of  these  were  successful. 

Among  these  introduced  the  following  may  be 
mentioned : 


H.  B.  25  by  Argyle.  Chiropractic.  Adverse  com- 
mittee report,  killed  on  floor  of  House,  23-20. 

H.  B.  50  by  Greenwood.  Drugless  healers.  Ad- 
verse report  by  committee,  afterwards  killed. 

H.  B.  67  by  Williams.  Colonies  for  feeble-minded, 
killed  by  striking  out  enacting  clause. 

H.  B.  97  by  Argyle.  Relating  to  doctors’  fees, 
killed  by  striking  out  enacting  clause. 

H.  B.  119  by  Page.  Requiring  certificates  before 
marriage  (male),  killed  by  Sifting  Committee. 

H.  B.  203  by  Argyle.  Amending  Medical  Prac- 
tice Law  to  allow  chiropractics  to  practice.  (Intro- 
duced after  H.  B.  25  had  been  killed).  Killed  by 
Sifting  Committee. 

A Workmen's  Compensation  Act  was  passed  and 
is  now  in  force.  As  this  is  a new  venture  in  this 
state,  many  flaws  will  doubtless  be  found  and 
amendments  be  found  necessary. 

Your  treasurer,  T.  A.  Flood,  was  called  to  duty 
with  the  troops  and  was  compelled  to  give  up  his 
work.  The  duties  of  the  office  were  temporarily 
taken  over  by  T C.  Gibson,  councilor  for  the  sec- 
ond district,  until  the  vacancy  can  be  filled. 

The  association  was  ably  represented  at  the  last 
meeting  of  the  American  Medical  Association  in 
New  York  by  your  delegate,  Sol.  G.  Kahn,  and  his 
report  is  herewith  presented. 

The  Committee  on  Public  Policy  and  Legislation 
was  active  during  the  meeting  of  the  legislature 
and  rendered  valuable  service  to  the  association 
and  the  state.  Their  report  will  be  presented  in 
full. 

Honor  Roll.  Among  the  members  of  the  Asso- 
ciation who  have  joined  the  colors  and  are  now  on 
duty  may  be  mentioned  Ira  K.  Humphrey,  F.  C. 
Tyng,  T.  A.  Flood,  H.  N.  Mayo,  Walter  E,  Whalen, 
J.  J.  Galligan,  J M.  Graham,  A.  A.  Bird,  K.  A.  Cris- 
mon,  R.  W.  Ashley,  H B.  Sprague,  W.  F.  Beer,  Jno. 
F.  Sharp,  G.  F.  Roberts,  J.  E.  Tyree,  C.  E.  Brain, 
C.  M.  Benedict,  A.  D.  Knott. 

Many  other  members  have  volunteered,  have 
been  given  commissions  and  only  await  orders  to 
report  for  duty. 

Your  secretary  has  spent  considerable  time  in 
preparing  a historical  sketch  of  the  association, 
which  is  much  too  large  for  incorporation  in  this 
report,  and  is  hereby  placed  at  the  disposal  of  the 
association  for  preservation  in  whatever  manner 
seems  desirable. 

The  following  officers  are  to  be  elected:  Presi- 

dent, three  vice-presidents,  secretary  (3  yr.  term), 
treasurer,  councilor  for  the  1st  district  (3  yr.  term), 
and  delegate  to  A.  M.  A. 

To  the  Council,  who  have  always  been  ready  to 
assist  in  any  way  possible  in  furthering  the  wel- 
fare of  the  association,  I wish  to  express  my  grati- 
tude. 

All  of  which  is  respectfully  submitted, 

W.  Brown  Ewing,  Secretary. 

The  secretary’s  report  was  duly  referred  to  the 
Reference  Committee. 

Report  of  Treasurer. 

RECEIPTS. 

Aug.  1,  1916 — Balance  in  bank  . $272.10 
Sept.  8,  1916 — Payment  of  Note 


October,  1917. 
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(C.  W.  & M.  Co.)  305.83 

Nov.  2,  1916 — Dues  39.00 

Jan.  22,  1917 — Deposit  6.00 

Feb.  2,  1917 — Deposit  141.00 

Feb.  19,  1917— Deposit  24.00 

Mar.  15,  1917 — Deposit  48.00 

Mar.  22,  1917^—  Deposit  102.00 

Apr.  5,  1917 — Deposit  166.00 

Apr.  12,  1917 — Deposit  27.00 

Apr.  17,  1917— Deposit  51.00 

Apr.  27,  1917 — Deposit  42.00 

May  15,  1917— Deposit  23.00 

June  4,  1917 — Deposit  111.00 

$1,357.93 

DISBURSEMENTS. 

Aug.  9, 1916 — 3t.  Louis  Button  Co.  7.90 
Sept,  5, 1916— W.  Brown  Ewing 

(Salary)  25.00 

Sept.  6, 1916 — E.  W.  Gardiner  Co. 

(Programs)  16.00 

Sept.  7, 1916 — Office  Expenses  . . 25.60 

Sept.  18, 1916 — Dr.  J.  J.  Galligan 
(Dinner  tickets  for  guests  of 

Association)  15.00 

Sept.  18, 1916 — Hartley  Shorthand 

Shop  (Reporting,  etc.) 7.20 

Sept.  18, 1916 — J.  Wm.  Forsberg 

(Lantern,  slides,  etc.) 8.00 

Sept.  25, 1916 — “Northwest  Medi- 
cine” (Subscriptions — Journal)  248.00 

Oct.  10, 1916— Hotel  Utah  Oper- 
ating Co.  (Session  expenses)..  39.50 

Nov.  2, 1916 — “Northwest  Medi- 
cine” (Subscriptions — Journal)  11.00 

Feb.  2, 1917 — F.  W.  Gardiner  Co. 

(Stationery)  6.50 

May  22, 1917 — W.  Brown  Ewing, 

Salary  and  Expenses 225.00 


Total  expended  $634.70 

June  5, 1917 — Payment  on  check 
from  Weber  Co.  Medical  So- 
ciety, deposited  June  4,  1917, 
stopped  99.00  $ 733.70 


Balance  in  Bank  June  14,  1917  $ 624.23 


$1,357.93 

Continuation  of  Treasurer’s  Report. 


DEPOSITS. 

Balance  $624.23 

July  3, 1917 — Deposit  117.00 

Aug.  14,  1917 — Deposit  6.00 

Aug.  30, 1917 — Deposit  9.00 

Total  $ 756.23 

DISBURSEMENTS. 

T.  A.  Flood,  Salary $ 25.00 

Stenographer,  Membership  List. . 2.25 

W.  Brown  Ewing,  Postage,  En- 
velopes and  Typewriting  18.05 


$ 45.30 

Balance,  Sept.  12,  1917 $710.93 


$756.23  $ 756.23 

T.  C.  Gibsox,  Acting  Treasurer. 

Reports  were  called  from  Committees  on  Public 
Education,  Medical  Education,  Scientific  Work, 
Public  Policy  and  Legislation,  Necrology,  Arrange- 
ments and  Entertainment.  Reports  were  prepared 
for  none  of  these. 


Report  of  Delegate  to  American  Medical 
Association. 

To  the  House  of  Delegates: 

Your  delegate  to  the  68th  Annual  Session  of  the 
American  Medical  Association,  held  in  New  York 
City  in  June,  1917,  begs  to  report  that  he  was  pres- 
ent at  all  the  Sessions  of  the  House  of  Delegates. 

He  was  made  a member  of  the  Reference  Com- 
mittee on  Legislation  and  Political  Action,  to  which 
Committee  much  work  was  assigned.  Among  other 
matters  was  the  resolution  from  the  Council  on 
Health  and  Public  Instruction,  declaring  that  it  is 
the  unanimous  opinion  of  the  Council  that  alcohol 
has  no  drug  value,  either  as  a stimulant,  as  a tonic 
or  as  a therapeutic  agent;  that  it  has  no  food  value 
and  its  uses  as  a beverage  or  as  a therapeutic 
agent  is  detrimental  rather  than  beneficial  to  the 
individual;  and  that  its  use  in  medicine  is  per- 
missible only  in  the  preparation  and  preservation 
of  pharmaceutical  products. 

The  Committee  was  occupied  with  the  considera- 
tion of  the  resolution  from  Monday  noon  until  five 
o'clock  Thursday  afternoon.  Many  men  met  with 
them  and  expressed  their  views  for  and  against, 
and  we  finally  submitted  the  following,  which  was 
passed  after  considerable  discussion  and  numerous 
amendments  had  been  presented  and  voted  down: 

Whereas,  We  believe  that  the  use  of  alcohol 
as  a beverage  is  detrimental  to  the  human  economy, 
and, 

Whereas,  Its  use  in  therapeutics,  as  a tonic,  a 
stimulant  or  as  a food  has  no  scientific  basis,  there- 
fore be  it 

Resolved,  That  the  American  Medical  Associa- 
tion opposes  the  use  of  alcohol  as  a beverage,  and 
be  it  further 

Resolved,  That  the  use  of  alcohol  as  a therapeu- 
tic agent  should  be  discouraged. 

The  House  of  Delegates  was  presided  over  by  a 
Chairman,  Dr.  Hubert  Work  of  Pueblo,  Colorado, 
an  experienced  parliamentarian.  This  innovation 
of  having  a Chairman,  in  place  of  the  President 
presiding  over  the  business  sessions,  proved  so  sat- 
isfactory that  it  is  to  be  continued  and  Dr.  Work 
was  re-elected  by  a standing  vote. 

There  was  a serious  strain  evident  thruout  the 
session  and  everyone  was  talking  and  feeling  the 
spirit  of  war. 

The  slogan  implied  was  “Join  the  Medical  Re- 
serve Corps.” 

The  Association  voted  to  meet  in  Chicago  in 
1918.  Respectfully  submitted, 

Sol.  G.  Kahn. 

President  Baldwin:  This  will  be  referred 

to  the  same  committee,  which  will  consist  of  Dr. 
Harrison,  Chairman,  Drs  Aird,  and  Ezra  C.  Rich, 
of  Ogden. 

Yesterday  an  osteopath  asked  me  to  bring  be- 
fore the  state  meeting  the  matter  of  appointment 
of  a committee  in  regard  to  chiropractors  to  work 
in  conjuncton  with  their  committee. 

Dr.  A.  J.  Stewart:  What  is  the  status  of  the 
osteopaths  of  the  state? 

President  Baldwin:  They  are  recognized  as  prac- 
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titioners  and  have  a member  on  the  State  Examin- 
ing Board. 

On  motion  it  was  voted  to  refer  the  matter  to 
the  Committee  on  Public  Policy  and  Legislation. 


September  13,  9 a.  m. 

President  Baldwin:  The  House  of  Delegates 

will  come  to  order. 

Minutes  of  the  last  meeting  were  read  by  the 
secretary  and  accepted  as  read. 

President  Baldwin:  The  next  order  of  business 

will  be  the  election  of  officers  for  the  coming  year. 

Dr.  Fred  Stauffer,  of  Salt  Lake  City,  being  the 
single  candidate  nominated,  was  duly  elected  Pres- 
ident. 

Dr.  A.  J.  Stewart,  of  Provo,  Third  Councilor  Dis- 
trict, the  single  nominee,  was  duly  elected  First 
Vice-President. 

Dr.  Edward  I.  Rich,  of  Ogden,  First  Councilor 
District,  the  single  nominee,  was  duly  elected  Sec- 
ond Vice-President. 

Dr.  Ernest  Van  Cott,  of  Salt  Lake  City,  the  single 
nominee,  was  duly  elected  Third  Vice-President. 

Dr.  W.  Brown  Ewing,  of  Salt  Lake  City,  the  single 
nominee,  was  duly  elected  Secretary. 

Dr.  F.  A.  Goetz,  of  Salt  Lake  City,  the  single 
nominee,  was  duly  elected  Treasurer. 

Dr.  E.  H.  Smith,  of  Ogden,  was  duly  elected  Coun- 
cilor for  the  First  District. 

Drs.  T.  J.  Howells  and  Sol.  G.  Kahn,  of  Salt  Lake 
City,  were  nominated  as  Delegates  to  the  A.  M.  A. 
for  two  years.  Dr.  Howells  was  duly  elected  to 
this  office. 

Dr.  J.  R.  Morrill,  of  Ogden,  the  single  nominee, 
was  duly  elected  Alternate  Delegate  to  the  A.  M.  A. 

President  Baldwin:  The  next  order  of  business 

will  be  the  report  of  the  Reference  Committee  on 
reports  of  officers,  Dr.  J.  N.  Harrison,  chairman. 

Dr.  J.  N.  Harrison:  The  committee  endorses  in 

full  the  report  herewith  submitted  by  the  secre- 
tary of  the  Association. 

The  report  of  Dr.  Kahn,  delegate  to  the  A.  M.  A., 
that  alcohol  has  no  value  whatsoever  as  a thera- 
peutic agent  was  passed  upon  favorably  by  two 
of  the  committee,  Drs.  J.  W.  Aird,  and  Ezra  C. 
Rich.  The  other  member,  J.  N.  Harrison,  dissented 
because  of  it  being  too  radical  and  not  because  he 
wished  to  be  arbitrary.  Apparently  it  was  far  from 
being  passed  upon  unanimously  by  the  committee 
of  the  A.  M.  A. 

On  motion  the  report  was  accepted  and  ordered 
filed. 

Salt  Lake  City  was  then  selected  as  the  place  of 
meeting  for  the  next  annual  meeting. 

President  Baldwin:  The  next  will  be  unfinished 

business. 

Report  of  the  Council. 

Chairman  E.  H.  Smith  said  most  activities  of 
the  council  are  on  things  taken  up  and  passed  upon 
which  have  probably  no  further  interest  to  the 
profession  at  large  and  especially  to  the  annual 
meeting.  A few  things,  however,  I would  like  to 
report  as  having  been  done  during  the  past  year. 


The  first  is  the  matter  of  secretary’s  salary.  Last 
year  the  salary  was  raised  to  one  hundred  and 
seventy-five  dollars  a year.  It  had  been  customary 
to  appropriate  the  secretary’s  expenses  to  the 
meeting  of  the  Secretaries  of  the  A.  M.  A.,  which 
was  a sort  of  velvet,  received  in  lieu  of  salary. 
This  year  it  was  voted  by  the  council  to  pay  the 
difference  between  his  present  salary  and  what  the 
ordinary  expenses  of  the  Association  had  been  dur- 
ing past  years.  This  amounted  to  about  fifty  dol- 
lars. 

During  the  past  year  our  treasurer,  Dr.  Flood, 
was  called  to  service  in  the  army.  It  was  decided 
to  appoint  one  of  our  own  members  treasurer  ad 
interim  until  the  treasurer  could  be  elected  duly 
at  the  Association  meeting.  Dr.  Gibson  was  ap- 
pointed thus  to  act, 

The  council  found  that  the  secretary  of  the  State 
Industrial  Commission  had  been  trying  to  get  an 
audience  with  the  physicians.  At  their  own  in- 
stance they  met  three  or  four  weeks  ago  and  talked 
over  some  matters  of  importance  to  the  profession. 
We  did  not  undertake  to  act  for  the  profession,  but 
met  as  a matter  of  courtesy  because  the  conference 
had  been  asked  for.  I cannot  say  much  was  ac- 
complished by  the  meeting  except  that  we  offered 
to  cooperate  with  the  State  Industrial  Commission 
in  all  possible  ways  to  their  interest  as  well  as 
ours.  We  succeeded  in  having  some  of  the  low 
items  on  the  fee  bill  increased  somewhat.  We  feel 
that  much  can  be  done  by  cooperating  with  them. 
This  is  one  of  the  things  which  will  have  to  he 
taken  up  during  this  coming  year. 

I don’t  know  whether  the  matter  was  brought 
up  yesterday  of  a representative  of  the  A.  M.  A. 
who  takes  up  the  work  in  various  states  of  secur- 
ing new  members.  This  gentleman,  Dr.  Trusler, 
represents  the  A.  M.  A.  as  sort  of  a “drummer  up.” 
His  work  is  to  go  about  among  the  different  county 
societies  and  seek  out  those  men  who  do  not  be- 
long and,  with  the  approval  of  the  individual  county 
society,  obtain  if  possible  their  applications  for 
membership.  For  this  a small  fee  is  paid  for  each 
member  that  he  secures.  We  found  by  correspond- 
ence with  the  secretary  of  the  Association  that  Dr. 
Trusler’s  recommendations  were  of  the  highest. 
While,  so  far  as  I know,  no  action  has  been  taken 
upon  it,  we  were  led  to  believe  that  this  would  be  a 
good  thing,  especially  among  some  counties  that 
are  poorly  organized.  He  not  only  helps  to  secure 
new  members  but  conducts  somewhat  of  a “Billy 
Sunday  revival”  among  the  different  societies  in  or- 
der to  get  up  interest.  Especially  does  he  endeavor 
to  excite  interest  in  the  matter  of  local  county  post- 
graduate work.  I have  not  known  of  any  commu- 
nication from  Dr.  Trusler  during  the  past  few 
weeks,  but  he  is  to  be  in  this  part  of  the  country 
again  during  the  month  of  October.  It  may  be  that 
the  different  county  societies  will  have  an  oppor- 
tunity to  avail  themslves  of  his  services  during 
that  time. 

The  coming  year  we  expect  to  be  one  of  the 
most  important,  not  only  as  a society  but  profes- 
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sionally,  of  any  in  the  history  of  the  association. 
We  bespeak  the  cooperation  and  help  of  every 
member  of  the  society,  because  we  feel  it  is  going 
to  be  needed  not  only  to  uphold  our  own  honor  and 
respect  but  also  that  of  the  country  at  large. 

On  motion  it  was  voted  to  accept  the  report. 

President  Baldwin:  Is  there  any  other  business 

to  come  before  the  House  of  Delegates? 

Dr.  J.  Z.  Brown:  Is  it  true  that  we  have  about 
four  hundred  and  sixty-five  licensed  physicians  in 
Utah? 

President  Baldwin:  That  is  the  report  of  the 

A.  M.  A. 

Dr.  Brown:  Yesterday  the  report  said  we  have 

two  hundred  and  fifty-six  enrolled.  There  are 
about  two  hundred  men  we  ought  to  make  some 
move  to  include  in  our  society.  In  Salt  Lake  Coun- 
ty Society  we  have  a good  many  members  who 
do  not  live  in  the  county.  Could  not  a movement 
be  started  in  Utah  or  Sanpete  County  Society  to 
include  physicians  in  the  outlying  districts.  The 
same  thing  could  be  done  in  the  north.  We  ought 
to  have  more  than  those  two  hundred  and  fifty-six 
men  enrolled. 

Dr.  T.  C.  Gibson:  We  have  a large  number  of 

Utah  men  going  into  the  United  States  service. 
They  are  giving  up  their  practices  and  making 
large  sacrifices.  I think  we  ought  to  make  some 
recognition  of  that  fact,  even  tho  it  does  not  amount 
to  much.  If  our  State  Association  would  simply 
charge  off  their  dues  while  they  are  in  the  United 
States  service,  it  would  be  nothing  more  than  just. 


I move  that  the  State  Association  charge  off  all 
the  dues  of  the  men  going  into  the  United  States 
service,  providing  the  counties  will  do  the  same, 
beginning  with  next  year.  The  motion  was  duly 
carried. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned  sine  die. 


BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

The  Elements  of  the  Science  of  Nutrition.  By 
Graham  Lusk,  Ph.  D.,  Sc.D.,  F.  R.  S.,  (Edin.), 
Professor  of  Physiology  at  Cornell  Medical 
School,  New  York.  Third  Edition,  Reset.  Octavo 
of  641  Pages,  Illustrated.  Cloth,  $4.50,  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1917. 

Lusk’s  work  is  a most  scholarly  presentation  of 
the  scientific  principles  of  nutrition.  There  are 
preliminary  chapters  on  the  Atwater-Rosa  respira- 
tion calorimeter,  on  starvation,  regulation  of  tem- 
perature, influence  of  protein  food,  of  carbohy- 
drates and  mechanical  work  of  metabolism.  Then 
follow  chapters  on  normal  diet,  nutritive  value  of 
foods,  food  required  by  growth,  metabolism  in 
various  diseases,  influence  of  drugs  upon  metabol- 
ism and  food  economics.  Lusk’s  book  is  now  a ^ 
decade  old  and  is  the  standard  authority  on  the 
subject.  His  researches  with  amino-acids,  in 
calorimetry,  etc.,  have  won  him  an  enviable  reputa- 
tion which  is  enhanced  by  the  dignified  and 
judicious  character  of  the  present  volume. 
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Thus,  until  recently,  a complete  diet  was  held  as 
one  containing  protein,  carbohydrates,  fat,  water 
and  salts.  Now  we  know  certain  proteids,  are  of 
much  more  value  than  others,  that  certain  fats  are 
of  much  more  worth  than  can  be  expressed  in  cal- 
ories, and  that  water-soluble  and  fat-solub!e  vita- 
mines,  or  food  hormones,  are  essential  to  life  and 
growth.  While  the  chemistry  of  these  is  still 
doubtful,  before  long  food  requirements  may  be 
reduced  to  chemical  formulae,  just  as  we  now  know 
the  formula  of  epinephrin — an  essential  of  life — - 
and  present  in  the  blood  to  the  extent  of  one 
part  in  one  hundred  million.  Winslow. 


The  Roentgen  Diagnosis  of  Diseases  of  the 
Alimentary  Canal.  By  Russell  D.  Carman,  M.  D., 
Head  of  Section  on  Roentgenology,  Division  of 
Medicine,  Mayo  Clinic  and  Albert  Miller,  M.  D., 
First  Assistant  in  Roentgenology  at  the  Mayo 
Clinic.  Octavo  of  558  Pages  With  504  Original 
Illustrations.  Cloth.  $6.00,  net;  Half  Moroccos 
$7.50,  net.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1917. 

The  publication  of  this  volume  se:ms  very  time- 
ly, owing  to  the  fact  that  the  literature  on  this 
subject  has  been  in  such  a chaotic  state.  The 
volume  contains  about  540  pages  with  over  five 
hundred  original  illustrations  which  give  a clear 
conception  of  the  matter  under  discussion  without 
burdening  the  subject.  The  arrangement  of  the 
twenty-eight  chapters  is  very  orderly.  Under 
chapter  one  is  a description  of  the  necessary7  ap- 
paratus, while  chapter  two  discusses  the  general 
technic  and  chapter  three  interpretation.  In  chap- 
ter four  and  the  subsequent  chapters  the  gastro- 
intestinal tract  is  taken  up  in  a systematic  way, 
such  as  the  esophagus,  the  stomach,  the  normal 
stomach,  the  abnormal  stomach  with  its  various 
subheads,  gastric  spasm,  gastric  cancer,  fibroma- 
tosis, syphilis,  various  benign  tumors,  gastric 
ulcer  and  miscellaneous  gastric  conditions;  then 
the  stomach  in  infants  and  children.  From  here 
on  the  small  and  large  intestines  are  treated  under 
their  various  disorders.  There  is  so  much  con- 
tained in  this  work  on  the  general  pathology  and 
the  description  of  these  disorders,  with  the  illus- 
trations showing  the  progress  of  the  conditions, 
that  the  book  should  be  of  interest  to  the  general 
practitioner  as  well  as  the  specialist.  Sxively. 

Pathogenic  Microorganisms.  By  William  Hallock 
Park,  M.  D.,  Professor  of  Bacteriology  and  Hy- 
giene, University  and  Bellevue  Hospital  Medical 
College,  etc.,  and  Anna  Wiesels  Williams,  M.  D., 
Assistant  Director  of  the  Bureau  of  Laboratories 
of  the  Department  of  Health,  N.  Y.  Sixth  Edition, 
709  pp.  209  Engravings  and  9 full  page  plates. 
Lea  & Febiger,  New  York  and  Philadelphia,  1917. 

This  is  an  up-to-the-minute  edition  of  a splendid 
book,  linking,  as  it  does,  the  technical  and  scien- 
tific with  the  practical.  The  practitioner  as  well 
as  the  laboratory-worker  will  find  it  of  the  greatest 
assistance.  General  bacteriology  is  first  discussed, 
then  the  pathogenic  microorganisms  individually 
considered,  both  as  to  biologic  characteristics  and 
the  result  of  their  growth  in  the  human  body.  This 
subject  is  followed  by  applied  microbiology,  which 


contains  such  practical  subjects  as  the  practical 
application  of  bacterial  vaccines,  the  practical  ap- 
plication of  serum  therapy,  the  bacteriologic  ex- 
amination of  water,  air,  and  soil;  the  destruction 
of  bacteria  by  chemicals,  practical  use  of  dis- 
infectants; practical  disinfection  and  sterilization 
(house,  person,  instruments  and  food),  steriliza- 
tion of  milk  for  feeding  infants.  It  is  a splendid 
work.  West. 


General  Medicine.  Practical  Medicine  Series,  1917. 
Vol.  1.  Edited  by  Frank  Billings,  M.  S.,  M.  D., 
assisted  by  B.  O.  Raulston,  A.  B.,  M.  D.  $1.50. 
Year  Book  Publishers,  Chicago. 

This  volume  contains  much  extraordinarily  inter- 
esting matter.  It  begins  with  a review  of  experi- 
mental research  work  in  medicine  and  of  Adami’s 
article  on  bacteriologic  progress.  It  seems  that 
pure  cultures  of  typhoid  bacilli,  hog  cholera,  and 
meningococci  will  not  reproduce  these  diseases,  but 
that  it  is  now  certainly  known  in  the  case  of  hog 
cholera — and  appears  probable  in  meningitis — that 
the  etiologic  factor  is  a filterable  virus.  Recent 
work  has  also  indicated  that  common  colds  may 
not  be  due  to  the  ordinary  apparently  pathogenic 
organisms,  found  in  the  nasal  passages,  but  to 
filterable  viruses  (reviewer).  Adami  suggests  that 
the  filterable  virus  may  be  a phase  in  the  cycle  of 
development  of  the  pathogenic  organisms,  and 
thinks  we  are  on  the  threshold  of  most  important 
and  revolutionary  discoveries.  The  volume  is  most 
valuable  and  especially  so  owing  to  the  great  learn- 
ing of  its  distinguished  editor-in-chief.  Winslow. 


Obstetrics.  Practical  Medicine  Series,  1917,  Vol.  III. 
Edited  by  Joseph  B.  De  Lee,  A.  M.,  M.  D„  and 
H.  M.  Stowe,  M.  D.,  $1.35.  Year  Book  Publishers, 
Chicago. 

Herein  is  a review7  of  the  treatment  of  eclampsia 
and  the  latest  therapeutic  fashion,  a revival  of 
that  century  old  venesection,  with  morphin  in 
large  doses  and  saline  infusion,  emptying  the 
uterus  at  earliest  moment,  and  elimination  by 
bow7els  and  skin.  There  is  a very  interesting  com- 
mentary on  Cesarean  section,  which  has  also  be- 
come quite  modish  not  as  a renaissance  of  an 
olden  fad  but  rather  as  a sign  of  the  times.  A 
very  good  paper  by  Holmes  lays  down  indications 
for  Cesarean  section  most  definitely,  and  “con- 
tracted pelvis  alone  should  be  considered  as  the 
single,  definitely-permanent  indication  for  Cesarean 
section.”  .As  laconically  noted  by  the  editor  there 
is  “much  truth  in  this  article.”  Holmes  points  out 
that  “once  a Cesarean  always  a Cesarean,”  on 
account  of  danger  of  rupture  of  the  uterus 
from  the  old  scar.  The  same  applies  after  some 
myomectomies  (reviewer).  In  Boston  at  present 
the  operation  is  most  overdone  and  for  indications 
varying  from  “women  with  unfit  nervous  systems” 
to  that  for  “personal  advertisement  or  for  commer- 
cial reasons,”  according  to  Kellogg.  The  volume 
is  admirable  and  possesses  added  value  by  reason 
of  the  comments  of  its  distinguished  editor-in-chief. 

Winslow. 
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ORIGINAL  CONTRIBUTIONS 

HISTORY  OF  THE  IDAHO  STATE 
MEDICAL  ASSOCIATION.* 

By  Ed.  E.  Maxey,  M.  D.,  Secretary. 

BOISE,  IDAHO. 

On  June  21,  1893,  a “call”  for  a meeting  rela- 
tive to  the  organization  of  a State  Medical  So- 
ciety for  Idaho  was  sent  out  from  Boise  to  the 
physicians  of  the  state.  This  call  read  as  follows: 

“It  has  long  been  the  impression  that  the  regu- 
lar profession  of  the  state  would  be  in  a better 
position  to  demand  the  enactment  of  some  law  for 
their  protection  and  the  protection  of  the  people, 
should  we  have  concerted  action,  as  can  only  be 
found  in  a State  Medical  Society. 

“At  this  day  it  is  hardly  necessary  to  repeat  that 
medical  societies  are  almost  a necessity  with  our 
modern  medical  methods;  for  by  interchange  of 
opinion  we  become  better  acquainted  and  better 
able  to  understand  each  other,  also  more  ready  to 
support  each  other  in  the  possible  contingencies 
which  are  likely  to  occur  to  the  busy  practitioner 
from  an  oversensitive  public. 

“The  undersigned  physicians,  believing  that  the 
present  is  the  proper  time  for  the  organization  of 
a state  medical  body,  issue  this  call  to  all  physicians 

♦Read  before  the  Twenty-fifth  Annual  Meeting  of  Idaho  State 
Medical  Association,  Sandpoint,  Ida.,  June  25-26,  1917. 


of  the  state,  of  the  regular  school,  for  a meeting  to 
be  held  at  the  City  Hall  in  Boise,  on  the  12th  day 
of  September,  1893,  at  12  o’clock,  for  the  purpose 
of  considering  the  advisability  of  organizing  a 
State  Medical  Society. 

“If  deemed  best  at  that  time  to  perfect  such 
organization  (and  it  is  suggested  that  it  seems 
likely  from  conversation  with  • members  of  the 
profession  that  this  organization  will  be  deemed 
advisable),  the  doctors  who  can  do  so  shall  be 
present  and  prepared  to  present  to  the  society  pa- 
pers upon  medical  subjects  and  reports  of  cases. 

“We  have  the  assurance  from  the  Pacific  Medi- 
cal Record,  of  Portland,  of  that  journal’s  hearty 
support,  they  being  willing  to  become  the  official 
organ  of  the  society,  to  publish  the  report  in  full 
of  the  proceedings  of  the  society  and  to  furnish 
copies  of  the  journal  containing  such  reports  to 
the  members  of  the  society,  as  wTell  as  to  all  the 
members  of  the  profession  in  this  state,  whether 
subscribers  or  not. 

“We  trust,  dear  doctor,  that  you  may  be  present 
at  this  meeting  and  that  the  gathering  may  be  a 
source  of  pleasure  and  profit  to  ourselves,  the 
profession,  and  the  people  of  this  state. 

Signed,  Yours  very  truly, 

C.  L.  Sweet,  Boise.  (Now  at  Elk,  Calif.) 

George  P.  Haley,  Boise. 

*E.  L.  Perrault,  Boise.  (Later  moved  to  San  Fran- 
cisco). 

♦Deceased. 
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*F.  Thompson,  Boise. 

Wm.  Stephenson,  Boise.  (U.  S.  Army  Medical 
Officer). 

*W.  C.  Maxey,  Caldwell.  (Died  in  California). 

L.  C.  Bowers,  Boise. 

Ed.  E.  Maxey,  Caldwell.  (Now  residing  in  Boise). 
*Chas.  E.  Lee,  Caldwell  (Later  removed  to  Cali- 
fornia). 

A.  F.  Isham,  Caldwell. 

C.  M.  Scott,  Payette.  (Whereabouts  unknown). 

*1.  E.  Burr,  Payette. 

G.  W.  Stephenson,  Payette.  (Whereabouts  un- 
known). 

C.  B.  Shirley,  Weiser. 

*John  N.  Weston,  Silver  City. 

A.  C.  Lippencott,  Silver  City.  (Now  residing  in 
New  York  City). 

J.  J.  Plummer,  DeLamar.  (Now  residing  at 
Hailey). 

W.  F.  Smith,  Mountain  Home.  (Now  residing  at 
Boise). 

W.  H.  Baugh,  Shoshone. 

D.  W.  Figgins,  Hailey.  (Now  residing  at  Ketchi- 
kan, Alaska). 

*N.  J.  Brown,  Hailey.  (Died  in  California). 

I.  H.  Moore,  Pocatello.  (Now  residing  in  Seattle). 
*J.  H.  Bean,  Pocatello.  (Died  in  Arizona). 

*F.  B.  Toms,  Pocatello. 

O.  B.  Steely,  Pocatello. 

*W.  W.  Watkins,  Moscow. 

C.  E.  Worthington,  Moscow.  (Now  residing  at 
Rose  Lake). 

R.  C.  Coffey,  Moscow.  (Now  residing  in  Portland). 
C.  W.  Shaff,  Lewiston. 

Pursuant  to  the  above  call  a meeting  was  held 
at  Boise  on  the  12th  of  September,  1893.  The 
meeting  was  called  to  order,  in  the  Council  Cham- 
bers of  the  City  Hall,  by  Dr.  C.  L.  Sweet,  and  a 
temporary  organization  perfected  by  the  election 
of  Dr.  W.  W.  Watkins,  of  Moscow,  chairman, 
and  Dr.  C.  L.  Sweet,  of  Boise,  secretary.  At  this 
meeting  the  committee  on  credentials  reported  that 
25  members  had  made  formal  application  for  mem- 
bership. These  were: 


*W.  W.  Watkins, 
Moscow. 

C.  W.  Shaff,  Lewiston. 
*C.  B.  Brierly,  Boise. 

L.  C.  Bowers,  Boise. 

I.  H.  Moore,  Pocatello. 
*J.  H.  Bean,  Pocatello 

J.  W.  Givens,  Blackfoot. 
*W.  C.  Maxey,  Caldwell. 
*J.  H.  Finfrock,  Boise. 

O.  W.  Hall,  Star. 

*E.  L.  Perrault,  Boise. 

C.  E.  Worthington, 
Moscow. 


R.  C.  Coffey,  Moscow. 

C.  L.  Sweet,  Boise. 

*J.  A.  Hansel,  Boise. 

O.  B.  Steely,  Pocatello. 
Ed.  E.  Maxey,  Caldwell, 
J.  B.  Morris,  Lewiston. 

D.  W.  Figgins,  Hailey. 
Wm.  Stephenson,  Boise. 

*G.  W.  Pendleton, 

Idaho  Falls. 

A.  F.  Isham,  Caldwell. 
*N.  J.  Brown,  Hailey. 

*H.  B.  Toms,  Pocatello. 
*F.  T.  Thompson,  Boise. 


Later  in  the  session  the  names  of 
W.  F.  Smith,  *W.  D.  Springer,  Boise. 

Mountain  Home.  J.  H.  Murray,  Nampa. 

*R.  M.  Fairchilds,  Boise. 


were  added  to  the  original  membership  of  the 
Idaho  State  Medical  Society,  making  in  all  29 
members. 

Of  this  original  membership  at  least  17  are 


*Deceased. 


known  to  have  been  present  at  the  first  meeting, 
seven  others  may  have  been  present,  the  records 
not  being  clear  on  this  point;  13  are  dead,  16 
living,  6 are  still  members,  and  5 have  removed 
from  the  state. 

A permanent  organization  was  effected  by  elect- 
ing the  temporary  officers  as  the  permanent  officers 
and  adding  the  names  of  I.  H.  Moore  as  vice- 
president;  C.  L.  Sweet,  treasurer,  and  E.  L.  Per- 
rault, N.  J.  Brown,  J.  H.  Bean,  W.  C.  Maxey, 
and  C.  W.  Shaff  as  a Board  of  Censors. 

The  Pacific  Medical  Record  (later  becoming 
the  Medical  Sentinel ) was  endorsed  and  adopted 
as  the  official  organ  of  the  society  and  Dr.  Sweet 
w as  chosen  as  the  first  Collaborator.  It  is  only  fair 
to  the  Pacific  Medical  Record  to  say  that  it  gave 
the  Idaho  State  Medical  Society  quite  an  extensive 
“birth  notice.” 

There  were  several  scientific  questions  and  pa- 
pers discussed  at  this  first  meeting.  It  may  be 
of  interest  to  note  that  the  first  scientific  discus- 
sion to  occur  before  the  Idaho  State  Medical  So- 
ciety w^as  in  reply  to  a question  propounded  by 
Dr.  W.  C.  Maxey,  of  Caldwell,  “Will  boiling 
water  spoil  the  edge  or  change  the  temper  of  sur- 
gical instruments?”  And  it  is  also  of  interest  to 
note  that  24  years  ago  this  question  aroused  quite 
an  extensive  discussion  among  the  members  pres- 
ent, tho  the  records  are  silent  as  to  whether  or 
not  much  “heat”  or  “temper”  were  manifested  in 
the  discussion.  Dr.  J.  H.  Bean,  of  Pocatello, 
reported  a case  of  rupture  of  the  uterus.  There 
was  a general  discussion  on  a question  presented 
by  Dr.  E.  L.  Perrault,  of  Boise,  “Will  ergot 
produce  collapse?”  Dr.  I.  H.  Moore,  of  Pocatello, 
reported  seven  laparotomies  with  one  death ; Dr.  J. 
H.  Finfrock,  of  Boise,  exhibited  and  explained  de- 
tails of  certain  surgical  instruments  recently  pur- 
chased by  him;  Dr.  W.  C.  Maxey,  of  Caldwell, 
reported  a remarkable  parturition  case;  Dr.  C.  L. 
Sweet,  of  Boise,  gave  a clinical  report  of  a case 
of  uremic  poisoning,  and  Dr.  C.  W.  Shaff,  of 
Lewiston,  read  a paper  on  the  climate  and  pul- 
monary disease  in  Lewiston,  Idaho. 

In  the  following  tables  will  be  found  some  in- 
teresting information  relative  to  the  charter  mem- 
bers and  officers  and  meeting  places  since  the  Idaho 
State  Medical  Society  w'as  organized. 

Soon  after  the  beginning  of  this  history  I dis- 
covered that  all  mention  of  the  second  annual 
meeting  wras  missing  from  the  secretary’s  records. 
Just  why  Dr.  Sweet,  the  secretary  at  that  time, 
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CHARTER  MEMBERS  OF  THE  ID  AHO  STATE  MEDICAL  SOCIETY 


Name 

Address 

Present  Address 

Living 

Dead 

Remarks.  Fm  (Attended 
First  Meeting) 

W.  W.  Watkins.. 

Moscow 

X 

Killed  at  Moscow,  8-4-01.  Fm 

C.  W.  Shaff 

Lewiston 

Lewiston 

X 

Still  a member.  Fm 

C.  B.  Brierly .... 

Boise 

X 

Fm 

L.  C.  Bowers.... 

Boise 

Boise 

X 

Fm 

I.  H.  Moore 

Pocatello 

Seattle 

X 

Fm 

J.  H.  Bean 

Pocatello 

X 

Fm.  Died  in  Arizona 

J.  W.  Givens.... 

Blackfoot 

Orofino 

X 

Fm.  Still  a member 

W.  C.  Maxey 

Caldwell 

X 

Fm.  Died  in  California 

J.  H.  Finfrock... 

Boise 

X 

Fm 

0.  W.  Hall 

Star 

Star 

X 

Fm 

E.  L.  Perrault... 

Boise 

X 

Fm 

C.  L.  Sweet 

Boise 

Elk,  Calif. 

X 

Fm 

R.  M.  Fairchilds. 

Boise 

X 

Fm 

W.  D.  Springer.. 

Boise 

X 

Fm 

C.  E.  Worthington 

Moscow 

Rose  Lake,  Ida. 

X 

R.  C.  Coffey 

Moscow 

Portland 

X 

Fm 

J.  H.  Murray.... 

Nampa 

Nampa 

X 

Fm 

W.  F.  Smith 

Mountain  Home 

Boise 

X 

7 

J’.  A.  HenseL.i. . 

Boise 

X 

? 

0.  B.  Steely 

Pocatello 

Pocatello 

X 

?.  Still  a member 

D.  W.  Figgins... 

Hailey 

Ketchikan,  Alsk. 

X 

? 

Ed.  E.  Maxey... 

Caldwell 

Boise 

X 

Fm  no.  Still  a member 

Wm.  Stephenson 

Boise 

Chicago  (?) 

X 

Fm 

J.  B.  Morris 

Lewiston 

Lewiston 

X 

Fm  no.  Still  a member 

G.  W.  Pendleton. 

Idaho  Falls 

X 

Fm  no. 

A.  F.  Isham 

Caldwell 

Caldwell 

X 

Fm  no. 

N.  J.  Brown 

Hailey 

X 

?.  Died  in  California 

H.  B.  Toms 

Pocatello 

X 

? 

F.  T.  Thompson. 

Boise 

X 

MEETING  PLACES  AND  OFFICERS  OF  IDAHO  STATE  MEDICAL  ASSOCIATION  SINCE 

ORGANIZATON 


Meeting 

Meeting  Place 

Date 

of  Meeting 

President 

Secretary-T  reasurer 

1st 

Boise 

Sep. 

12-13, 

1893 

W.  W.  Watkins,  Moscow 

C.  L.  Sweet,  Boise 

2nd 

Boise 

Sep., 

1894 

W.  W.  Watkins,  Moscow 

C.  L.  Sweet,  Boise 

3rd 

Boise 

Sep. 

9-10, 

1895 

I.  H.  Moore,  Pocatello 

W.  D.  Springer,  Boise 

4 th 

Boise 

Sep. 

10-11, 

1896 

C.  L.  Sweet,  Boise 

W.  D.  Springer,  Boise 

5th 

Boise 

Sep. 

15-16, 

1897 

M.  W.  Wood,  Boise  Brks. 

Ed.  E.  Maxey,  Caldwell 

6th 

Moscow 

Sep. 

6-7, 

1898 

C.  A.  Hoover,  Montpelier 

Ed.  E.  Maxey,  Caldwell 

7th 

Lewiston 

Oct. 

5-6, 

1899 

C.  W.  Shaff,  Lewiston 

R.  L.  Nourse,  Hailey  (protem) 

8th 

Boise 

Oct. 

4-5, 

1900 

Ed.  E.  Maxey,  Caldwell 

J.  R.  Numbers,  Weiser 

9th 

Pocatello 

Oct. 

3-4, 

1901 

J.  R.  Numbers,  Weiser 

Ed.  E.  Maxey,  Caldwell 

I Oth 

Moscow 

Oct. 

9-10, 

1902 

H.  A.  Castle,  Pocatello 

Ed.  E.  Maxey,  Boise 

11th 

Boise 

Oct. 

8-9, 

1903 

Geo.  Collister,  Boise 

Ed.  E.  Maxey,  Boise 

12th 

Lewiston 

Oct. 

6-7, 

1904 

J.  L.  Conant,  Jr.,  Genesee 

Ed.  E.  Maxey,  Boise 

13th 

Boise 

Oct. 

5-6, 

1905 

R.  L.  Nourse,  Hailey 

Ed.  E.  Maxey,  Boise 

14th 

Lewiston 

Oct. 

4-5, 

1906 

J.  B.  Morris,  Lewiston 

Ed.  E.  Maxey,  Boise 

15th 

Boise 

Oct. 

3-4, 

1907 

L.  P.  McCalla,  Boise 

Ed.  E.  Maxey,  Boise 

16th 

Boise 

Oct. 

8-9, 

1908 

E.  W.  Kleinman,  Hailey 

Ed.  E.  Maxey,  Boise 

17th 

Seattle-Boise 

July-Oct., 

1909 

J.  L.  Stewart,  Boise 

R.  L.  Nourse,  Boise  (protem) 

18th 

Boise 

Oct. 

6-7, 

1910 

J.  M.  Taylor,  Boise 

Ed.  E.  Maxey,  Boise 

19th 

Boise 

Oct. 

11-13, 

1911 

J.  W.  Givens,  Orofino 

Ed.  E.  Maxey,  Boise 

20th 

Portland,  Ore. 

July 

5-6, 

1912 

W.  F.  Howard,  Pocatello 

Ed.  E.  Maxey,  Boise 

21st 

Pocatello 

Oct. 

9-10, 

1913 

J.  W.  Gue,  Caldwell 

Ed.  E.  Maxey,  Boise 

22nd 

Boise 

Oct. 

8-9, 

1914 

F.  W.  Mitchell,  Blackfoot 

Ed.  E.  Maxey,  Boise 

23rd 

Lewiston 

Oct. 

13-15, 

1915 

J.  N.  Alley,  Lapwai 

Ed.  E.  Maxey,  Boise 

24th 

Twin  Falls 

Oct. 

5-6, 

1916 

T.  O.  Boyd,  Twin  Falls 

Ed.  E.  Maxey,  Boise 

25th 

Sandpoint 

Jun. 

25-26, 

1917 

C.  S,  Moody,  Hope 

Ed.  E.  Maxey,  Boise 

failed  to  make  the  proper  record  I am  unable  to 
ascertain,  for  a recent  letter  from  him  not  only 
failed  to  explain  why  the  official  minutes  of  the 
1894  meeting  were  absent  but  his  memory  also 
failed  to  supply  the  lost  record.  He  closed  his 
letter  by  suggesting  that  I write  to  Dr.  Shaff,  if 
still  living,  and  ask  him  to  give  me  the  desired 
information.  So  I wrote  to  Dr.  C.  W.  Shaff,  of 


Lewiston,  and  found  that  he  too  had  only  a faint 
recollection  of  such  a meeting  having  been  held  at 
Boise.  Dr.  Shaff  said,  in  effect,  that  he  remem- 
bered coming  to  Boise  to  attend  the  second  meet- 
ing of  the  Idaho  State  Medical  Society,  that  he 
remembers  meeting  Dr.  Sweet,  that  they  went  out 
together,  had  a few  drinks  of  good  whiskey  and  a 
hearty  dinner,  and  dimly  remembers  going  from 
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dinner  to  a meeting  of  some  kind  held  in  the  old 
Sonna  Opera  House,  but  this  was  as  far  as  he 
could  now  follow  the  proceedings  of  the  meeting. 
Dr.  I.  H.  Moore  could,  no  doubt,  throw  further 
light  on  the  matter  but  I have  not  his  version  at 
hand  to  help  me. 

Medical  Legislation.  At  the  1895  meeting 
a Medical  Practice  Act  was  discussed  and  a com- 
mittee on  legislation  (Drs.  M.  W.  Wood,  C.  A. 
Hoover,  and  I.  H.  Moore)  was  appointed  to  pre- 
pare a draft  of  a suitable  medical  bill,  arguments, 
etc.,  to  be  mailed  to  each  member,  and  report  to 
the  Society  at  its  next  annual  meeting.  At  the 
1896  meeting  this  committee  submitted  the  results 
of  their  labor,  the  Society  approved  and  adopted 
the  Medical  Practice  Act  prepared  and  submitted 
by  them.  Drs.  George  Collister  and  J.  R.  Num- 
bers were  added  to  the  committee,  and  the  com- 
mittee instructed  to  endeavor  to  secure  its  passage 
at  the  next  session  of  the  State  Legislature.  Early 
in  the  year  1897  the  Legislature  did  pass  an  amend- 
ed form  of  the  Society’s  bill  and  it  received  the 
approval  of  the  Governor,  but  shortly  after  becom- 
ing a law  the  Supreme  Court  declared  the  law  to 
be  unconstitutional,  and,  aside  from  the  educational 
features  of  the  committee’s  campaign,  their  labors 
were  lost. 

At  the  1898  meeting  the  president,  Dr.  C.  W. 
Shaft;  vice-president,  Dr.  R.  C.  Coffey,  and  secre- 
tary, Dr.  Ed.  E.  Maxey,  were  instructed  to  look 
after  the  interests  of  the  Society  at  the  coming 
session  of  the  Legislature  and  secure,  if  possible, 
the  passage  of  a Medical  Law  similar  to  the  1897 
Act.  At  the  1899  session  of  the  Idaho  Legislature, 
such  a law  was  passed  and  approved.  This  law, 
amended  in  a few  features,  remains  on  the 
statutes  today. 

As  reciprocity  has  been  a much  discussed  subject 
for  many  years,  it  is  interesting  to  note  that  at 
the  annual  meeting  held  in  Boise,  in  1900,  Dr.  C. 
L.  Sweet,  chairman  of  a committee  appointed  to 
report  on  “Reciprocity  between  Examining  and 
Licensing  Boards,”  reported  that  “The  Idaho  State 
Medical  Society  heartily  endorses  the  efforts  being 
made  by  the  American  Medical  Association  and 
Confederation  of  State  Examining  Boards  toward 
elevating  the  standard  of  medical  education  along 
the  lines  of  ( 1 ) preliminary  education  of  students, 
(2)  four  years  graded  professional  and  medical 
work,  and  (3)  a universal  postgraduate  examina- 
tion for  license.  We  believe  that  such  efforts  will 
soonest  bring  about  a uniform  standard  of  educa- 


tion which  condition  will  result  in  reciprocity  of 
state  licensing  boards.”  In  other  words,  the 
Society,  by  adopting  the  above  report,  took  the 
position  at  that  time  that  reciprocity  was  undesir- 
able without  a more  uniform  standard  of  medical 
education. 

In  1909  the  Legislature  amended  the  Medical 
Practice  Law  by  giving  the  State  Board  of  Medical 
Examiners  discretionary  authority  to  issue  licenses 
without  examination  to  physicians  licensed  to  prac- 
tice by  a similar  board  of  any  other  state  who  hold 
certificates  of  registration,  showing  that  examina- 
tion has  been  made  by  the  proper  board  in  which 
an  average  grade  of  not  less  than  80  per  cent,  was 
awarded  to  the  holder  thereof.  So  far,  reciprocal 
relations  have  been  established  with  only  one  state, 
Utah. 

Changes  in  Society’s  Organization.  At  the 
Ninth  Annual  Meeting,  held  in  Pocatello,  in  1901, 
or  soon  after  the  American  Medical  Association 
started  its  reorganization  campaign,  the  secretary- 
proposed  the  following  plan  of  reorganization  for 
the  Idaho  State  Medical  Society: 

1.  The  establishment  of  two  or  more  district 
medical  societies,  which  shall  be  branches  of  the 
State  Medical  Society. 

2.  Membership  in  the  State  Society  (excepting 
the  present  members)  to  be  obtained  only  thru  the 
district  societies. 

3.  District  societies  to  be  composed  primarily 
of  members  of  the  State  Society  residing  in  the 
district. 

4.  Where  there  is  a district  society  already 
organized  such  society  to  be  invited  to  become 
affiliated  with  the  State  Society. 

5.  The  officers  of  the  State  Society  and  the 
chairmen  of  the  regular  or  standing  committees, 
and,  if  thought  best,  the  presidents  of  the  district 
societies,  to  be  designated  “The  Council.”  The 
council  to  manage  the  affairs  and  interests  of  the 
society  w'hen  not  in  session. 

6.  Each  district  society  to  elect  annually  one 
“fellow”  for  everyr  five  members,  and  for  every 
fraction  of  more  than  half  that  number  to  repre- 
sent it  in  the  parent  society.  The  council  and  the 
fellows  to  constitute  the  “Governing  Board,” 
which  shall  conduct  the  business  of  the  annual 
meeting.  The  officers  to  be  elected  annually  by 
the  governing  board,  or  society,  as  deemed  best. 

7.  The  president  of  the  state  society  to  be  ex- 
officio  chairman  of  the  governing  board. 

8.  Each  district  society  to  elect  its  own  officers 
and  enact  its  own  laws,  provided  the  latter  are  not 
at  variance  with  the  laws  of  parent  society. 

9.  One  fee  to  cover  membership  or  dues  in  both 
the  district  and  state  societies. 

10.  Annual  dues  to  be  collected  by  the  district 
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medical  societies,  a certain  portion  of  which  shall 
be  paid  over  to  the  state  society  to  meet  its  run- 
ning expenses. 

11.  Members  not  to  be  allowed  to  let  their 
dues  remain  unpaid  and  their  membership  lapse, 
but  dues  to  be  collected,  when  necessary,  the  same 
as  other  bills  against  the  society  or  an  individual 
would  be  collected. 

12.  And  as  affecting  the  business  or  material 
interests  of  its  members,  it  was  suggested  that  the 
society  take  upon  itself  the  duty  of  defending  all 
suits  for  alleged  malpractice  and  all  suits  in  any 
way  affecting  the  professional  status  of  any  of  its 
members,  when  unjustly  brought,  and  that  it  take 
cognizance  of  and  prosecute  violations  of  the  law 
regulating  the  practice  of  medicine  in  the  state  of 
Idaho. 

This  plan  of  reorganization  was  approved  by 
the- State  Society  and,  in  due  time,  the  Constitution 
and  By-Laws  were  revised  in  accordance  there- 
with. From  time  to  time  since  then  these  laws 
have  been  still  further  amended.  At  the  1903 
meeting  Article  II  (objects,  or  purposes  of  the  So- 
ciety) was  amended  to  its  present  form,  as  was  also 
Sections  1 and  2,  of  Article  VII,  in  reference  to 
membership.  In  1906  Article  III  was  amended 
to  provide  for  the  organization  of  as  many  dis- 
trict or  county  societies  as  may  be  thought  prac- 
tical, and  the  name  was  changed  from  the  Idaho 
State  Medical  Society  to  The  Idaho  State  Medi- 
cal Association.  In  1911  Article  V was  amended 
to  allow  the  Governing  Board  to  fix  time  and 
place  of  annual  and  special  meetings  and,  in  1914, 
Article  VIII,  concerning  the  time  and  method  of 
paying  dues  was  amended  to  its  present  form. 

Subordinate  Societies.  The  revised  Consti- 
tution and  By-Laws  of  1901  provided  that  the 
resident  members  shall  be  organized  into  two  dis- 
trict branch  societies,  and  in  accordance  therewith 
the  then  twenty-one  counties  of  the  state  were  ap- 
portioned as  follows : The  counties  of  Washing- 

ton, Boise,  Canyon,  Ada,  Owyhee,  Elmore,  Lin- 
coln, Blaine,  Lemhi,  Custer,  Fremont,  Bingham, 
Bannock,  Bear  Lake,  Oneida  and  Cassia  were 
organized  into  the  South  Idaho  District  Medical 
Society,  absorbing  the  then  existing  Southern  Idaho 
Medical  Society ; and  the  counties  of  Kootenai, 
Shoshone,  Latah,  Nez  Perce,  and  Idaho  were  or- 
ganized as  the  North  Idaho  District  Medical  So- 
ciety. 

At  the  January,  1906,  meeting  of  the  South 
Idaho  District  Medical  Society  the  members  of 
this  society  residing  in  the  counties  of  Lemhi, 
Custer,  Fremont,  Bingham,  Bannock,  Oneida  and 
Bear  Lake,  organized  the  East  Idaho  District 


Medical  Society,  but  after  only  two  or  three  meet- 
ings the  society  expired. 

At  the  1908  meeting  the  secretary  reported  that 
the  Kootenai-Bonner-Shoshone  Counties  Medical 
Society  had  been  organized  for  the  three  northern- 
most counties  of  the  state.  At  least  one  meeting 
of  this  society  was  held  at  Coeur  d’Alene,  August 
10,  1908,  the  first  president  being  Dr.  Chas.  E. 
Sears,  of  Wallace,  now  of  Portland ; Dr.  O.  F. 
Page,  of  Sandpoint,  was  elected  vice-president,  and 
Dr.  John  Hunt  Shepard,  of  Coeur  d’Alene,  secre- 
tary. The  society  started  out  with  a membership 
of  20,  but  in  spite  of  this  apparently  healthy  start 
it  was  reported  “dead”  in  1911. 

In  1909  a charter  was  granted  to  the  Twin 
Falls  County  Medical  Society  under  the  presidency 
of  Dr.  W.  F.  Pike,  Dr.  J.  S.  Purdy  being  secre- 
tary. This  society  suffered  from  all  the  diseases 
of  infancy  but  lived.  In  1915  this  society  was 
reorganized  and  enlarged  to  include  the  counties 
of  Twin  Falls,  Cassia,  Power  and  Minidoka,  and 
its  name  was  changed  to  the  " South  Side  Medical 
Society.”  It  is  now  one  of  our  active  subordinate 
societies. 

In  1913  the  Pocatello  Medical  Society  was  or- 
ganized and  chartered  with  eleven  members.  Drs. 
W.  F.  Howard  and  E.  N.  Roberts  were  the  first 
president  and  secretary.  I always  like  to  refer  to 
this  society  as  an  example  to  emulate  in  frequency 
of  meetings,  character  and  amount  of  scientific 
work  done,  and  the  fact  that  since  its  organization 
every  reputable  physician  in  Pocatello  and  Ban- 
nock County  have  been  active  members.  There 
may  be  one  or  two.  men  in  distant  parts  of  the 
county  who  are  not  affiliated  with  them  but  they 
are  scarce. 

In  1914  the  president  and  secretary,  while  pay- 
ing an  official  visit  to  the  north  end  of  the  state, 
assisted  in  organizing  the  Bonner  County  Medical 
Society  at  a meeting  at  Sandpoint  on  the  6th  of 
July.  Dr.  O.  F.  Page  was  elected  president  and 
Dr.  C.  P.  Stackhouse,  secretary.  Tho  small  in 
numbers  this  society  is  also  a model  organization, 
as  whose  guests  we  are  assembled  here  today. 

The  youngest  and  tiniest  of  infants  is  the  Bear 
Lake  County  Medical  Society,  organized  and 
chartered  in  December  of  last  year  with  a charter 
membership  of  4,  though  it  has  grown  some  since 
and  shows  evidence  of  living  to  a mature  and  use- 
ful age.  Dr.  E.  F.  Guyon,  of  Montpelier,  is 
president,  and  Dr.  L.  T.  A.  Hottendorf,  of  Paris, 
is  secretary. 
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Tristate  Meetings  and  Northwest  Medi- 
cine. At  the  1907  meeting  the  secretary  reported 
that  an  invitation  had  been  received  from  the 
president  of  the  Alaska-Yukon-Pacific  exhibition 
for  a joint  meeting  of  the  State  Medical  Associa- 
tions of  Washington,  Oregon  and  Idaho  at  Seat- 
tle, in  1909,  and  it  was  unanimously  voted  to  hold 
our  1909  meeting  at  Seattle  conjointly  with  the 
Associations  of  Washington  and  Oregon. 

Altho  the  writer  was  not  present  at  the  1909 
meeting  in  Seattle,  the  records  to  which  I have 
access  inform  me  that,  beside  having  a most  inter- 
esting and  instructive  meeting,  two  very  important 
matters  were  decided  upon : First,  that  the  tri- 

state meetings  be  continued,  meeting  every  third 
year  with  the  alternate  states  and,  second,  that  the 
three  state  associations  arrange  to  “take  over”  the 
management  of  Northwest  Medicine,  and  that 
this  journal  hereafter  be  designated  as  and  in  fact 
be  the  official  organ  of  the  three  State  Associations 
of  Washington,  Oregon  and  Idaho,  under  the 
management  of  a Board  of  Trustees,  with  Dr. 
Clarence  A.  Smith,  of  Seattle,  as  editor-in-chief, 
and  Dr.  Jas.  B.  Eagleson,  of  Seattle,  as  business 
manager. 

Both  have  proved  to  be  very  happy  and  ad- 
vantageous arrangements.  In  1912  there  was  a 
tristate  meeting  at  Portland,  and  in  1915  at  Lewis- 
ton, and  it  is  hoped  that  many  more  of  these  tri- 
yearly  meetings  may  be  held.  Much  of  the  success 
of  these  meetings  and  of  the  individual  state  meet- 
ings is  due  to  Northwest  Medicine  which  ranks 
as  one  of  the  very  few  best  state  journals  published 
today  and,  no  doubt,  will  retain  a prominent  place 
in  American  medicine  for,  we’hope,  many  years  to 
come.  

HISTORICAL  SKETCH  OF  THE  UTAH 
STATE  MEDICAL  ASSOCIATION* 

By  W.  Brown  Ewing,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

(Secretary  1908-1917) 

In  almost  ten  years  as  secretary  of  the  Utah 
State  Medical  Association  (from  May  13,  1908, 
to  Sept.  13,  1917),  many  facts  of  an  historical 
nature  have  been  unearthed  from  the  records  of 
the  association  and  the  endeavor  has  been  to 
arrange  these  data,  gathered  from  widely  differ- 
ent sources  and  with  much  labor,  in  such  a way 
that  they  may  be  preserved  to  the  members  for 
future  reference. 

•Road  before  the  Twenty-third  Annual  Meeting  of  Utah  State 
Medical  Association,  Salt  Lake  City,  Utah,  Sept.  12-13,  1917 


For  some  time  prior  to  1895  the  physicians  in 
the  various  parts  of  the  state  began  to  feel  the 
need  of  closer  cooperation  and  exchange  of  views 
on  medical  subjects,  so  a call  was  sent  out  by 
“the  regular  profession”  of  Salt  Lake  and  Weber 
Counties,  calling  a meeting  in  Salt  Lake  City. 
Dr.  Philo  E.  Jones  acted  as  chairman  of  what 
might  be  called  the  organization  meeting  and  the 
Knutsford  Hotel  was  the  place  for  holding  the 
meeting.  This  meeting  was  called  to  order  on 
February  27,  1895,  and  all  those  present  were 
invited  to  vote  and  become  charter  members  of 
the  Utah  State  Medical  Society. 

The  first  election  of  officers  resulted  as  follows: 
President,  F.  S.  Bascom;  First  Vice-President, 
Walter  R.  Pike;  Second  Vice-President,  G.  W. 
Perkins;  Secretary,  J.  N.  Harrison;  Treasurer, 
C.  M.  Wilson,  Park  City. 

As  the  first  Board  of  Censors,  J.  S.  Gordon, 
Ogden;  S.  H.  Allen,  Provo;  G.  D.  Gregor,  Park 
City;  Philo  E.  Jones,  Salt  Lake;  and  F.  M. 
Davis,  Tooele,  were  elected.  This  board  was 
made  unusually  large  so  that  no  stray  homeopath 
or  others  outside  the  pale  might  by  any  chance  be 
admitted  to  the  select. 

Salt  Lake  City  was  selected  as  the  place  of 
meeting  for  the  first  annual  session  and  Oct.  1 
and  2 was  chosen  as  the  date.  At  this  same  meet- 
ing action  looking  to  incorporation  under  the  laws 
of  the  Territory  of  Utah  was  taken  and  the  so- 
ciety was  duly  incorporated  Oct.  2,  1895  (the 
second  day  of  its  first  meeting),  and  the  seal  was 
adopted. 

The  following  forty-six  physicians  became 
charter  members.  As  we  read  these  names 
memories  of  the  past  crowd  our  minds  and  the 
work  of  the  Great  Reaper  is  apparent: 

Charter  Members. 

Allen  Fowler  (*),  Joseph  S.  Richards,  Walter 
R.  Pike  (Provo),  A.  C.  Ewing,  John  Driver 
(Ogden),  Samuel  L.  Brick  (Ogden),  Union 
Worthington,  J.  C.  E.  King,  D.  O.  Miner 
(Nephi),  E.  V.  Silver,  Edwin  T.  Horsford 
(Manti),  Wm.  J.  Horsford  (Manti),  J.  Mill- 
iron,  Fred  Stauffer,  F.  S.  Bascom,  Ira  A.  E. 
Lyons,  E.  M.  Conroy  (Ogden),  Charles  G.  Plum- 
mer, R.  W.  Fisher,  Philo  E.  Jones,  A.  C.  Mac- 
lean,  W.  W.  Bets,  E.  S.  Wright,  S.  Ewing,  F.  W. 
Taylor  (Provo),  E.  I.  Thorn,  Wm.  F.  Beer,  E. 
F.  Root,  F.  M.  Davis  (Tooele),  A.  Rauscher 
(So.  Cottonwood),  H.  D.  Niles,  Wm.  T.  Dalby, 
P.  J.  McKenna,  K.  A.  Kjos,  H.  B.  Asadoorian, 
J.  S.  Gordon  (Ogden),  E.  M.  Moore  (Orange- 
ville), J.  J.  McAchran,  J.  W.  Aird  (Heber), 
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C.  M.  Wilson  (Park  City),  S.  H.  Allen  (Provo), 
G.  W.  Perkins  (Ogden),  J.  N.  Harrison,  S.  L. 
Richards,  A.  S.  Bower,  Milton  H.  Hardy 
(Provo). 

I*When  the  residence  is  not  given  the  address 
was  Salt  Lake  City. 

The  wording  of  the  articles  of  incorporation  as 
on  file  in  the  office  of  the  Secretary  of  State  is  in 
part  as  follows: 

Territory  of  Utah  ) 

County  of  Salt  Lake  ) 

These  articles  of  incorporation  made  and  en- 
tered into  at  Salt  Lake  City,  Utah,  this  second 

I day  of  October,  1895,  by  and  between  the  persons 
whose  names  are  hereto  subscribed,  the  same  being 
a majority  of  the  members  of  the  Utah  State 
Medical  Society. 

. IV-  . 

The  object  and  purposes  of  said  corporation 

shall  be  the  association  of  the  members  of  the 
medical  profession  upon  the  basis  of  good  fellow- 
ship; the  maintenance  of  harmony  and  good  gov- 
ernment among  its  members;  the  cultivation  of 
medical  science  and  literature  and  the  elevation  of 
the  standard  of  medical  education.  . . . 

Thus  for  twenty-three  years  the  society  has 
stood  for  a higher  educational  standard  and  better 
and  more  thoro  preparation  of  its  members.  • 

VIII. 

The  following  named  persons,  parties  hereto, 
shall  be  trustees  of  said  corporation  from  the  date 
hereof  until  the  annual  meeting  of  said  corporation 
in  the  year  1896,  and  until  their  successors  re- 
spectively shall  have  been  duly  elected  and  shall 
qualify,  namely:  Walter  R.  Pike,  G.  W.  Per- 

kins, j.  S.  Richards,  C.  M.  Wilson  and  J.  N.  Har- 
! rison,  and  the  following  persons  shall  be  the 
board  of  censors  for  said  term  and  until  their 
successors  shall  have  been  duly  elected  and  shall 
qualify,  to-wit:  Philo  E.  Jones,  Gilbert  D. 

Gregor,  A.  C.  Ewing,  T.  B.  Beaty,  and  A.  S. 
Bow'er,  and  the  said  Walter  R.  Pike  shall  be 
president,  the  said  G.  W.  Perkins  first  vice-presi- 
dent, the  said  J.  S.  Richards  second  vice-president, 
the  said  C.  M.  Wilson  treasurer,  and  the  said 
J.  N.  Harrison  secretary  for  the  said  term  and 
until  their  successors  shall  have  been  duly  elected 
and  shall  qualify. 

X. 

. . . The  said  corporation  may  also  levy  equal 
assessments  periodically  upon  its  members,  not  to 
exceed  five  dollars  ($5.00)  in  any  one  year,  to 
accumulate  funds  for  the  purchase  of  a library 
or  other  property  suitable  to  the  character  and 
purposes  of  the  corporation. 

The  first  meeting  was  called  to  order  October 
1st,  1895,  at  10  a.  m.  in  the  Council  Chamber, 
City  and  County  Building. 


Hon.  R.  H.  Baskin,  Mayor  of  Salt  Lake  City, 
delivered  an  address  of  welcome. 

The  program  of  the  first  meeting,  held  in  Salt 
Lake  City  October  1st  and  2nd,  1895,  contained 
the  following  papers: 

Cold  Applications  in  the  Treatment  of  Pneu- 
monia— By  L.  W.  Snow,  M.  D„  Logan. 

The  Vis  Medicatrix  Natural — By  A.  C.  Ewing,  M. 
D.,  Salt  Lake  City. 

Treatment  of  Fractures  Close  to  and  Involving 
the  Elbow  J’oint — By  A.  C.  Maclean,  M.  D.,  Salt 
Lake  City. 

A.  Case  With  a Six  Years  History  of  Symptoms 
of  Impacted  Urethral  Calculus.  Extra  Peritoneal 
Exploration  of  Ureter.  Followed  by  Nephrolithot- 
omy— By  G.  W.  Perkins,  M.  D.,  Ogden. 

Treatment  of  Shock — By  R.  S.  Joyce,  M D.,  Og- 
den. 

Diseases  of  the  Heart,  Mitral  and  Aortic  Affec- 
tions— By  Geo.  H.  Penrose,  M.  D.,  Salt  Lake  City. 

Trephining  for  Mental  Diseases  Resulting  from 
Injuries  to  the  Head.  With  Case — By  Walter  R. 
Pike,  M.  D„  Provo. 

Intestinal  Obstruction — By  E.  S.  Wright,  M.  D., 
Salt  Lake  City. 

Some  Common  Forms  of  Ocular  Defects — By 
Bella  A.  Gemmell,  M.  D.,  Salt  Lake  City. 

Penetrating  Wounds  of  the  Eye — By  M.  A. 
Hughes,  M.  D„  Salt  Lake  City. 

Diseases  of  the  Middle  Ear — By  D.  Moore  Lind- 
say, M.  D.,  Salt  Lake  City. 

Ectopic  Gestation — By  E.  Frank  Root,  M.  D.,  Salt 
Lake  City. 

Endometritis — By  J.  C.  E.  King,  M.  D„  Salt  Lake 
City. 

Puerperal  Autoinfection — By  G.  D.  Gregor  M.  D., 
Park  City. 

Some  Important  Considerations  in  the  Biology 
or  Bacteria,  Infection  and  Natural  Immunity — By 
Franklin  A.  Meacham,  M.  D.,  Surgeon  of  the  Holy 
Cross  Hospital,  Salt  Lake  City. 

Surgical  Treatment  of  Tuberculous  Diseases — By 
Chas.  G.  Plummer,  M.  D.,  Salt  Lake  City. 

Treatment  of  Tuberculous  Joint  Diseases  by  Ap- 
pliances— By  Samuel  Hughes,  M.  R.  C.  S.,  Surgeon 
to  St.  Marks  Hospital,  Salt  Lake  City. 

The  Duties  of  the  Municipalities  in  Sanitary 
Measurers — By  William  T Dalby,  M.  D„  Health 
Commissioner  to  Salt  Lake  City. 

Under  the  heading  of  “Receptions  and  Entertain- 
ments” I copy  the  following  from  the  transactions 
of  the  first  annual  meeting: 

Tuesday,  October  1st.  Reception  by  President 
Dr.  F.  S.  Bascom  to  the  members  of  the  society  and 
their  ladies  from  9 to  11  p.  m.,  Res.  435  So.  West 
Temple  Street. 

Wednesday,  October  2nd.  Reception  to  the  ladies 
of  members  of  the  society  by  Mrs.  Dr.  Alexander 
C.  Ewing  from  3 to  6 p.  m..  Res.  537  Fifth  East 
Street. 

October  2nd.  Banquet  to  members  of  the  society 
at  the  Knutsford  Hotel,  9:30  p.  m. 

The  second  annual  meeting  was  again  held  in 
Salt  Lake  Cit},  October  6 and  7,  1896.  Papers 
were  presented  by  Philo  E.  Jones,  H.  J.  Powers, 
A.  S.  Girard  (Major  and  Surgeon  U.  S.  A.), 
R.  W.  Fisher,  S.  L.  Brick,  A.  C.  Behle,  S.  H. 
Allen,  K.  A.  Kjos,  H.  D.  Niles  and  F.  S.  Bascom. 

While  the  society  was  called  the  Utah  State 
Medical  Society  the  first  meeting  under  statehood 
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was  the  second  annual  meeting,  held  October  6 
and  7,  1896,  Utah  becoming  a state  by  proclama- 
tion of  the  president  of  the  United  States,  Jan- 
uary 4,  .1896. 

Regular  annual  meetings  have  been  held  down 
to  the  present  time,  the  first  six  in  Salt  Lake 
City. 

Salt  Lake  has  been  honored  with  nineteen  meet- 
ings, while  three  have  been  held  in  Ogden  and 
one  in  Provo. 

Presidents. 

The  following  presidents  have  presided  over  the 
deliberations  of  the  association  in  the  order 
named:  F.  S.  Bascom,  W.  R.  Pike,  G.  W.  Per- 

kins, S.  Ewing,  C.  M.  Wilson,  A.  S.  Bower,  J. 
W.  Aird,  I.  A.  E.  Lyons,  A.  C.  Maclean,  G.  W. 
Baker,  Philo  E.  Jones,  E.  F.  Root,  F.  Clift,  H.  D. 
Niles,  Ezra  C.  Rich,  J.  S.  Richards,  F.  W.  Tay- 
lor, R.  W.  Fisher,  A.  J.  Hosmer,  J.  F.  Critchlow, 

R.  S.  Joyce,  E.  W.  Whitney  and  S.  C.  Baldwin. 
Of  these  Drs.  Perkins,  Maclean,  Clift,  Niles 

and  Richards  have  entered  into  their  reward. 

J.  N.  Harrison  acted  as  secretary  for  the  first 
four  years,  1895-1898;  R.  W.  Fisher,  1899;  J.  C. 
E.  King,  1900-1901;  Geo.  E.  Robison,  1902;  W. 

S.  Ellerbeck,  1903-1907;  W.  Brown  Ewing, 
1908-1917. 

Delegates  to  A.  M.  A. 

How  many  times  the  association  has  been  offi- 
cially represented  in  the  House  of  Delegates  of  the 
American  Medical  Association,  the  minutes  of  the 
past  years  fail  to  reveal,  but  during  the  twenty- 
three  years  of  its  existence  I find  the  following  as 
having  been  elected  delegates:  R.  W.  Fisher,  A. 

C.  Ewing,  S.  C.  Baldwin,  Philo  E.  Jones,  A.  A. 
Kerr,  A.  C.  Behle,  W.  Brown  Ewing,  Sol.  G. 
Kahn. 

Thus  in  thirteen  years  out  of  twenty-three,  the 
names  of  delegates  can  be  found,  leaving  blank 
the  years  1895,  6,  7,  9,  1900,  1,  2,  and  1909. 

Treasurers. 

Dr.  C.  M.  Wilson,  of  Park  City,  acted  as 
treasurer  for  the  years  1895-8;  E.  S.  Wright, 
1899;  U.  Worthington,  1900;  J.  N.  Harrison, 
1901-1910;  H.  P.  Kirtley,  1911-1916,  and  T.  A. 
Flood,  1916-1917. 

Meetings  were  held  in  October  till  1901,  and  in 
May  during  1902  to  1908,  when  they  were  again 
changed  to  the  fall,  at  which  time  they  have  since 
been  held. 

During  the  meeting  of  1906  a committee  was 
appointed  to  revise  the  constitution  and  by-laws  so 


as  to  conform  to  the  plan  of  reorganization  pro- 
posed by  the  American  Medical  Association.  This 
committee  consisted  of  Philo  E.  Jones,  W.  Brown 
Ewing  and  J.  W.  Aird.  The  report  of  this  com- 
mittee was  approved,  the  new  constitution  and  by- 
laws was  adopted  and  the  committee  continued 
as  a publication  committee. 

This  reorganization  made  a radical  change  in 
the  society,  substituting  the  Council  for  the  Board 
of  Trustees,  and  changing  the  name  from  the 
Utah  State  Medical  Society  to  the  Utah  State 
Medical  Association.  By  the  change  of  name  we 
forfeited  our  incorporation  and  no  action  has  been 
taken  looking  to  either  reincorporation  or  the  filing 
amended  papers.  This  same  constitution  holds 
good  today  with  only  a few  minor  changes,  made 
necessary  by  changing  conditions. 

During  the  period  of  reorganization,  in  con- 
formity to  the  wishes  of  the  American  Medical 
Association,  the  present  secretary  made  several 
trips  to  A.  M.  A.  headquarters  at  Chicago,  and 
attended  various  conferences  of  state  secretaries 
during  the  annual  meetings  of  the  A.  M.  A.  to 
facilitate  the  work  and  place  Utah  with  the  most 
progressive  states  of  the  Union. 

At  the  1907  meeting  the  state  was  divided  into 
councilor  districts  to  conform  to  the  new  constitu- 
tion and  the  following  division  was  made: 

First  District — Box  Elder,  Cache,  Rich,  Weber 
and  Morgan  Counties. 

Second  District — Summit,  Davis,  Salt  Lake  and 
Tooele  Counties. 

Third  District — All  counties  south  of  the  sec- 
ond district. 

The  first  councilors  elected  w'ere  Ezra  C.  Rich, 
first  district;  Philo  E.  Jones,  second  district,  and 
F.  Clift,  third  district. 

The  term  of  service  of  the  councilors  was  so 
arranged  that  one  should  be  elected  each  year  for 
a term  of  three  yrears.  Of  the  first  councilors 
elected  their  terms  was  arranged  as  follows:  Dr. 

Rich  one  year,  Dr.  Jones  two  years  and  Dr.  Clift 
three  years. 

Since  the  first  election  Drs.  R.  S.  Joyce,  R.  C. 
Smedley,  H.  G.  Merrill,  T.  C.  Gibson  and  E.  H. 
Smith  have  acted  as  councilors,  the  last  three 
being  in  office  at  the  present  time. 

For  several  years  prior  to  1912  the  local  county 
society  had  tendered  a banquet  to  the  State  Asso- 
ciation and  a growing  feeling  wras  manifest  that 
this  arrangement  w’orked  a hardship  on  the  smaller 
societies.  At  the  1912  meeting  a resolution  was 
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passed  by  the  House  of  Delegates,  doing  away  with 
this  custom  and  adopting  a rule  whereby  the  asso- 
ciation banqueted  itself,  each  member  attending 
at  his  own  expense. 

T his  rule  was  first  put  into  effect  in  1913,  when 
the  annual  banquet  was  held  at  the  Hotel  Utah, 
103  members  being  present,  under  the  charge  of 
an  arrangement  committee  consisting  of  Sol.  G. 
Kahn,  E.  W.  Whitney  and  L.  W.  Snow. 

During  the  present  year,  when  a state  of  war 


required  the  enlargement  of  the  army  and  the 
transfer  of  the  National  Guard  to  U.  S.  service, 
many  of  our  members*  have  joined  the  Officers 
Reserve  Corps  and  are  at  present  in  active  duty. 

The  following  are  now  serving  their  country: 
Ira  K.  Humphrey,  F.  C.  Tyng,  T.  A.  Flood,  H. 
N.  Mayo,  K.  A.  Crismon,  R.  W.  Ashley,  W.  F. 
Beer,  J.  F.  Sharp,  W.  Christopherson,  G.  F.  Rob- 
erts, J.  E.  Tyree,  H.  B.  Sprague,  C.  E.  Brain,  C. 
M.  Benedict,  A.  D.  Knott. 


OFFICERS  OF  THE  SOCIETY. 


Year 

President 

Secretary 

T reasurer 

Place  of  Meeting 

Date 

1895 

F.  S.  Bascom 

J.  N.  Harrison 

C.  M.  Wilson 

Salt  Lake 

Oct.  1-2 

189G 

W.  R.  Pike 

“ 

“ 

Oct.  6-7 

1897 

G.  W.  Perkins 

“ 

“ 

“ 

Oct.  5-6 

1898 

S.  Ewing 

“ 

“ 

Oct.  6-7 

1899 

C.  M.‘  Wilson 

R.  W.  Fisher 

E.  S.  Wright 

“ 

Oct.  3-4 

1900 

A.  S.  Bower 

J.  C.  E.  King 

U.  Worthington 

“ 

Oct.  2-3 

1901 

J.  W.  Aird 

J.  N.  Harrison 

Provo 

Oct.  1-2 

1902 

I.  A.  E.  Lyons 

G.  E.  Robison 

tt 

Salt  Lake 

May  13-14 

1903 

A.  C.  Maclean 

W.  S.  Ellerbeck 

tt 

“ 

May  12-13 

1904 

G.  W.  Baker 

“ 

a 

Ogden 

May  10-11 

1905 

P.  E.  Jones 

“ 

a 

Salt  Lake 

May  9-10 

1906 

E.  F.  Root 

“ 

a 

“ 

May  8-9 

1907 

F.  Clift 

“ 

a 

“ 

May  7-8 

1908 

H.  D.  Niles 

W.  B.  Ewing 

tt 

“ 

May  12-13 

1909 

E.  C.  Rich 

“ 

tt 

Ogden 

Sept.  21-22 

1910 

J.  S.  Richards 

tt 

Salt  Lake 

Oct.  3-4 

1911 

F.  W.  Taylor 

“ 

H.  P.  Kirtley 

“ 

Oct.  4-5 

1912 

R.  W.  Fisher 

“ 

tt 

Ogden 

Sept.  24-25 

1913 

A.  J.  Hosmer 

“ 

tt 

Salt  Lake 

Sept.  23-24 

1914 

J.  F.  Critchlow 

“ 

• t 

Sept.  29-30 

1915 

R.  S.  Joyce 

“ 

it 

Sept.  28-29 

1916 

E.  W.  Whitney 

tt 

“ 

Sept.  12-13 

1917 

S.  C.  Baldwin 

T.  A.  Flood 

Sept.  12-13 

OCULAR  HEADACHE* 

By  D.  H.  Bell,  M.  D. 

TACOMA,  WASH. 

Headache  is  the  most  frequent  punishment 
which  an  impartial  mother  nature  inflicts  upon 
her  erring  children  and  like  mother’s  slipper  it 
is  applied  for  a great  variety  of  delinquencies  and 
often  apparently  with  a vigor  out  of  proportion 
to  the  offense.  Few  there  are  who  escape  this 
chastisement.  The  child  gorged  with  candy,  the 
student  with  overtaxed  eyes,  the  woman  with  her 
fancy  work,  the  priest  in  his  darkened  cell,  and 
the  midnight  reveler,  alike  writhe  beneath  her 
unsparing  hand. 

Again,  it  is  not  unlike  mother’s  slipper  in  that 
it  is  often  applied  undeservedly  for  the  sins  of 
the  parents,  “even  unto  the  third  and  fourth  gen- 
erations.” Fortunate  is  the  person  who  knows  the 
exact  cause  of  his  headache  and  wise  the  physician 
who  can  diagnose  its  origin  in  all  his  patients. 

Leszynsky  classifies  headache  as  follows: 


Toxemic,  neuropathic,  reflex  and  circulatory. 
Ocular  headache  is  of  a reflex  type  and  forms  a 
very  large  percentage  of  the  total  number.  We 
should  remember  that  a very  considerable  portion 
of  the  brain  and  cranial  nerves  are  devoted  to  the 
requirements  of  sight.  A large  area  in  the  frontal 
region,  part  of  the  temporal  cortex  and  occipital 
and  angular  lobes,  also  a part  of  the  cerebellum, 
are  so  employed.  Four  cranial  nerves  and  a part 
of  twro  others  are  used  exclusively  for  the  function 
of  vision. 

Ocular  headache  is  pain  in  or  about  the  eyes, 
due  to  disease  or  impaired  function  of  the  visual 
apparatus,  of  which  a common  example  is  the 
supraorbital  pain  produced  by  eye  strain.  Accord- 
ing to  Weber,  of  Philadelphia,  the  ciliary  muscle 
in  its  effort  to  secure  for  its  possessor  the  best 
possible  vision  under  unfavorable  conditions,  pro- 
vokes an  irregular  discharge  of  nerve  energy  along 
the  oculomotor  nerve  to  its  nucleus,  upon  wThich 
it  depends  for  its  proper  government.  This 
irritates  the  neighboring  fifth  nerve  nucleus  with 
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its  termination  in  the  forehead.  With  this  ache 
there  goes  a deep  dull  pain,  proceeding  from  the 
centers  themselves  and  from  the  cortex  thru  the 
sympathetic  to  the  dura  mater.  Soon  the  whole 
front  of  the  head  aches  and  a typical  eye-strain 
picture  is  produced. 

As  to  site  of  the  headache,  Zimmerman,  of 
Philadelphia,  kept  a series  of  statistics  on  2000 
cases  and  found  70  per  cent,  frontal,  16  per  cent, 
frontooccipital  and  the  remaining  14  per  cent, 
temporal,  occipital,  vertical,  etc.  He  does  not  be- 
lieve muscular  error  to  be  a very  common  source 
of  headache  as  compared  to  ametropia. 

Ocular  headache  presents  many  varieties.  Usu- 
ally more  or  less  paroxysmal,  they  frequently  fol- 
low shopping  excursions,  train  or  auto  traveling, 
and  periods  of  worry  and  excitement.  Headache 
due  to  iritis  lies  in  the  eyeball  and  temple  and 
radiates  backward. 

Glaucomatous  headache  is  frontal  and  temporal, 
accompanied  by  a feeling  of  pressure.  Some  of 
the  most  serious  diseases  of  the  eye,  such  as 
cataract,  choroiditis,  retinitis  and  optic  neuritis,  as 
well  as  simple  glaucoma,  are  usually  free  from 
pain  and  show  only  by  a failing  vision. 

From  ocular  headache  no  age  is  exempt  but  it  is 
less  common  after  forty-five.  Those  of  sedentary 
habits,  of  indoor  vocations  and  those  working  by 
poor  or  artificial  light  are  most  afflicted.  A weak 
nervous  organization,  accompanied  by  poor  physi- 
cal condition,  furnishes  many  sufferers  and  yet 
these  patients  may  have  little  or  no  optical  errors 
present. 

The  typical  eye  headache  usually  appears  in  the 
afternoon,  following  close  work  or  mental  excite- 
ment (eight-six  per  cent,  frontal  or  fronto- 
occipital), grows  worse  towards  evening  and  dis- 
appears before  morning  after  a night’s  sleep.  How- 
ever, a morning  headache  may  be  due  to  the  eyes 
if  they  have  been  subjected  to  much  strain  by 
excessive  reading  or  close  work  on  the  preceding 
evening. 

Nausea  and  vomiting  are  not  unusual  accom- 
paniments of  eye-strain  and  these  symptoms1  may 
even  precede  the  headache.  Also,  like  migraine, 
ocular  headache  may  be  more  or  less  periodic  in 
character,  depending  upon  certain  irregularities  of 
habits.  The  conjunctiva  may  be  red  or  not,  but 
is  often  unusually  pale. 

As  to  differential  diagnosis  we  have  to  distin- 
guish especially  renal  disorders,  migraine,  anemia, 
indigestion,  constipation,  nasal  sinus  disease  and 


neurasthenia.  Renal  headache  often  much  resem- 
bles the  ocular  type,  but  it  is  accompanied  by 
arteriosclerotic  changes,  is  more  often  of  a throb- 
bing character  and  accompanied  by  tinnitus  and 
vertigo.  The  two  are  so  similar,  however,  that  a 
very  careful  examination  of  the  urinary  and  other 
findings  should  be  considered  as  well  as  an  ophthal- 
moscopic examination  of  the  fundus  oculi.  This 
last  will  not  infrequently  show  the  beginning  of 
nephritis  before  it  can  be  detected  by  other  diag- 
nostic methods. 

Anemic  headache  is  often  associated  with  oc- 
cipital pressure  and  general  weakness,  and  a blood 
test  will  differentiate  it.  Constipation  and  in- 
digestion headaches  are  likely  to  be  of  a throbbing 
character  and  are  made  worse  by  sudden  move- 
ments of  the  head.  Nasal  sinus  and  turbinal  af- 
fections radiate  from  the  roof  of  the  nose,  back- 
ward toward  the  occiput,  and  are  intensified  by 
bending  and  stooping  over  and  are  w’orse  in  the 
morning. 

Neurasthenic  headaches  are  likely  to  be  worse 
in  the  morning,  becoming  lighter  or  disappearing 
during  the  day;  also  there  is  often  a band-like  feel- 
ing about  the  head.  Uterine  disease  shows  a verti- 
cal or  occipital  pain,  sharp  and  radiating. 

Migraine  has  its  peculiar  symptoms  of  a fre- 
quently preceding  aura,  of  periodicity  and,  like  all 
vasomotor  reflexes,  is  of  a throbbing  character.  It 
begins  usually  at  puberty  and  is  most  frequent  in 
females,  with  them  disappearing  at  the  menopause. 
Often  hereditary,  with  different  members  of  the 
family  having  other  types  of  neuroses,  attacks  are 
precipitated  by  shock,  overwork,  disease  and  also 
by  refractive  errors.  Usually  one  sided,  accom- 
panied by  nausea  and  blinding  pain  lasting  six  to 
twenty-four  hours  as  a rule,  it  is  one  of  the  most 
distressing  of  bodily  ailments  and,  altho  attacks 
may  be  brought  on  by  refractive  errors,  it  is  not 
likely  to  be  mistaken  for  ocular  headache.  If  in 
doubt,  a prolonged  use  of  atropin  in  the  eyes  is 
advisable,  for  the  rest  to  the  eyes  and  to  clear  up 
the  diagnosis. 

About  80  per  cent,  of  ocular  headache  is  said  to 
be  due  to  astigmatism  and  other  forms  of  ametro- 
pia, the  remainder  to  muscle  weakness  and  these 
conditions  are  usually  inherited,  so  that  so-called 
hereditary  headache  means  an  inherited  ametropia 
and  may  have  never  been  discovered  and  cor- 
rected in  the  parents.  A very  small  degree  of 
astigmatism,  even  one-fourth  dioptre,  having  an 
oblique  axis  in  one  or  both  eyes,  may  cause  much 
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distress.  Also  the  vision  is  often  perfect  in  hyper- 
metropia,  yet  the  ciliary  muscle  may  be  in  con- 
stant strain.  It  is  these  very  cases,  where  this 
muscle  is  able  to  overcome  the  error,  that  it  is 
most  overworked.  The  greatest  acuity  of  vision 
I have  found  in  a patient  was  accompanied  by  a 
marked  degree  of  astigmatism,  hypermetropia  and 
muscle  imbalance,  causing  severe  headache  and 
even  diplopia  at  times. 

In  high  degrees  of  error  the  ciliary  muscle  quits 
trying,  thus  producing  in  children  amblyopia  from 
disuse  disease  and  crossing  of  one  eye,  and  the 
strain  is  thus  relaxed.  Again,  it  is  possible  to  have 
headache  from  eye-strain  without  the  presence  of 
any  error  of  refraction  at  all,  yet  the  fluffy  retina 
and  hyperemic  nerve  head,  photophobia,  etc.,  show 
definite  strain. 

Refraction  and  well  managed  after-care  will 
cure  around  90  per  cent  of  ocular  headaches. 
Usually  they  are  not  relieved  at  once,  for  many 
persons  have  developed  a headache  habit,  and  the 
nutrition  of  the  eye  has  been  disturbed  thru 
strain.  Again  certain  changed  relations  are  estab- 
lished between  the  convergence  and  accommodative 
powers  that  take  time  for  adjustment,  when 
glasses  are  worn  for  the  first  time.  As  to  muscu- 
lar imbalance,  properly  directed  exercises  will  cure 
or  markedly  improve  many  of  these  cases  in  a few 
weeks. 

Cross-eyed  children  are  not  usually  subject  to 
headache,  but  practically  all  of  these  can  be  cured 
and  the  eyes  made  straight  by  properly  fitted 
glasses,,  if  begun  early  enough.  This  age  ranges 
from  three  to  six  years.  Beyond  this  time  the 
vision  is  usually  hopelessly  lost  in  the  squinting 
eye  and  the  condition  incurable  except  by  opera- 
tion. 

Styes,  blepharitis  and  some  conjunctival  and 
corneal  diseases  may  be  relieved  by  proper  glasses 
and  occasionally  insomnia  and  bed-wetting  or  other 
neuroses  as  well.  In  migraine  about  one-third  of 
all  cases  are  relieved  thru  refraction. 

Treatment.  All  ocular  headaches  should  be 
carefully  refracted  under  a mydriatic.  This  re- 
laxes the  ciliary  muscle  and  permits  a careful 
retinoscopy  which  after  all  is  the  only  reliable 
method  of  ocular  measurement.  No  person,  who 
because  of  refractive  errors  is  required  to  con- 
stantly strain  his  accommodations,  can  relax  the 
ciliary  muscle  at  will  during  the  fitting  of  glasses 
at  the  trial  case  and  the  result  of  such  refraction 


is  at  best  only  approximate  and  the  relief  of  most 
headaches  require  exact  and  full  correction. 

Again  a mydriatic  is  a rest  to  the  ciliary  muscle 
and  to  the  congested  retina  and  choroid  and  this 
acts  as  a factor  in  treatment  as  well  as  diagnosis, 
for  practically  all  ocular  headaches  are  absent 
while  under  its  influence.  As  to  its  dangers,  it 
is  my  custom  to  use  only  homatropin  after  the 
age  of  forty  and  to  follow  it  with  eserin  before 
the  patient  leaves  the  office.  I do  not  believe 
that  oculist  or  general  physician  is  justified  in 
using  atropin  in  any  eye  after  this  age  without 
preceding  it  with  homatropin  or  cocain,  and,  if 
increased  tension  ensues,  these  drugs  can  be  over- 
come by  a miotic,  but  atropin  can  not. 

Of  course  the  oculist  should  be  able  to  judge 
the  appearance  of  an  eye  predisposed  to  glaucoma, 
but  preliminary  use  of  homatropin  is  a safe  rule 
to  follow  even  in  iritis  in  those  past  forty.  The 
accommodative  power  at  fifty  years  is  usually  not 
over  two  and  one-half  dioptres,  still  many  have 
more  and  only  a mydriatic  will  bring  it  out. 

Beginning  presbyopes  should  be  very  carefully 
refracted,  not  only  on  account  of  possible  arterio- 
sclerotic diseases,  but  to  avoid  the  dangers  to  the 
eye  of  strain  at  that  age,  and  every  person,  whose 
near  point  recedes  beyond  fourteen  inches  or  lines 
begin  to  blur,  should  begin  wearing  glasses  tor 
close  work.  As  to  time  of  change  in  the  refraction, 
it  is  usually  necessary  to  make  a change  of  glasses 
every  two  and  a half  to  three  years  in  young  or 
old ; and  often  a small  change  relieves  the  renewed 
eye  strain. 

The  fact  that  a child  may  lay  aside  glasses  after 
wearing  them  a while  does  not  prove  that  they 
were  not  needed,  but  that  a vacation  or  lessened 
work  for  the  eyes  or  improvement  in  general 
health  allowed  the  ciliary  muscles  to  overcome  the 
ametropia  without  discomfort,  and  the  glasses 
bridged  over  a period  of  serious  danger  to  the 
eyes  of  the  child. 

Because  of  the  great  danger  of  neglected 
hypermetropia  giving  way  to  a myopia  thru  eye- 
strain  and  as  myopia  is  a disease  which  terminates 
in  blindness  if  allowed  to  progress,  all  children  be- 
fore entering  school  should  be  examined  by  a 
competent  school  nurse  for  acuteness  of  vision  and 
signs  of  eye-strain,  such  as  headaches,  photophobia, 
blepharitis,  tearing, " styes,  chronic  conjunctivitis, 
etc.,  and  if  so  affected  should  be  required  to  take 
proper  treatment  or  be  refused  admission.  This 
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examination  should  be  repeated  every  two  or  three 
years  thruout  school  life. 

In  conclusion,  I wish  to  repeat  and  emphasize 
these  points: 

( 1 ) That  a case  of  suspicioned  ocular  headache 
should  be  carefully  refracted  under  a mydriatic. 

(2)  That  all  children  with  crossed-eyes,  either 
with  or  without  headache,  should  be  refracted  be- 
tween the  ages  of  three  and  six  years. 

(3)  That  all  children  entering  school  should 
be  examined  by  a competent  nurse  for  signs  of 
eye-strain  and,  if  found  so  affected,  should  be  re- 
quired to  have  a careful  eye  examination  and 
proper  treatment. 

(4)  That  excellent  vision  in  the  presence  of 
other  evidences  of  eye-strain  is  of  no  diagnostic 
value. 

(5)  That  many  serious  eye  diseases  are  not 
accompanied  by  headache  but  show  only  by  failing 
vision. 

(6)  That  one-third  of  cases  of  migraine  can  be 
relieved  by  glasses. 

(7)  That  90  per  cent,  of  eye  headaches  can  be 
cured  by  proper  refraction  and  treatment  to  the 
eyes. 

(8)  That  the  cure  of  an  eye  headache  often 
takes  time  because  of  poor  nutrition  of  the  eye 
and  disturbed  relations  of  convergence  and  ac- 
commodation and  also  the  training  of  new  habits. 

(9)  That  all  adults  should  wear  glasses  as 
soon  as  the  near  point  recedes  beyond  fourteen 
inches  or  the  lines  begin  to  blur,  in  order  that 
headaches  may  be  avoided  as  well  as  serious  in- 
jury to  the  eyes. 

FIRST  AID  IN  EYE  INJURIES  * 

Bv  William  D.  Donoher,  M.  D. 

SALT  LAKE  CITY.  UTAH. 

The  aim  and  purpose  of  this  paper  is  not  to 
offer  anything  new  or  original  but  merely  to 
present  in  the  briefest  possible  manner  some  of 
the  more  common  injuries  of  the  eye  and  its  ap- 
pendages; the  remedies  to  apply  and  how  to  apply 
them  by  the  first  one  to  whom  the  victim  may 
have  access  following  his  injury.  To  be  able  to 
successfully  handle  a given  part  of  a human  being 
in  case  of  injury,  one  must  of  necessity  have  some 
knowledge  of  its  anatomy  and  there  is  no  organ 
of  the  body  where  this  is  so  essential  as  in  the 
case  of  injury  to  the  eye. 

♦Read  before  the  Twenty-third  Annual  Meeting  of  Utah  State 
Medical  Association,  Salt  Lake  City,  Utah,  Sept.  12-13,  1917 


For  safety  in  guiding  one  in  his  treatment  as 
well  as  in  the  matter  of  predicting  a result,  one 
must  know  the  cornea  from  the  sclera,  the  iris 
from  the  ciliary  body,  the  aqueous  humor  from 
the  crystalline  lense  and  know  the  relative  im- 
portance of  each  structure  to  the  integrity  of  the 
organ  as  a wThole.  For  instance,  an  incised  w'ound 
of  the  cornea  may  not  be  fatal  to  vision,  even 
tho  the  aqueous  escape,  nor  a similar  wound  in 
the  sclera  destructive  thru  loss  of  vitreous,  but  a 
w ound  apparently  of  slight  moment  at  the  junction 
of  the  cornea  and  sclera  may  prove  rapidly  de- 
structive to  both  vision  and  eye  on  account  of  in- 
jury to  the  ciliary  body  which  is  situated  imme- 
diately beneath  this  point. 

Of  minor  injuries  of  almost  hourly  occurrence, 
and  more  abused  than  all  other  injuries  combined, 
is  the  foreign  body  in  the  cornea.  The  first-aid 
man  in  these  cases  should  wTork  with  artificial  light 
and  condensing  lense,  definitely  locate  his  foreign 
body,  anesthetize  the  eye  with  a 4 per  cent,  solu- 
tion of  cocain  and,  when  certain  of  complete 
anesthesia,  attempt  its  removal  with  a small  piece 
of  cotton  twfisted  tightly  around  the  end  of  an 
applicator  and  placed  directly  on  top  of  the  for- 
eign particle.  Then  by  rolling  the  applicator  be- 
tween the  thumb  and  finger,  it  becomes  entangled 
in  the  cotton  and  is  lifted  from  its  bed.  This  is 
not  always  successful  w ith  particles  in  the  cornea, 
especially  if  they  are  deeply  imbeded  or  smooth 
of  surface,  but  it  never  fails  to  catch  them  from 
the  conjunctival  sac.  Should  this  fail,  then  care- 
fully lift  the  offending  body  out  of  the  cornea  on 
the  point  of  a needle  or  a cataract  knife  but  never 
scrape  off  the  corneal  epithelium  and  open  up  a 
vast  region  for  infection,  as  is  too  frequently 
done. 

Following  this  simple  injury  the  eye  should  be 
tied  up  for  twelve  hours  and,  if  there  are  pain  and 
redness,  a drop  of  a 1 per  cent,  solution  of 
atropin  sulphate  should  be  instilled  as  soon  as  the 
little  operation  is  over.  Following  the  use  of 
cocain  for  its  anesthetic  effect  in  the  eye,  for  any 
purpose  whatsoever,  the  eye  should  be  bandaged 
for  at  least  three  hours  to  allow  the  passing  of  its 
tendency  to  separate  the  epithelium  from  its  at- 
tachment to  the  cornea. 

Burns  of  the  cornea  and  adjacent  tissues  from 
lime,  hot  slag,  molten  lead  and  various  acids  are 
not  uncommon  accidents  and,  while  exceedingly 
painful,  are  not  always  as  destructive  as  the 
amount  of  suffering  would  lead  one  to  believe.  At 
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other  times,  however,  a very  harmless  appearing 
burn  will  not  only  destroy  the  eye  but  the  socket 
as  well  by  the  scar  tissue  it  leaves  behind.  The 
first  treatment  of  these  injuries  should  consist  of 
cleansing  the  eye  carefully  of  all  offending  ma- 
terial and  dressing  with  a liberal  quantity  of  plain, 
sterile  vaseline  inside  and  outside  the  lids,  and 
cover  with  cotton  in  preference  to  gauze.  In  case 
of  great  loss  of  tissue  by  burning  from  any  agent, 
apply  your  first-aid  measures  in  your  most  intelli- 
gent fashion  and  then  pray  for  some  one  who 
wants  the  responsibility  to  take  the  case  off  your 
hands.  For  all  purposes,  where  irrigation  is  neces- 
sary, a saturated  solution  of  filtered  boracic  acid 
will  meet  all  requirements  and  is  probably  as 
strong  an  antiseptic  as  should  be  used  about  the 
eye  for  any  but  some  special  reason.  No  remedy 
should  be  used  in  the  eye  without  a positive  indica- 
tion for  that  particular  remedy.  If  no  drug  is 
indicated,  the  eye  will  be  better  if  left  alone. 

In  cases  of  incised  or  penetrating  wounds  of  the 
cornea,  it  is  vitally  important  to  see  them  early 
and  to  study  carefully  the  position  of  the  wound 
in  relation  to  the  pupil.  If  it  be  in  the  center, 
directly  over  the  pupil,  atropin  is  indicated  to  pre- 
vent incarceration  of  the  iris  in  the  wound,  which 
it  wall  do  in  most  instances  if  the  remedy  be  used 
early  enough  and  in  sufficient  quantity  to  thoroly 
dilate  the  pupil.  If  the  injury  be  situated  at  or 
nearer  to  the  corneoscleral  junction,  eserin  solu- 
tion is  the  obvious  remedy  and,  like  atropin,  if  it 
is  to  be  of  any  use,  must  be  applied  soon  after 
the  injury.  If  the  wound  be  large  and  gaping, 
it  should  be  closed  by  careful  suturing,  keeping  the 
sutures  as  far  as  possible  from  the  center  of  the 
pupil.  Small  wounds  in  this  region  will  take  care 
of  themselves  under  carefully  closed  lids  and  a 
gentle  pressure  bandage. 

Scleral  wounds  should  be  sutured  under  care- 
ful asepsis  and  wfith  scrupulous  attention  to  the 
coaptation  of  the  wound  margins.  As  in  closing 
any  wound,  in  any  region,  one  must  first  exclude 
the  presence  of  a foreign  body  and  in  this  class 
of  surgical  work  none  but  the  finest  sutures  and 
the  smallest  needles  should  be  employed. 

In  wounds  of  the  lids  it  is  most  essential  to  do 
whatever  repair  work  found  necessary  as  soon 
as  possible  after  injury,  for  in  this  region  almost 
any  kind,  shape  or  size  of  wound  will  heal 
promptly  if  the  apposition  be  good  and  the  case 
seen  early  enough.  This  work  is  of  vast  im- 
portance to  the  victim  for,  should  the  eye  itself  be 


lost,  it  is  all  the  more  necessary  that  the  lids 
should  not  be  deformed.  A*  deformed  lid  over  an 
artificial  eye  is  a ghastly  thing  to  behold  and  it 
becomes  all  the  more  so  when  we  realize  that  a 
little  prompt  surgery  might  have  prevented  it 
entirely. 

The  man  in  general  practice  is  frequently  called 
upon  to  render  first-aid  in  some  of  the  more  com- 
mon varieties  of  very  acute  troubles  of  microbic 
origin  and,  while  he  accepts  them  as  emergencies 
only,  he  should  constantly  bear  in  mind  that  all 
severe,  acute,  conjunctival  infections,  in  the  stage 
of  invasion,  are  so  nearly  alike,  clinically,  that  the 
onfy  positive  means  of  making  a diagnosis  is  the 
microscope.  If  you  find  a violent  acute  con- 
junctivitis in  an  individual  w’ho  has  an  acute 
specific  urethritis,  you  may  suspect  the  presence  of 
the  gonococcus  in  his  eye.  Or,  if  one  of  the 
school  children  comes  to  you  with  an  eye  that  is 
red,  painful,  intolerant  of  light  and  full  of  secretion 
and  tells  you  that  other  children  at  home  have 
or  have  had  the  same  thing,  you  may  reasonably 
suspect  that  you  have  a case  of  pink  eye  and  that^ 
the  Koch-Weeks  bacillus  is  at  the  bottom  of  it. 
But  the  safe  way  is  the  smear,  the  anilin  stain 
which  all  of  these  organisms  take,  and  the  mi- 
croscope. 

In  the  new-born  the  judgment  of  the  first-aid 
man  wall  be  severely  taxed,  when  on  about  the 
third  day  his  attention  will  be  called  to  the  pres- 
ence of  pus  in  the  corner  of  the  eyes  of  the  latest 
arrival  in  his  community  and  he  finds  it  necessary 
to  decide  wdiether  he  has  to  deal  wuth  the  coccus 
of  Neisser  or  the  pneumococcus,  streptococcus, 
diplobacillus,  bacterium  coli  or  any  variety  of 
staphylococcus,  any  of  wThich  may  be  the  causative 
factor  in  ophthalmia  neonatorum.  As  a rule,  how- 
ever, if  the  gonococcus  is  not  present,  the  pneu- 
mococcus is,  the  gonococcus  prevailing  in  about 
70  per  cent,  of  these  cases.  While  one  is  at- 
tempting to  determine  the  bacteriology  of  their 
infection,  he  will  do  well  to  start  the  treatment  at 
once  and  the  surest  of  all  remedies  is  silver 
nitrate  in  4 per  cent,  solution,  painted  on  the 
mucous  membrane  of  the  everted  lids  once  in 
twenty-four  hours.  Carefully  irrigate  the  con- 
junctival sac  with  saturated  boric  acid  solution 
every  hour  for  the  remainder  of  the  twenty-four. 
The  lid  margins  should  be  anointed  at  frequent 
intervals  with  plain,  sterile  vaseline  to  prevent 
sticking  and  retention  of  pus. 

Before  leaving  the  afflictions  of  early  life  it  is. 
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worth  while  to  call  your  attention  to  the  subject 
of  squint  of  any  variety  which  may  be  brought 
to  the  notice  of  the  general  practitioner,  and  to 
suggest  that  this  is  not  an  affliction  to  be  neglected, 
for  a squinting  eye,  if  unattended,  is  doomed  to 
more  certain  blindness  than  is  a case  of  injury 
from  external  violence.  The  process  is  slow  and 
insidious  and  the  victim  has  no  warning  of  danger 
to  sight  until  central  vision  is  gone  and  the  eye, 
so  far  as  useful  vision  is  concerned,  is  lost.  Nearly 
if  not  quite  all  cases  of  non-paralytic  squint,  if 
taken  early  enough,  can  be  remedied  by  careful 
refraction  and  properly  fitting  glasses.  Parents  of 
squinters  should  be  advised  accordingly  and  should 
never  be  told  to  wait  until  the  child  starts  to 
school  or  to  let  it  go  entirely  and  allow  him  to 
outgrow  it,  which  he  probably  would  do  but 
would  lose  an  eye  in  the  outgrowing  process. 

Three  hundred  and  seventy  years  ago  Walter 
Bailey,  Regius  Professor  of  Physicke,  Oxford, 
wrote,  “Therefore,  it  seems  meete  unto  me  at 
this  time  to  omit  that  part,  and  to  leave  the 
reader  for  the  knowledge  and  cure  of  such  diseases 
to  the  professors  thereof,  by  whose  helps  they  may 
receive  remedy  for  all  infirmities  and  affects  which 
shall  happen  to  the  eyes,  leaving  all  other  harder 
matters  to  the  farther  direction  of  the  learned.” 


SINUS  DISEASE  AND  OTITIS  MEDIA  IN 
EPIDEMIC  INFLUENZA.* 

By  J.  S.  Davies,  M.  D. 

TACOMA,  WASH. 

There  has  been  some  question  as  to  whether  or 
not  this  recent  epidemic  has  been  properly  called 
influenza.  It  certainly  has  not  been  confined  to 
any  specific  organism  and  the  influenza  bacillus 
has  been  found  in  a comparatively  small  number 
of  cases,  where  bacteriologic  examinations  have 
been  made.  In  the  city  hospital,  in  one  of  our 
large  western  cities,  where  systematic  bacteriologic 
examination  was  made  of  the  cultures  found  in 
the  mucous  membrane  of  the  nose  of  a large  num- 
ber of  cases,  the  streptococcus  mucosa  was  the 
most  prevalent  bacterium  found. 

One  of  the  most  common  causes  of  sinus  af- 
fections is  influenza.  Especially  is  this  true  of  the 
epidemic  variety,  and  the  past  epidemic  has  been 
no  exception.  The  precise  reason  why  this  dis- 
ease shows  such  a marked  predisposition  to  affect 
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the  sinuses  is  hard  to  tell.  We  do  know,  however, 
that  the  group  of  bacteria  constituting  the  usual 
causative  factors  in  la  grippe  is  always  or  nearly 
always  present  in  the  mucous  membrane  of  the 
nose,  but  is  harmless  on  account  of  the  normal 
resistive  power  of  the  patient.  When,  however, 
as  in  an  epidemic,  a more  virulent  strain  of  bac- 
teria is  added,  the  usual  balance  is  disturbed  and 
all  the  bacteria  begin  to  multiply.  It  may  be  that 
one  of  the  reasons  why  the  sinuses  are  affected  so 
commonly  in  this  disease  is  because  in  many  cases 
it  produces  an  acute  exacerbation  of  some  chronic 
sinus  trouble. 

The  accessory  nasal  sinuses  are  divided  into  two 
main  groups,  the  anterior  and  posterior.  They 
take  this  classification  from  the  fact  that  the 
anterior  group  (composed  of  maxillary,  frontal 
and  anterior  ethmoid)  open  into  the  nasal  cavity 
below  the  middle  turbinate,  while  the  posterior 
group  (the  sphenoid  and  posterior  ethmoid)  enter 
above  it.  This  to  a certain  extent  explains  why 
the  posterior  group  becomes  involved  less  fre- 
quently than  the  anterior. 

In  accessory  nasal  sinus  diseases  the  maxillary 
is  affected  in  75  per  cent,  of  all  cases,  and  when- 
ever the  frontal  is  affected  the  anterior  ethmoidal 
cells  are  nearly  always  involved.  All  sinuses  ex- 
cept the  maxillary  drain  in  downward  direction. 
This  may  to  a certain  extent  account  for  the  more 
frequent  involvement  of  the  maxillary  than  the 
others.  Some  authors,  however,  claim  that,  on 
account  of  the  ciliated  mucous  secreting  epithelium, 
this  sinus,  with  its  natural  opening  in  the  upper 
part,  is  as  well  drained  as  the  others. 

The  maxillary  and  frontal  sinuses  begin  their 
formation  at  birth,  but  do  not  attain  much  size 
until  the  beginning  of  second  dentition,  while 
the  ethmoid  and  sphenoid  do  not  attain  any  size 
until  puberty;  therefore  the  absence  of  sinus  dis- 
eases in  early  childhood.  .(Coryza  in  small  chil- 
dren, ninety-nine  times  out  of  a hundred,  is  simply 
an  inflammation  of  adenoid  tissue.)  There  is  an 
entire  absence  of  sphenoid  in  many  patients,  some 
authors  putting  the  percentage  of  cases  where 
sphenoid  is  absent  as  high  as  twenty. 

All  the  sinuses  are  well  supplied  with  blood 
and  lymph  and  in  health  are  supposed  to  be  free 
from  bacteria.  Dr.  G.  Gordon  Wilson,  in  The 
Laryngoscope,  December,  1915,  says,  “No  sinus 
inflammation  can  occur  unless  the  physiologic 
activity  of  the  sinus  is  disturbed  or  destroyed.” 
Therefore  there  must  be  some  predisposing  cause 
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or  causes  which  are  probably  external  to  the  sinus. 
Anything  that  will  interfere  with  the  drainage  of 
the  sinus  would  do  this,  such  as  deflections  of  the 
septum,  deformities  of  the  nose  or  thickening  of 
the  mucous  membrane.  This  thickening  may  date 
back  to  childhood,  being  caused  by  recurrent  at- 
tacks of  coryza,  diseased  tonsils  and  adenoids, 
exanthematous  diseases,  etc. 

The  diagnosis  of  sinus  affections  is  not  always 
an  easy  matter.  Especially  is  it  at  times  difficult 
to  diagnose  which  sinus  is  involved,  the  symptoms 
of  affection  of  the  frontal  and  maxillary  so  often 
being  alike. 

Outside  of  the  general  symptoms  of  coryza, 
probably  the  most  common  symptom  in  a sinus 
disease  is  headache,  usually  frontal,  even  when 
the  maxillary  is  the  sinus  affected.  There  may 
be  extreme  tenderness  over  the  eye  and  still  the 
frontal  sinus  on  that  side  be  negative. 

After  the  formation  of  pus,  if  that  occurs,  it  is 
easy  to  make  an  exploratory  puncture  of  the 
maxillary  sinus,  and  this  should  always  be  done 
before  the  frontal  is  probed.  If  the  maxillary  is 
negative,  no  harm  has  been  done  and  you  have 
eliminated  it  and  can  look  farther  for  the  sinus 
involved,  knowing  that  infection  develops  in  this 
order:  maxillary,  first;  ethmoid,  second;  frontal, 
third,  and  sphenoid,  last. 

If  the  patient  has  a severe  headache  in  early 
morning,  but  feels  better  in  the  day  time  or  after 
drainage  from  the  sinus  has  taken  place,  the  indi- 
cations are  that  the  frontal  is  involved.  Trans- 
illumination and  the  x-ray  are  of  questionable 
value  in  making  diagnosis  in  sinus  diseases,  espe- 
cially if  negative. 

Tenderness  upon  pressure  is  a very  important 
point,  but  care  must  be  taken  in  comparing  the 
tenderness  of  the  affected  side  with  the  other,  as 
any  congestion  causes  tenderness  in  some  patients. 
Cases  are  on  record  where  the  patient  has  com- 
plained of  a great  deal  of  tenderness  upon  pressure 
over  the  frontal  sinus,  but  upon  the  sinus  being 
opened  it  was  found  to  be  practically  normal.  In 
diseases  of  the  maxillary  sinus  no  importance  what- 
ever should  be  placed  upon  tenderness  on  pressure. 

Hyperemia  of  the  middle  nasal  passage  with 
more  or  less  swelling  is  a constant  symptom.  Par- 
tial or  complete  occlusion  of  the  nares  is  common, 
while  general  disturbances  are  present  in  direct 
ratio  to  the  severity  of  the  disease.  The  character 
of  the  pain  in  the  beginning  is  more  a feeling  of 
pressure  or  heaviness,  but  changes  from  time  to 


time,  often  taking  on  a severe  neuralgic  character. 
It  is  usually  augmented  by  any  condition  that 
tends  to  cause  congestion  of  the  head,  such  as 
blowing  the  nose,  coughing,  sneezing,  etc.  The 
pain  and  headache  in  the  orbit  and  over  the  frontal 
sinus  and  anterior  portion  of  the  nose  seem  to  be 
a peculiar  characteristic  headache  of  negative 
pressure.  While  headache  when  present  is  a very 
important  symptom,  its  absence  does  not  always 
eliminate  sinus  disease.  To  make  a diagnosis  of 
sinus  disease,  it  is  not  necessary  to  have  a purulent 
secretion  in  the  nose,  nor  is  the  presence  of 
purulent  secretion  always  indicative  of  the  pres- 
ence of  sinus  infection. 

As  to  treatment,  vaccine  treatment  seems  the 
most  popular,  but  the  results  are  doubtful.  Dr. 
Hektoen,  in  a recent  communication  to  The  Jour- 
nal of  the  American  Medical  Association,  says: 
“If  the  presentations  in  this  paper  are  trustworthy, 
it  may  be  concluded  that  the  general  results  so  far 
from  the  routine  use  of  commercial  vaccines, 
polyvalent  and  mixed,  have  no  value  as  evidence 
for  or  against  the  curative  usefulness  of  vaccine 
treatment,  and  hence  no  value,  either,  with  re- 
spect to  the  soundness  of  the  theory  on  which  vac- 
cine treatment  primarily  has  been  developed. 

“In  subacute  and  chronic  localized  infections 
the  results  appear  to  indicate  that  specific  vaccines 
properly  and  skillfully  used  have  value,  quite 
likely  because  they  increase  the  production  of 
specific  antibodies,  as  demanded  by  the  theory, 
but  probably  also  because  they  stimulate  leukocytic 
and  other  activities.” 

Vaccines  seem  to  work  better  in  cases  where 
there  is  an  acute  exacerbation  of  an  old  chronic 
condition,  and  an  autogenous  vaccine  does  better 
than  stock. 

Caution  should  be  used  against  the  indiscrimi- 
nate use  of  douches  and  sprays.  Free  drainage  is 
the  first  thing  to  be  thought  of  and  this  must  be 
secured  by  local  medication  or  surgical  measures. 
It  is  absurd  to  expect  to  get  relief  from  the  use 
of  vaccines  or  any  other  internal  treatment  in  a 
case  where  the  natural  opening  of  an  infected 
sinus  is  blocked  by  deflection  of  septum,  hyper- 
trophied turbinates  or  thickened  mucous  mem- 
brane. 

After  the  sinus  the  most  common  complication 
of  epidemic  influenza  that  the  nose  and  throat  man 
is  called  upon  to  treat  is  otitis  media  with  its  com- 
plications. This  condition,  unlike  sinusitis,  is 
more  common  in  children,  due  probably  to  the 


338 


SINUS  DISEASE — DAMES 


Vol.  XVI.  No.  11. 


difference  in  the  anatomic  relations,  the  eustachian 
tube  being  shorter  and  more  horizontal  in  the 
child,  while  in  the  adult  it  is  longer  and  passes 
obliquely  upward  and  backward  to  reach  the 
tympanic  cavity  at  a considerably  higher  level.  The 
tympanic  floor  of  the  child  is  on  a level  slightly 
below  that  of  the  nasal  floor,  while  in  the  adult 
it  is  above  the  floor  of  the  nose.  The  pharyngeal 
mouth  of  the  child’s  eustachian  tube  is  on  about 
the  same  level  as  the  hard  palate,  whereas  in  the 
adult  it  is  above  it. 

Acute  otitis  media  in  children  differs  from  that 
in  adults  in  that  children  often  have  severe  cranial 
symptoms  which  may  resemble  meningitis,  but 
which  frequently  clear  up  on  incision  of  the  drum 
membrane.  Both  ears  should  always  be  examined, 
even  if  the  patient  complains  of  only  one,  as  it  is 
not  uncommon,  for  children  especially,  to  have 
an  acute  otitis  without  pain.  Sometimes  a con- 
tinued high  fever  with  cranial  symptoms,  after  a 
paracentesis  has  been  done,  can  be  explained  by 
the  condition  on  the  opposite  side.  Pain  is  due  to 
pressure  in  the  middle  ear  but  very  often,  especial- 
ly in  streptococcus  infection,  there  is  an  absence  of 
pain.  This  is  very  important,  as  the  streptococcus 
is  not  only  the  most  common  cause  of  mastoid  in- 
volvement but  also  of  brain  abscess. 

It  is  not  my  intention  to  go  into  the  detail 
treatment  of  otitis  media  but  to  emphasize  the 
fact  that,  when  we  do  have  an  acute  otitis  media, 
the  first  question  to  arise  should  be  what  are  the 
indications  for  doing  a paracentesis.  Neuman,  of 
Vienna,  divides  the  symptoms  into  two  classes  and 
designates  them  as  large  and  small  symptoms.  He 
considers  as  small  symptoms  (a)  pain  in  the  mid- 
dle ear,  (b)  bulging  of  the  drum,  (c)  diminished 
hearing,  (that  is  less  than  one  metre  for  whispered 
voice)  ; large  symptoms  (a)  headache,  (b)  fever, 
(c)  pain  in  the  mastoid,  (d)  pain  on  pressure, 
(e)  cranial  symptoms.  Of  these,  he  says,  we 
should  have  at  least  two  of  the  small  and  one 
of  the  large  to  indicate  the  necessity  of  doing  a 
paracentesis.  Anyway,  to  my  mind,  it  is  better 
to  do  ninety-nine  unnecessary  drum  incisions  than 
to  miss  one  that  should  have  been  done,  for  after 
all,  if  done  properly,  it  can  do  no  harm  and  may 
be  the  means  of  not  only  preventing  a mastoid 
involvement  but  of  even  saving  a life. 

Incision  of  the  drum  membrane  should  always 
be  done  in  indirect  light  and  we  should  always  see 
the  point  where  the  incision  is  made.  Great  dam- 
age may  be  done  by  making  a puncture  blindly. 
The  jugular  bulb  sometimes  extends  up  into  the 


middle  ear  and  can  be  seen  as  a deep  blue  shadow 
behind  the  lower  part  of  the  drum  membrane.  I 
have  heard  of  cases  where  the  knife  has  passed 
thru  the  membrane  and  into  the  bulb  with  fatal 
results.  Also  cases  are  recorded  where,  in  an 
attempted  paracentesis  of  drum  membrane,  injury 
to  the  nerve  has  resulted  in  facial  paralysis,  the 
facial  being  only  partially  covered  by  bone  during 
the  first  two  t ears  of  life.  The  ossicles  may  also 
be  injured. 

Incision  should  always  be  made  in  the  most 
prominent  portion  of  the  drum,  if  it  is  bulging, 
and  if  not,  it  should  be  made  in  the  lower  pos- 
terior quadrant  or  posterior  half.  Incision  of 
tympanic  membrane  for  drainage  should  be  as 
large  as  possible.  It  is  just  as  important  to  estab- 
lish free  drainage  from  abscess  of  the  middle  ear 
as  it  is  from  an  abscess  in  any  other  part  of  the 
body,  and  a simple  puncture  is  an  obsolete  pro- 
cedure. 

Some  authors  claim  that  as  high  as  twenty  per 
cent,  of  otitis  media  cases  of  this  epidemic  in- 
fluenza type  have  a mastoid  involvement.  While 
this  seems  to  me  a rather  high  percentage,  still  a 
great  many  cases  do  have  mastoid,  and  it  is  very 
important  to  know  what  the  conditions  are  which 
indicate  that  the  mastoid  has  become  involved 
enough  to  call  for  surgical  treatment.  We  know 
that  in  evert'  acute  otitis  media  the  mastoid 
antrum  is  more  or  less  involved.  Tenderness  upon 
pressure  over  the  mastoid  often  indicates  nothing 
more  than  a pneumatic  mastoid  procees.  When 
to  operate  is  a big  question  and  one  that  must  be 
settled  in  each  individual  case.  I think  it  is  safe 
to  say,  however,  that  the  following  conditions 
absolutely  call  for  surgical  interference: 

( 1 ) Long  standing  acute  middle  ear  suppura- 
tions which  resist  local  rational  treatment;  acute 
middle  ear  suppurations  where  symptoms  of  pus 
retention  and  toxic  absorption  supervene. 

(2)  Cases  of  acute  mastoid  characterized  by  . 
pain,  which  becomes  intensified  on  pressure  over 
the  antrum,  the  tip,  the  mastoid  emissary  vein  or 
the  posterior  osseous  meatal  wall ; by  fever  which 
is  persistent,  especially  in  children,  after  para- 
centesis; and  by  a sinking  of  the  posterior  su- 
perior meatal  wall  or  a narrowing  of  the  lumen 
of  the  external  auditory  canal. 

(3)  Cases  of  acute  middle  ear  suppuration 
with  nausea,  vomiting,  dizziness  or  facial  paralysis; 
or  with  symptoms  of  intralabyrinthine  or  intra- 
cranial involvement  supervening. 

(4)  Cases  of  subperiosteal  abscess. 
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THE  REMOVAL  OF  TONSILS  AS  A. 
PROPHYLACTIC  MEASURE  IN  ALL 
CHILDREN  OF  FOUR  YEARS 
OF  AGE.  THE  WHY 
AND  HOW* 

By  Richard  W.  Perry,  M.  D.,  F.  A.  C.  S. 

SEATTLE,  WASH. 

In  advising  the  removal  of  every  tonsil  in  chil- 
dren, as  a prophylactic  measure,  I am  sensible  that 
I am  taking  a somewhat  advanced  position,  }'et  I 
feel  it  is  not  that  the  facts  of  the  case  do  not  sup- 
port my  contention,  but  that  the  subject  has  been 
so  befogged  by  misconception  that  it  is  very  diffi- 
cult to  face  it  free  from  its  mythical  past. 

‘When  we  discarded  the  ring  tonsillotome  for 
the  more  rational  method  of  tonsil  enucleation, 
we  failed,  at  the  same  time,  to  discard  our  mis- 
taken ideas  of  tonsil  life,  history  and  function. 

I know  of  no  subject  where  anatomists,  physiolo- 
gists, pathologists,  and,  I am  sorry  to  say,  laryn- 
gologists, seem  to  have  so  combined,  without  fact 
or  reason,  to  dignify  pathologic  tissue  into  an 
organ  and  to  invent  imaginary  functions  for  the 
same.  This  phase  of  the  subject,  however,  is 
showing  rapid  improvements. 

What,  then,  is  the  tonsil?  The  tonsil  is  a 
Emphatic  gland  with  a hare  lip.  It  is  not  unrea- 
sonable to  assume  that  this  gland,  like  all  other 
lymphatic  glands,  was  originally  completely  en- 
closed in  its  capsule  and  so  protected  by  it  from  the 
many  infections  to  which  it  now  becomes  the 
victim ; that  during  the  process  of  evolution  the 
pillars  of  the  fauces  separated,  and  with  them  the 
capsule  of  the  tonsil  to  which  they  were  attached 
became  split,  and  thru  this  split  an  internal  organ 
became  exposed  to  external  contamination. 

The  exposure  of  the  gland  with  retention  of  its 
power  of  absorption,  together  with  its  profuse  and 
intricate  lymphatic  connection  with  the  heart, 
would  strongly  suggest  a developmental  defect. 
Nature  originally  made  no  such  great  mistake 
as  this.  It  is  the  open  door  to  disease  and,  just 
as  the  inguinal  canal  is  developmentally  a weak 
spot  in  the  wall  of  the  abdominal  cavity,  so  the 
tonsil  is  a breach  in  the  defensive  armor  of  the 
body.  It  is  a series  of  culture  tubes  in  an  ideal 
thermostat  and  investigation  has  proven  it  almost 
constantly  septic.  If  a city  sewer  is  turned  into 
the  water  main,  you  have  the  same  condition  that 

♦Read  before  the  Pacific  Coast  Oto-Ophthalmological  Society, 
San  Francisco,  June,  1915,  and  demonstrated  before  the  Clinicai 
Congress  of  Surgeons,  Philadelphia,  October,  1916. 


the  tonsil  presents  in  respect  to  the  body,  and  its 
effect  is  not  less  fatal. 

The  tonsil  is  an  irritative  hyperplasia  of  a lym- 
phatic gland.  The  first  result  of  the  irritation  is 
a swelling  of  the  gland  and  the  passing  of  some 
of  the  swollen  tissue  thru  the  rent  in  the  cap- 
sule and  into  the  pharynx.  The  rent  in  the  cap- 
sule may  be  too  small  to  permit  the  presenting 
of  much  tissue  thru  it,  so  the  tonsil  is  forced 
to  enlarge  outwTard  and  form  what  is  called  the 
sunken  tonsil.  So  that  we  have  three  types  of  ton- 
sil, depending  on  the  length  of  the  rent  in  the 
capsule:  the  sunken  tonsil,  the  semiextracapsular 
tonsil  and  the  extracapsular  tonsil. 

To  those  who  object  to  tonsil  removal  I would 
draw  attention  to  the  fact  that  Nature  herself  is 
the  great  tonsil  operator.  Her  methods  are  un- 
fortunately slow’  and  incomplete.  We  have  first 
the  swelling  of  the  gland  element  and  consequent 
formation  of  the  tonsil ; following  this,  the  next 
stage  in  the  process  is  the  atrophy  of  the  gland 
elements  and  the  replacing  of  them  by  connective 
tissue;  in  the  end,  the  tonsil  is  replaced  by  a mass^ 
of  scar  tissue,  when  Nature’s  operation  is  com- 
pleted. It  is  unfortunate  that  Nature  takes  many 
years  to  perform  this  operation,  and  in  only  a 
small  percentage  of  the  cases  is  the  tonsil  com- 
pletely destroyed,  but  remains  on  in  adult  life  a 
source  of  infection  and  trouble. 

What  do  we  hold  against  the  tonsil  that  we 
should  so  demand  its  removal?  In  covering  recent 
medical  literature,  we  find  the  tonsil  blamed  for 
many  ailments.  I will  enumerate  some  of  them 
as  follows:  rheumatism,  tuberculous  glands  of  the 
neck,  chronic  tonsil itis,  quinsy,  aural  catarrh,  laryn- 
gitis, glandular  fever,  appendicitis,  osteomyelitis, 
ulcer  of  the  stomach,  general  sepsis,  meningitis, 
anemia,  iritis,  pleurisy,  endocarditis,  pneumonia, 
nephritis  orchitis,  goitre,  St.  Vitus  dance,  acute  in- 
fectious diseases  of  children — diphtheria,  scarlet 
fever,  cerebrospinal  meningitis;  and,  in  fact,  there 
is  scarcely  an  ailment  produced  by  either  acute  or 
chronic  infection  w’here  the  poison  may  not  find  its 
entrance  through  this  channel. 

The  streptococcus  in  its  many  forms  is  a nor- 
mal habitat  of  the  mouth.  It  is  on  account  of 
the  virulence  and  activity  of  this  germ  that  the 
prevention  of  a solution  in  the  continuity  of  any 
of  the  tissues  of  the  mouth  is  one  of  the  most 
important  principles  of  prophylactic  medicine. 
After  the  sixth  month  from  the  time  of  the  open- 
ing of  the  plica  tonsillaris  the  tonsil  becomes  a 
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solution  in  the  continuity  of  the  tissues  of  the 
mouth.  This  ever  present  germ  breeds  constantly 
in  the  crypts  of  the  tonsil,  passing  outward  and 
infecting  not  only  the  mucous  membrane  and  si- 
nuses of  the  carrier  but  all  other  members  of  the 
family  as  well.  It  passes  inward  through  the  lym- 
phatic system  to  the  blood  stream  and  causes  many 
of  the  ailments  enumerated  above. 

The  physician  who  advises  the  removal  of  the 
tonsil  only  when  he  finds  it  diseased  is  hopelessly 
out  of  date.  We  must  learn  to  diagnose  tonsil 
conditions  by  systemic  manifestations,  not  by  local 
appearances.  Iritis,  enlarged  thyroids,  chronic 
joint  affections,  the  growing  pains  and  extreme 
nervousness  in  children  are  samples  only  of  many 
conditions  which  may  be  tonsillar  in  origin,  yet 
impossible  to  diagnose  by  any  local  examination. 
Is  not  scarlet  fever  an  acute  infection  of  the  ton- 
sil by  hemolitic  streptococci?  Is  not  St.  Vitus 
dance  a rheumatic  manifestation  of  the  same 
germ?  Glandular  fever  and  acute  nephritis  are 
also  similar  products;  but  this  arraignment  could 
be  continued  indefinitely. 

In  this  connection  I would  like  to  quote  Dr. 
Brown,  superintendent  of  the  school  clinic  in  our 
city,  where  8500  children  are  examined  annually. 
He  says:  “One  child  in  every  twenty  that  we 

examine  has  albumin  in  the  urine.  This  albu- 
min can  usually  be  traced  to  a tonsillar  origin 
and  clears  up  on  tonsillar  enucleation.  One  child 
in  every  thirty  has  heart  lesions  wrhich  in  every 
case  can  be  traced  to  previous  tonsilitis.  Four 
in  ever}’  hundred  of  the  older  boys  are  excluded 
from  strenuous  games  on  account  of  valvular  le- 
sions of  the  heart,  all  of  which  cases  give  a history 
of  sore  throat.  Last  year  the  superintendent  re- 
ported a three  per  cent,  increase  in  general  effi- 
ciency of  the  school  children  due,  I believe,  to 
our  campaign  of  tonsil  enucleation.  It  would  be 
impossible  to  overdraw  for  me  the  picture  of  ton- 
sil perfidy.” 

Our  city  doctors  in  charge  of  the  isolation  de- 
partment tell  me  that  they  have  never  found  a 
case  of  diphtheria  carrier  in  a patient  who  has 
had  the  tonsils  enucleated,  and  that  diphtheria  and 
scarlet  fever  are  not  found  in  such  patients.  Dr. 
Cullen  Welty,  of  San  Francisco,  says,  in  regard 
to  diphtheria  at  the  isolation  hospital:  “We  have 

not  had  a single  case  of  diphtheria  where  the  ton- 
sils have  been  completely  enucleated.”  Dr.  Wil- 
son Johnston  declares  that  universal  tonsil  enu- 


cleation would  put  half  the  laryngologists  and 
children’s  specialists  out  of  work. 

One  W’ord  to  pendulum  swingers.  We  are 
constantly  confronted  wfith  the  statement  that  the 
pendulum  of  tonsil  enucleation  will  soon  begin  to 
swing  back.  To  these  I would  like  to  draw 
attention  to  the  fact  that  the  present  improved 
status  of  the  tonsil  question  is  due  to  two  causes: 
first,  more  accurate  and  more  conclusive  scientific 
and  clinical  data  as  to  the  tonsil’s  lack  of  useful 
function  and  to  its  pernicious  power  of  germ 
breeding  and  septic  absorption;  second,  to  tlhe 
improvement  in  our  surgical  technic  w’hiqh  is 
making  the  numerous  unfortunate  fatalities  and 
frequent  muscle  lacerations  a thing  of  the  past. 
The  pendulum,  in  this  connection,  has  been  “up 
in  the  air”  long  enough  and  will  not  reach  the 
perpendicular  until  w’e  arrive  at  the  time  of  uni- 
versal tonsil  enucleation. 

What,  then,  is  to  the  tonsil’s  credit  that  it 
should  be  retained?  What  about  its  developmental 
function,  its  sexual  function,  its  voice  function, 
its  protective  function,  or  the  many  other  mythical 
functions  that  have  been  invented  as  an  excuse  for 
the  existence  of  this  pathologic  lymphatic  gland? 
There  is  no  direct  evidence  that  it  has  any  func- 
tion and,  if  we  used  our  microscopes  more  and 
our  imaginations  less,  we  never  would  have  looked 
for  the  gland  to  have  a function  beyond  that  of  any 
ordinary  lymphatic  gland.  The  enlarged  tonsil 
is,  histologically  speaking,  identical  with  the  en- 
larged gland  of  the  coal  miner,  minus  the  coal 
dust  deposit.  Recently,  in  the  query  column  of 
the  Journal  of  the  American  Medical  Association, 
we  found  the  following  answer:  “There  is  no 

reliable  evidence  that  the  removal  of  the  tonsils  has 
any  deleterious  effect  on  the  general  system,  but 
there  is  abundant  proof  that  the  results  are  in 
many  ways  decidedly  beneficial.”  If  the  tonsil 
is  the  open  door  for  the  entrance  of  infection,  then 
it  is  our  first  duty  to  close  this  door  at  the  earliest 
possible  moment  and  to  put  upon  it  the  seal  of  scar 
tissue. 

I advise  early  removal  of  the  tonsils  for  two 
reasons:  first,  the  early  protection  that  it  gives 
against  infectious  diseases,  acute  and  chronic ; sec- 
ondly, because  the  operation  is  simple  in  direct 
proportion  to  the  youth  of  the  patient,  and  safe 
in  direct  proportion  to  its  simplicity.  I have  said 
the  younger  the  patient  the  safer  the  operation, 
and  on  this  hangs  the  crux  of  the  whole  matter. 
The  capsule  and  tonsil  attachments  in  the  adult 
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are  different  from  those  in  the  child,  and  our 
ability  to  make  the  tonsil  extracapsular  from  the 
semiextracapsular  or  sunken  tonsil  comes  to  the 
vanishing  point  as  the  patient  gets  older  and  the 
free  head  of  the  tonsil  becomes  attached  to  the 
surrounding  tissues. 

Let  us  take,  then,  the  three  types  of  tonsil: 
the  extracapsular,  the  semiextracapsular  and  the 
sunken.  Now,  if  we  imagine  the  tonsil  as  a lym- 
phatic gland  with  a split  in  the  capsule,  and  that 
split  may  extend  for  the  whole  length,  two-thirds 
length  or  one-third  length  of  the  gland,  we  have 
an  explanation  for  the  three  types  of  tonsil  above 
mentioned : first,  the  extracapsular,  in  which  the 
tonsil  capsule  has  been  split  thruout  its  entire 
length ; second,  the  semi-extracapsular  or  ordinary, 
in  which  the  tonsil  is  partly  extracapsular  and 
partly  intracapsular ; and  third,  the  sunken,  in 
which  the  tonsil  is  almost  completely  within  the 
capsule.  It  will  readily  be  seen  that  the  extra- 
capsular type  of  tonsil  can  be  removed  by  the  cold 
snare  without  any  further  dissection  or  manipu- 
lation, and  the  first  aim  of  the  surgeon  must  be 
to  make  the  second  and  third  types  of  tonsil  extra- 
capsular, when  they  can  be  as  readily  removed  as 
the  first  type. 

The  operation  is  performed  in  detail  as  fol- 
lows: Ether  is  always  used  as  anesthetic,  chloro- 

form never.  Apart  from  any  scientific  reasons,  the 
history  of  the  past  few  years  shows  ample  evidence 
that  chloroform  should  never  be  used  in  this  op- 
eration. 

“Head  down”  is  the  sheet-anchor  of  safety  in 
all  tonsil  work.  So-called  ether  pneumonias  are 
operation  pneumonias  and  should  be  called  anes- 
thetist pneumonias,  and  can  be  avoided  if  gravity 
is  given  a chance  and  a proper  suction  pump  used. 
These  patients  should  never  be  allowed  to  smother 
in  their  own  secretions.  The  table  used  is  one  that 
can  be  lowered  at  a moment’s  notice.  A double 
half-hitch  is  taken  around  the  ankle  and  firmly 
attached  to  the  table,  so  that  the  head  may  be 
lowered  or  raised  without  disturbing  the  position 
of  the  patient.  A small  amount  of  secretion,  when 
churned  to  a froth  in  the  small  larynx  of  a child, 
wilL  readily  cause  sufficient  obstruction  to  en- 
danger life.  A suction  apparatus  is  invaluable  and 
should  be  in  the  hands  of  every  laryngologist.  A 
Green  gag  is  used  with  which  the  lower  jaw  can 
be  held  forward  in  a semi-suspension  position. 

The  great  handicap  to  rational  tonsil  surgery 
in  the  past  has  been  the  lack  of  a proper  tenac- 


ulum. By  a proper  tenaculum  I mean  one  that 
can  be  passed  to  the  top  of  the  intracapsular  tonsil 
in  all  cases  without  including  in  its  grip  any  part 
of  the  capsule  or  pillars  and  without  destroying 
the  normal  cohesion  of  the  tonsil  tissue.  In  my 
mind,  the  only  instrument  at  present  on  the  Ameri- 
can market  that  answers  these  requirements  is  the 
Lewis  tonsil  tenaculum  as  made  by  Mueller  of 
Chicago.  The  forceps  tenaculum  used  almost  ex- 
clusively at  present  is  entirely  inadequate  for  this 
wrork.  It  usually  takes  in  its  grip  only  the  extra- 
capsular portion  of  the  tonsil,  and  from  the  sur- 
geon’s point  of  view  this  should  always  be  dis- 
regarded. If  it  grips  farther  it  is  apt  to  include 
in  its  grip  the  edges  of  the  pillars^  and  this  is 
fatal  to  the  performance  of  a scientific  operation. 
If  passed  within  the  tonsil  it  must  be  opened  be- 
fore it  can  close,  and  in  the  opening  breaks  up 
the  normal  tonsillar  resistance,  on  which  the  op- 
erator must  depend  in  making  the  tonsil  extra- 
capsular. The  desire  of  the  surgeon  should  bt 
to  make  the  peculiar  anatomy  of  the  tonsil  assist 
him  as  far  as  possible  so  that,  in  place  of  a tediou% 
mutilation,  he  gets  a simple  eversion.  With  this 
end  in  view,  no  incision  is  made  and  no  dissection, 
either  sharp  or  blunt,  permitted. 

The  screw  tenaculum  is  inserted  with  a reverse 
motion  until  the  pillars  are  passed,  then  screwed 
up  until  firmly  attached  to  the  upper  and  most 
distant  part  of  the  intrascapular  tonsil.  The  shank 
prevents  too  deep  an  attachment,  so  there  is  no 
danger  of  passing  through  the  capsule  and  into 
the  superior  constrictor  muscle  of  the  pharynx. 
I now  draw  the  tonsil  toward  the  throat  and,  with 
a Hurd  pillar  retractor,  turn  the  upper  margin  of 
the  pillars  back  over  the  tonsil  equator.  This 
turns  the  capsule  inside  out,  the  entire  tonsil  hav- 
ing passed  thru  the  rent  in  its  own  capsule,  when 
a snare  readily  removes  the  tonsil  and  capsule 
entire.  If  the  space  behind  the  anterior  pillar  is 
seen  to  bulge,  the  tonsil  is  not  completely  thru, 
but  with  slight  pressure  over  the  bulging  portion 
it  will  soon  pass  thru  and  the  space  behind  the 
pillar  become  vacant.  I use  the  largest  piano  wire 
that  the  snare  will  conveniently  handle. 

A clear  field  and  perfect  illumination  are  nec- 
essary. Window  illumination  is  not  good  enough 
for  this  work.  If  a screw  snare  is  used  and  suf- 
ficient time  given,  the  operation  can  be  made  al- 
most bloodless. 

The  advantages  of  this  operation  are  its  sim- 
plicity of  execution  and  its  freedom  from  hemor- 
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rhage.  Bleeding  in  tonsil  operations,  if  imme- 
diate and  severe,  is  usually  from  a large  super- 
numerary vessel  often  seen  lying  like  a snake  at 
the  bottom  of  the  wound  on  the  superior  con- 
strictor muscle.  In  this  method  the  operator 
works  away  from  trouble  instead  of  pressing  the 
dangerous  tissues  into  the  instrument,  and  bleeding 
from  this  source  is  impossible. 

In  conclusion,  then,  I wish  to  go  on  record  as 
advising  the  removal  of  ever}'  tonsil  at  four  years 
of  age,  irrespective  of  its  condition,  or  as  much 
younger  as  infection  may  indicate.  In  view  of 
the  tonsil’s  lack  of  any  proven  function,  its  ease 
and  safety  of  removal  and  its  baneful  effect  on 
the  economy,  I do  not  see  how  any  system  of  scien- 
tific reasoning  can  arrive  at  any  different  conclu- 
sion. 

HEALTH  INSURANCE  LEGISLATION 
AND  THE  SPECIALIST* 

By  Ralph  A.  Fenton,  Capt.  M.  R.  C.,  U.  S.  A. 

PORTLAND,  ORE. 

Advocacy  of  public  health  measures  by  physi- 
cians has  for  several  years  aroused  the  outcry  of 
special  interest  from  all  the  various  opponents  of 
such  legislation.  There  is  no  such  favoring  out- 
cry, there  is  not  even  thanks,  for  those  self-sacri- 
ficing physicians  who  give  a third  of  their  time 
to  the  care  of  the  sick  poor.  Indeed,  it  is  often 
asserted  that  poor  folk  are  taken  care  of  just  to 
get  material  for  experimental  work;  and  it  is 
also  surprising  to  find  out  how  many  people  think 
that  the  staff  doctors  in  charitable  institutions  are 
highly  paid. 

The  United  States  is  the  only  so-called  civilized 
country  where  medical  science  has  not  hitherto 
been  a recognized  agent  of  the  government. 
Veterinary  science  has  been  standardized  and 
assisted  at  very  great  expense  for  many  years,  be- 
cause it  deals  with  the  life  processes  of  valuable 
stock.  The  American  public  has  up  to  the  present 
cherished  the  eighteenth  century  delusion  regard- 
ing human  illness,  that  no  matter  how  much 
economic  loss  it  entails,  it  is  a purely  personal  or 
family  concern. 

At  the  risk  of  repetition,  let  me  quote  the  fol- 
lowing from  the  final  report  of  the  Commission 
on  Industrial  Relations: 

“Each  of  the  thirty-odd  million  wage-earners 
in  the  United  States  loses  an  average  of  nine  days 

*Read  before  the  Fifth  Annual  Meeting  of  Pacific  Coast  Oto- 
Ophthalmologieal  Society,  Spokane,  Wash.,  June  18,-19,  1917. 


a year  through  sickness.  At  an  average  of  $2  per 
day,  the  wage  loss  from  this  source  is  over  $500,- 
000,000.  At  the  average  cost  of  medical  attend- 
ance ($6  per  head  per  year)  there  is  added  to 
this  at  the  very  least  $180,000,000. 

“Accidents  cause  one-seventh  as  much  destitu- 
tion as  does  sickness  and  one-fifteenth  as  much  as 
does  unemployment.  A great  deal  of  unemploy- 
ment is  directly  due  to  sickness,  and  sickness  in 
turn  follows  unemployment. 

The  rule  in  European  countries  prior  to  the 
great  war  was  far  different  from  ours ; and  Japan 
has  in  this,  as  in  so  many  other  lines  of  modern- 
ization, followed  European  example  in  the  state 
support  of  medical  education  and  training. 

Health  and  accident  insurance  of  workers  date 
back  some  40  years  in  Europe.  That  we  have  not 
had  them  initiated  sooner  has  been  due  largely 
to  the  inflated  and  insular  conceit  of  the  American 
public,  fostered  by  petty  politicians  and  scribblers, 
in  the  native  superiority  of  our  institutions  over 
those  of  all  other  nations.  Until  this  year  it  has 
been  stated  about  everything  from  pumpkins  to 
preparedness,  that  “Lncle  Sam  beats  the  world! 
Again,  we  hear  that  “such  measures  are  suited  to 
the  ignorant  millions  of  Europe,  but  unnecessary 
here;”  or  from  labor  sources  that  “they  are  capi- 
talistic devices  to  enslave  the  down-trodden  work- 
ing class.”  The  sneer  that  doctors  support  them 
from  personal  interest  needs  no  refutation. 

A type  of  enactment  has  been  drawn  up  and 
proposed  by  public-spirited  New  5:  ork  citizens  for 
discussion  and  possible  use,  and  it  has  been  de- 
bated in  a number  of  states  the  past  year.  This 
measure  collects  the  necessary  premiums,  40  per 
cent,  each  from  the  employer  and  the  worker,  and 
20  per  cent,  from  the  state.  The  amount  is  esti- 
mated to  range  about  40  cents  per  month  to  the 
average  tvorker.  The  amounts  of  benefits  paid, 
length  of  disability  time  allowed,  and  other 
actuarial  problems,  would  be  determined  by  a 
council  for  each  industrial  district,  composed  of 
half  workers  and  half  employers;  and  these  groups 
or  “funds”  would  be  advised  and  guided  by  federal 
and  state  insurance  officials. 

The  carrying  of  such  insurance  would  be  made 
compulsory  on  all  employees  earning  less  than 
$100  per  month,  and  probably  also  on  all  persons 
working  for  themselves  with  a similar  income. 
The  compulsory  feature  is  assailed  as  “un-Ameri- 
can,” but  would  be  the  only  fair  wTay  to  secure 
benefits  to  all  persons  who  need  them.  Arrange- 
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ment  is  made  for  doctors  to  enroll  in  panels  as  in 
the  English  system,  from  which  groups  the  pa- 
tient may  choose  his  attendant.  Difficulties  com- 
ing from  the  overworking  of  the  more  popular 
physicians  in  each  panel  are  guarded  against; 
prices  per  call  are  about  40  per  cent,  of  the  pres- 
ent fee  bills,  but  are  all  collected,  as  against  the 
present  heavy  loss  on  this  class  of  accounts  in 
private  practice.  Specialists  are  made  available  in 
all  lines  at  fees  compensating  them  for  their  time, 
thus  eliminating  the  waste  of  present  charity 
methods. 

Now  it  may  be  said  that  the  specialist  in  any 
line  has  but  little  concern  with  this  really  vast 
proposal,  whether  in  its  formulation  or  in  its 
execution.  Let  me  briefly  submit  a few  points  in 
which  we  may  have  a very  lively  interest. 

Should  the  compulsory  insurance  of  this  large 
section  of  the  public  occur,  with  its  resultant  in 
physical  examinations,  we  shall  find  that  degener- 
ative and  occupational  diseases  can  be  warded  off 
or  given  early  treatment,  instead  of  being  per- 
mitted to  progress  as  often  at  present  to  the  stage 
of  incurability,  wuth  immense  economic  loss. 

The  fitting  of  proper  glasses  will  no  longer  de- 
pend upon  the  commercial  zeal  of  the  manufactur- 
ing optometrist  or  jeweler.  Here  again  is  a 
potent  source  of  occupation  strain,  wfith  its  in- 
fluences in  the  etiology  of  blepharitis,  conjunctivitis 
and  the  like,  and  less  directly  of  glaucoma  and 
cataract.  Operation,  or  the  administration  of 
powerful  systemic  remedies  such  as  salvarsan, 
may  be  carried  out  when  needed;  a ray  of  hope 
may  thus  be  extended  to  the  incipient  atrophies. 

Removal  of  affected  teeth  and  tonsils,  and  the 
drainage  of  chronic  sinus  infections,  will  be  de- 
pendent upon  the  accuracy  of  diagnosis  shown  by 
the  panel  physicians ; but  wre  may  assume  that  a 
very  much  greater  number  of  hematogenous  in- 
fections will  thus  be  eliminated  than  at  present, 
among  them  valvular  ulcerations,  inflammations 
of  the  gallbladder  and  appendix,  and  ulcers  of  the 
stomach  and  duodenum.  The  directly  streptococcic 
rheumatisms,  and  their  relatives  in  the  iris  and 
episcleral  tissues,  will  be  looked  after  sooner.  The 
present  manner  of  permitting  patients  to  run  un- 
treated or  self-medicated  by  worthless  drug  store 
or  newspaper  nostrums  will  be  stopped.  It  will 
be  possible  to  procure  refractive  work  or  throat 
surgery  for  children  when  it  is  most  needed.  The 
desirability  of  this  has  been  demonstrated  in  thou- 
sands of  institutional  and  juvenile  court  cases  thus 
restored  to  normal  conditions  and  spared  from 


further  deficiency  or  delinquency.  Diagnosis  and 
early  removal  of  lip  and  throat  tumors  wrill  form 
an  agreeable  contrast  to  the  present  system,  in 
which  they  are  so  often  seen  only  at  an  incurable 
stage. 

From  the  economic  standpoint  it  is  agreed  that 
health  insurance  would  wipe  out  very  soon  that 
large  class  of  “dead  beat”  patients  who  now  take 
up  our  time  and  use  up  our  office  supplies  but 
never  can  pay.  Such  people,  victims  of  our  eco- 
nomic system  in  the  main,  would  win  back  their 
self-respect  by  joining  the  protected  army  of  the 
insured.  The  great  danger  in  charity  work  as  at 
present  handled  is  that  even  with  improvement  in 
his  financial  condition  the  individual  once  bene- 
fited by  free  medical  care  wants  to  continue  with 
it ; he  loses  his  pride,  and  he  schemes  and  con- 
nives to  get  care  at  the  public  expense.  Out- 
patient departments  and  social  service  work  can 
do  little  to  change  this  point  of  view.  If  a man 
pays  for  what  he  gets,  he  thinks  more  of  it. 

From  the  standpoint  of  public  health,  it  may 
readily  be  seen  how  the  enforcement  of  prophylaxis 
and  the  proper  treatment  would  abridge  the  pres- 
ent spread  of  infectious  eye  and  throat  diseases. 
Also  the  free  and  standardized  Wassermann  test- 
ing of  suspects,  and  the  detailed  investigation  of 
gonorrheal  cases  would  bring  about  immediate 
fulfilment  of  the  eugenic  marriage  requirement 
among  the  section  of  our  population  wdio  stand 
most  in  need  of  such  protection  against  trans- 
missible venereal  disease. 

The  war-time  value  of  such  a measure  I hope 
we  may  never  again  have  to  discuss.  If  it  had 
been  in  effect  a fewT  years,  who  can  calculate  the 
good  results  in  bringing  our  young  men  up  to  a 
realization  of  their  physical  deficiencies,  and  in 
starting  to  correct  them?  Those  of  you  wTho  have 
been  privileged  to  examine  many  candidates  for 
the  army  or  navy  can  bear  out  my  claims  that  a 
very  high  percentage  of  the  rejection  in  each  com- 
munity is  for  conditions  which  might  have  been 
corrected  earlier.  A generation  of  compulsory 
setting-up  training,  followed  up  by  the  health  in- 
surance examinations  in  civil  life,  will  enormously 
reduce  the  sickness  bill  of  the  American  public, 
and  put  a practical  stop  to  the  degenerative  changes 
which  the  carelessness  of  our  civilization  has  be- 
gun. While  we  are  rushing  to  the  defense  of  the 
imperiled  liberties  of  other  nations,  let  us  not 
waver  in  the  battle  for  liberty  from  preventable 
disease  at  home. 
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SPINA  BIFIDA* 

By  Everett  O.  Jones,  M.  D. 

SEATTLE,  WASH. 

By  spina  bifida  is  meant  a developmental  defect 
in  the  bony  and  membranous  coverings  of  the 
central  nervous  system,  thru  which  a portion  of 
the  contents  usually  protrudes.  This  defect  in 
the  great  majority  of  cases  involves  the  posterior 
coverings,  that  is  the  arch,  but  a few  instances 
have  been  recorded  in  which  the  cleft  involved  the 
bodies  of  the  vertebrae,  producing  a cystic  tumor, 
situated  in  the  abdomen  or  pelvis.  Spina  bifida  is 
of  extremely  rare  occurrence.  A number  of  text- 
books assert  that  it  occurs  once  in  about  a thou- 
sand births,  but  I have  been  unable  to  find  any 
authoritative  confirmation  of  this  statement. 

This  report  is  based  on  a study  of  nineteen  cases, 
fifteen  of  which  w ere  patients  at  the  Children’s 
Orthopedic  Hospital,  of  Seattle.  These  fifteen 
occurred  among  a total  number  of  1920  admitted 
for  treatment,  .78  per  cent.  Seven  of  the  cases 
were  admitted  on  the  service  of  Dr.  Fassett  and 
myself,  two  on  Dr.  Eagleson’s,  two  on  Dr.  Sharp- 
ies’ and  four  on  Dr.  Willis’  service.  Of  the  re- 
maining four  cases,  two  occurred  in  my  own  prac- 
tice, one  was  a patient  of  Dr.  Scott  and  one  in 
the  practice  of  Dr.  Sharpies.  I am  indebted  to 
all  these  gentlemen  for  the  privilege  of  reporting 
these  cases. 

In  order  to  understand  the  formation  of  spina 
bifida,  it  will  be  necessary  to  refer  briefly  to  the 
embryology  of  the  central  nervous  system  and  its 
coverings.  On  the  dorsal  surface  of  a 2 mm. 
embryo  there  appears  a longitudinal  groove, 
formed  by  two  parallel  neural  ridges.  As  these 
ridges  increase  in  size,  they  tend  to  approach  each 
othe.r  until  they  finally  coalesce,  forming  a longi- 
tudinal cord  of  epiblastic  tissue  which  is*the  be- 
ginning of  the  central  nervous  system.  At  the 
same  time  two  columns  of  mesoblastic  cells  are 
heaped  up  on  each  side  of  the  neural  ridges  and, 
when  these  unite  to  form  the  neural  cord,  the 
mesoblastic  cells  push  around  it  both  anteriorly 
and  posteriorly,  forming  the  membranous  cover- 
ings of  the  cord,  the  vertebrae,  and  the  muscles 
and  ligaments  of  the  back.  This  union  is  com- 
pleted first  in  the  mid-dorsal  region  and  extends 
gradually  toward  the  cephalic  and  caudal  extremi- 
ties of  the  embryo,  the  caudal  end  being  the  last 
to  close.  This  explains  the  fact  that  spina  bifida  is 

*Read  before  the  Esculapian  Society,  Portland,  Ore.,  Jan. 
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found  most  frequently  at  the  extremities  of  the 
spinal  canal. 

Some  years  ago  Moore  reported  378  cases,  col- 
lected from  the  literature.  Of  these  23  per  cent, 
were  sacral,  34  per  cent,  lumbar,  29  per  cent, 
lumbosacral,  4 per  cent,  dorsal,  9l/2  per  cent, 
cervical  and  two  cases  were  occipital.  Of  the 
nineteen  cases  here  reported,  4 were  sacral,  6 
lumbar,  6 lumbosacral,  1 cervical  and  2 occipital. 
The  two  occipital  cases,  tho  not  strictly  speaking 
spina  bifida,  are  included  since  from  a develop- 
mental standpoint  they  represent  identical  condi- 
tions. 

Spina  bifida  has  been  divided  roughly  into  four 
groups,  according  to  structures  forming  the  sac 
and  its  contents. 

( 1 ) Spina  bifida  occulta.  This  consists  of  a 
cleft  in  the  arch  of  one  or  more  vertebrae,  without 
the  protrusion  of  any  of  the  contents  of  the  spinal 
canal.  No  tumor  is  present  and  the  condition  is 
often  overlooked.  The  skin  over  the  defect  is 
often  marked  by  an  overgrowth  of  hair.  Strange 
as  it  may  seem,  this  mild  form  is  rather  more  fre- 
quently complicated  by  paralytic  phenomena  than 
some  of  the  cases  with  marked  tumor  formation. 

(2)  Meningocele.  In  this  form  there  is  a 
fluctuating  tumor  of  varying  size.  The  wall  of 
the  sac  consists  of  skin  and  dura.  The  contents 
consists  of  fluid,  communicating  with  the  subdural 
space.  The  cord  is  unchanged  and  there  are  no 
nerve  elements  in  the  sac.  The  tumor  in  these 
cases  may  be  quite  large,  but  its  connection  with 
the  spinal  canal  is  usually  by  a very  narrow  pedicle. 
In  a second  type  of  meningocele  there  is  a pro- 
trusion of  both  the  dura  and  arachnoid.  The 
fluid  contents  of  the  sac  connect  with  the  subarach- 
noid space  and  there  is  a prolapse  of  spinal  nerve 
fibres  into  the  sac.  In  these  cases  the  pedicle  is 
not  so  conspicuous  and  the  opening  in  the  canal 
is  usually  wider.  Meningoceles  may  be  entirely 
covered  by  perfectly  normal  skin,  but  usually 
normal  integument  covers  only  the  lower  half, 
while  the  dome  of  the  tumor  is  covered  by  a 
thin,  stretched-out  skin,  resembling  scar  tissue. 

(3)  Meningomyelocele  is  a much  more  serious 
abnormality  because  there  is  a faulty  development 
of  the  spinal  cord  itself.  The  original  neural 
ridges  have  failed  to  unite  and  as  a result  the 
walls  of  the  sac  are  composed  in  part  of  thinned- 
out  cord  and  nerve  tissue,  in  addition  to  the 
meningeal  coverings.  The  fluid  contents  of  the 
sac  communicate  with  the  central  canal  of  the 
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cord.  This  variety  is  by  far  the  most  frequent, 
forming  70  per  cent,  of  my  cases.  In  this  type  the 
tumor  is  frequently  not  so  large.  It  is  attached 
to  the  body  by  a broader  base  than  in  the  men- 
ingoceles and  normal  appearing  skin  and  does  not 
extend  as  far  up  the  sides  of  the  sac.  The  dome 
of  the  tumor  is  covered  by  thin,  stretohed-out  skin, 
which  frequently  shows  a tendency  to  break  down, 
forming  small  ulcers  covered  with  yellow  crusts. 
By  transmitted  light  it  is  often  possible  to  detect 
strands  of  nerve  tissue  in  the  walls  of  the  sac. 

(4)  Myelocele.  Here  we  have  a complete 
failure  of  union  of  all  the  tissues  forming  the  cord 
and  its  coverings.  The  projecting  tumor  is  not 
large,  but  the  base  is  comparatively  very  broad, 
forming  a wide,  flat  circular  tumor.  The  margin 
is  covered  by  fairly  normal  appearing  skin,  within 
this  being  a zone  of  thin  altered  integument.  At 
the  middle  is  a round,  or  oval  spot  of  raw  granu- 
lation tissue,  looking  very  much  like  red  velvet. 
Often  in  the  center  can  be  seen  a pin-point  de- 
pression, from  which  now  and  then  exudes  a drop 
of  clear  serum.  This  is  exposed  cord  tissue,  with 
the  opening  of  the  central  canal.  These  extreme 
cases  are  rare,  there  being  but  one  in  my  19  cases. 
This  type  is  always  hopeless  and  usually  terminates 
fatally  soon  after  birth. 

Between  the  two  extremes  of  this  series,  i.  e. 
the  mild  meningoceles  and  the  severe  myeloceles, 
there  is  never  any  difficulty  in  making  a differen- 
tial diagnosis,  but  it  is  often  difficult  and  sometimes 
impossible  to  distinguish  clinically  between  some 
of  the  intermediate  forms.  Indeed,  there  is  no 
unanimity  of  opinion  as  to  the  exact  dividing 
points  of  the  classification  itself,  so  that  Elsberg 
has  recently  proposed  that  this  entire  classification 
be  discarded  and  one  based  on  the  embryology  be 
substituted.  According  to  this  suggestion  spina 
bifida  should  be  divided  into  two  classes;  first, 
those  in  which  mesoblastic  tissues  only  are  in- 
volved ; and,  second,  those  in  which  the  failure  of 
development  has  involved  both  epiblast  and 

imesoblast.  This  grouping  has  a more  scientific 
foundation  and  also  is  of  more  practical  utility, 
since  the  first  group  are  practically  all  amenable 
to  treatment,  while  the  second  group  are  nearly  all 
hopeless  from  a prognostic  standpoint. 

Tho  it  is  true  that  it  is  frequently  difficult  and 
sometimes  impossible  to  determine  the  structures 
forming  the  sac  or  the  nature  of  its  contents,  yet 
for  practical  purposes  this  is  not  always  necessary, 
since  to  determine  the  prognosis  and  the  prac- 
ticability of  surgical  relief  more  importance  is 


given  to  the  presence  or  absence  of  accompanying 
complications  than  to  the  size  and  structure  of  the 
tumor.  In  the  378  cases  reported  by  Moore,  com- 
plications were  present  in  23  per  cent.  The  com- 
plications most  frequently  noted  in  the  literature 
are  hydrocephalus,  paralysis  and  club-foot.  In  the 
19  cases  here  reported,  club-foot  was  present  in 
nine,  varying  degrees  of  paralysis  of  the  lower  ex- 
tremities in  seven,  sphincter  paralysis  in  six,  hydro- 
cephalus in  three,  trophic  disturbances  in  two  and 
congenital  dislocation  of  the  hip  in  one.  The 
matter  of  the  indications  for  or  against  operative 
interference  in  spina  bifida  is,  therefore,  deter- 
mined largely  by  the  nature  and  extent  of  the  ac- 
companying complications. 

It  may  be  laid  down  as  an  invariable  rule  that 
the  presence  of  hydrocephalus  contraindicates  sur- 
gical interference.  There  is  an  impression  which 
has  been  copied  from  one  textbook  to  another,  that 
after  operation  on  any  case  hydrocephalus  is 
liable  to  develop.  This  I believe  to  be  a mistake. 
This  belief  has  arisen  because  in  many  cases  hydro- 
cephalus develops  slowly  and  does  not  become  * 
manifest  until  the  infant  is  several  months  old. 
When  in  such  a case  the  tumor  is  removed,  the 
hydrocephalus  will  go  on  developing  just  as  if  no 
operation  had  been  performed.  Any  case  in  which 
there  is  the  slightest  suspicion  of  hydrocephalus 
should  be  watched  carefully  for  two  or  three 
months  before  subjecting  it  to  operation.  Careful 
observation  over  a period  this  long  should  be 
sufficient  to  detect  the  presence  of  a tendency  in 
this  direction. 

The  presence  of  complete  paraplegia  contra- 
indicates operation,  but  paralysis  of  single  groups 
of  leg  muscles  should  not  deprive  the  child  of 
surgical  relief.  Also  club-foot,  the  most  frequent 
of  all  complications  is  not  a contraindication. 

A great  deal  of  discussion  has  been  indulged  in 
over  the  question  of  the  most  favorable  age  to 
operate.  Some  years  ago  the  consensus  of  opinion 
was  to  wait  until  the-  fifth  year,  on  the  theory 
that  by  that  time  all  the  unfavorable  cases  would 
be  dead  and  those  surviving  would  all  be  favorable 
cases  on  which  to  operate.  This  I believe  to  be  a 
mistake.  My  observation  leads  me  to  consider 
the  sixth  month  as  the  most  favorable  time.  By 
this  time  the  presence  or  absence  of  serious  com- 
plications can  be  definitely  determined,  and  by 
operating  then  rather  than  later  many  deaths  from 
local  sepsis,  meningitis  and  urinary  complications 
will  be  prevented.  All  palliative  measures,  such 
as  aspiration  and  the  injection  of  irritating  fluids 
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into  the  sac,  are  to  be  absolutely  condemned.  They 
are  both  useless  and  dangerous. 

As  to  the  technic  of  operation  little  need  be 
said.  The  incisions  should  be  made  so  as  to  pre- 
serve all  the  normal  appearing  skin  that  is  pos- 
sible. The  dissection  should  be  carried  down  until 
the  neck  of  the  sac  and  the  ring  of  the  bony  defect 
are  entirely  exposed.  When  the  sac  contains  no 
nerve  elements,  it  is  simply  ligated  and  cut  off. 
The  fascia  is  then  brought  over  the  stump  by  one 
or  two  sutures.  When  the  tumor  contains  nerve 
tissue,  the  sac  should  be  opened  in  its  longitudinal 
direction  because  the  fibres  run  that  way.  As 
much  of  normal  looking  nerve  tissue  as  can  be 
should  be  dissected  free  and  pushed  down  into 
the  spinal  canal.  I think,  however,  that  much 
time  has  been  wasted  in  dissecting  out  useless 
nerve  filaments.  Fibres  which  plainly  end  in  the 
walls  of  the  sac  can  have  no  possible  value. 

Where  the  bony  defect  is  wide,  its  proper  clos- 
ure is  sometimes  a difficult  problem.  You  will 
find  mention  made  in  most  of  the  textbooks  of  a 
plastic  operation  on  the  stumps  of  the  laminae, 
by  which  a bony  covering  is  created  for  the  spinal 
canal.  I do  not  know  whether  anyone  has  actually 
done  this  operation  or  not,  but  I can  conceive  of 
no  case  in  which  it  would  be  indicated.  In  the 
mild  cases  there  is  no  need  of  it,  and  the  severe 
ones  with  wide  defects  are  just  the  ones  in  wrhich 
the  laminae  are  entirely  wanting.  I believe  in 
infants  all  cases  can  be  satisfactorily  covered  by 
fascial  flaps.  In  the  severe  cases  with  wide  defects 
I have  found  that  the  fascia  at  the  sides  of  the 
opening  is  apt  to  be  very  deficient.  In  these  cases 
it  has  been  found  that  a rectangular  flap,  taken 
from  above  and  turned  down  over  the  opening, 
has  made  a very  satisfactory  closure  (Figs.  1 and 
2).  In  one  case  where  this  was  done  at  nine  months 
of  age,  two  years  later  it  was  impossible  to  tell  by 
palpation  where  the  defect  had  been. 

The  skin  should  be  closed  without  drainage  and 
without  tension,  if  possible.  Any  degree  of  ten- 
sion is  almost  certain  to  lead  to  sloughing.  The 
wound  should  be  dressed  so  as  to  protect  it  from 
moisture  and  the  baby  kept  off  its  back  for  at 
least  a week. 

The  operative  mortality,  as  reported  in  the 
literature,  is  enormously  high,  varying  from  35  to 
50  per  cent.,  the  causes  of  death  being  given  as 
shock,  convulsions,  meningitis,  hydrocephalus  and 
late  infection.  It  would  seem  that,  if  cases  were 
properly  selected  and  the  operation  performed  at 
a favorable  age,  this  excessive  mortality  should 


not  follow.  Of  the  19  cases  here  reported,  seven 
were  considered  suitable  for  operation.  In  two 
operation  was  refused  by  the  parents.  The  re- 
maining five  were  operated  on.  There  was  no 


Fig 


l. 


Fig.  2. 


operative  mortality,  but  one  child  died  three 
months  later  of  acute  pneumonia. 

In  conclusion,  let  me  emphasize  the  statement 
that  spina  bifida  is  by  no  means  the  universally 
hopeless  condition  thar  it  is  usually  considered  to 
be.  By  careful  study  and  selection  of  these 
cases  many  can  be  cured  and  many  more  greatly 
benefited. 


November,  1917. 
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EDITORIAL 

PHYSICIANS  IN  ACTIVE  SERVICE. 
Several  months  ago  we  published  a list  of 
physicians  from  the  Pacific  Northwest  who  had 
enlisted  in  the  army  service.  That  list  was  mani- 
festly incorrect  and  imperfect.  We  have  since 
then  endeavored  to  secure  accurate  lists  of  the 
men  who  have  been  commissioned  from  Oregon 
and  Washington.  The  following  lists  have  been 
obtained  from  the  secretaries  of  the  medical  asso- 
ciations of  these  states.  Probably  some  names 
have  been  unintentionally  omitted  but  it  is  ap- 
proximately correct  to  date. 

OREGON. 

MEDICAL  OFFICERS’  RESERVE  CORPS. 


Abraham,  V.  R.,  Hood 
River,  1st  Lt. 

Adix,  H.  V.,  Estacada, 
1st  Lt. 

Allison,  H.  T.,  Heppner, 
1st  Lt. 

Anderson,  E.  E.,  Port- 
land, 1st  Lt. 

Barling,  E.  A.,  Portland, 
1st  Lt. 

Bartle,  I.  B.,  North  Bend, 
1st  Lt. 

Barlett,  C.  J\,  Vale. 

1st  Lt. 

Bean,  H.  C.,  Portland, 

1st  Lt. 

Bell,  L.  P.,  Ft.  Stevens, 
1st  Lt. 

Bellinger,  I.  E„  Sweet 
Home,  1st  Lt. 

Belt,  W.  C.,  Newport, 
Capt. 

Benson,  R.  L.,  Portland, 
1st  Lt. 

Benyas,  N.  M.,  Portland, 
1st  Lt. 

Besson,  L.  S.,  Portland, 
1st  Lt. 

Bevis,  E.  M.,  The  Dalles, 
1st  Lt. 

Billington,  Chas.,  Port- 
land, 1st  Lt. 

Blachly,  A.  T.,  Portland, 
1st  Lt. 

Bouvy,  Harry  M„  La 
Grande,  1st  Lt. 

Boyden,  G.  L.,  Pendleton, 
1st  Lt. 

Brown,  E.  H.,  McMinn- 
ville, 1st  Lt. 


Buck,  G.  H.,  Portland, 
1st  Lt. 

Bush,  E.  R.,  Ft.  Canby, 
1st  Lt. 

Byrd,  R.  D.,  Salem, 

1st  Lt. 

Carl,  G.  G.,  John  Day, 
1st  Lt. 

Carruth,  H.  E:„  Yamhill, 
1st  Lt. 

Chilton,  L.  W.,  Canyon 
City,  1st  Lt. 

Clancy,  R.  W„  Medford, 
1st  Lt. 

Clay,  H.  E.,  Salem, 
Capt. 

Colbert,  S.  M.,  Portland, 
1st  Lt. 

Cramer,  I.  H.,  Portland, 
1st  Lt. 

Dalton,  E.  C.,  Portland, 
Capt. 

Dammasch,  F.  H.,  Port- 
land, 1st  Lt. 

Darrow,  G.  E.,  Eugene, 
1st  Lt. 

Denny,  M.  J.,  Portland, 
1st  Lt. 

DeVere,  B.  F.,  Oakland, 
1st  Lt. 

Dickinson,  S.  B.,  Port- 
land, 1st  Lt. 

Dillehunt,  R.  B.,  Port- 
land, 1st  Lt. 

Dodine,  C.  O.,  Portland, 
1st  Lt. 

Douglas,  G.  H.,  Portland, 
1st  Lt. 

Ellison,  S.  J.,  West 
Union,  1st  Lt. 


Everett,  E.  D.,  Lakeview, 
1st  Lt. 

Fenton,  R.  A.,  Portland, 
1st  Lt. 

Fields,  R.  H.,  Gardiner, 
1st  Lt. 

Finch,  A.  A.,  Astoria, 
Capt. 

Fox,  M.  C.,  Lakeview, 
1st  Lt. 

Garner,  J.  L.,  New  Pine 
Creek,  ist  Lt. 

Gaunt,  G.  G.,  Hardman, 
1st  Lt. 

Gilbert,  J.  A.,  Portland, 
Capt. 

Grant,  D.,  Portland, 

1st  Lt. 

Greene,  H.  M„  Portland, 
Capt. 

Gregory,  V.  B.,  Joseph, 
Capt. 

Gullian,  W.  T.,  Eugene, 
Capt. 

Hawke,  C.  E„  Forest 
Grove,  1st  Lt. 

Hector,  E.,  Springfield, 
1st  Lt. 

Hempstead,  W.  E„  Ore- 
gon City,  1st  Lt. 

Higgins,  T.  J.,  Baker, 

1st  Lt. 

Holland,  L.  G.,  Portland, 
1st  Lt. 

Hughes,  J.  A.,  Portland, 
1st  Lt. 

Hynson,  G.  L.,  Portland, 
1st  Lt. 

J'ones,  M.  J.,  Portland, 
1st  Lt. 

Jones,  N.  W.,  Portland, 
1st  Lt. 

Joyce,  T.  M.,  Portland, 
1st  Lt. 

Kane,  E.  J.,  Portland, 

1st  Lt. 

Keizer,  P.  J.,  North  Bend, 
1st  Lt. 

Kleinsorge,  R.  E.,  Silver- 
ton,  1st  Lt. 

Krick,  C.  A.,  Oswego, 
Capt. 

Kuykendall,  J.  E.,  Eu- 
gene, 1st  Lt. 

Knox,  W.  S.,  Portland, 
1st  Lt. 

Ladd,  W.  S„  Portland, 
1st  Lt. 

LaFerto,  A.  D.,  Portland, 
1st  Lt. 

Lewis,  F.  D.,  Salem, 

1st  Lt. 

Lieuallen,  F.  A.,  Port- 
land, Capt. 

Low,  G.  E„  Coquille, 

1st  Lt. 

Manion,  W.  O.,  Portland, 
1st  Lt. 

Mann,  S.  J.,  Bandon, 

1st  Lt. 

Matson,  R.  W.,  Portland, 
1st  Lt. 

Matthis,  J.  O.,  Monmouth, 
1st  Lt. 

McCool,  C.  R.,  Portland, 
1st  Lt. 


McCowen,  A.  C.,  Cove, 
1st  Lt. 

Miller,  D.  F.,  Bend,  1st 
Lt. 

Mingus,  E„  Marshfield, 
Capt. 

Moore,  C.  S.,  Imber,  1st 
Lt. 

Moran,  K.  P.,  Portland, 
1st  Lt. 

Morrow,  E.  V.,  Portland, 
Capt. 

Morse,  E.  W.,  Portland, 
Capt. 

Mott,  L.  H.,  Ft.  Stevens, 
1st  Lt. 

Mount,  F.  R.,  Oregon 
City,  1st  Lt. 

Mount,  H.  S„  Oregon 
City,  1st  Lt. 

Nichols,  H.  S.,  Portland, 
Capt. 

Palmer,  C.  H„  Mabel,  1st 
Lt. 

Palmer,  D.  L.,  Portland, 
1st  Lt. 

Pargon,  J.  A.,  Portland, 
Capt. 

Patterson,  O.  E.,  South- 
erlin,  1st  Lt. 

Paulson,  N.  P.,  Portland, 
1st  Lt. 

Porter,  E.  H.,  Medford, 
1st  Lt. 

Pratt,  F.  S.,  North  Bend, 
1st  Lt. 

Prinsing,  Jacob,  Ontario, 
1st  Lt. 

Racer,  F.  H.,  Woodward, 
Capt. 

Ralston,  F.  L.,  La  Grande, 
1st  Lt. 

Rankin,  J.  S.,  Newberg, 
1st  Lt. 

Robbins,  C.  W.,  Gold 
Beach,  1st  Lt. 

Roberg,  D.  N.,  Portland, 
Capt. 

Roche.  V.  L.,  Woodburn, 
1st  Lt. 

Rockey,  A.  E.,  Portland, 
Capt. 

Rockey,  Paul,  Portland, 
Capt. 

Rosenberg,  J.  H.,  Prine- 
ville.  1st  Lt. 

Rosenfield,  A.  S.,  Port- 
land. 1st  Lt. 

Ross,  D.  R.,  Salem,  1st 
Lt. 

Saunders,  C.  S.,  Brook- 
ings, 1st  Lt. 

Scaiefe,  B.  F.,  Eugene, 
1st  Lt. 

Scott.  W.  G„  Portland, 
1st  Lt. 

Selling,  Lawrence,  Port- 
land, Capt. 

Sellwood,  J.  J'.,  Portland, 
Capt. 

Sharkey,  R.  L.,  Portland, 
1st  Lt. 

Shaw,  H.  M.,  Marshfield, 
1st  Lt. 

Shea,  W.  A.,  Portland, 
1st  Lt. 
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Skene,  W.  H.,  Portland, 
1st  Lt. 

Smith,  A.  W.,  Portland, 
Capt. 

Smith,  C.  H„  Weston, 
1st  Lt. 

Smith,  R.  L.,  Portland, 
1st  Lt. 

Smith,  W.  C.,  Salem,  1st 
Lt. 

Sommer,  E.  A.,  Portland, 
Capt. 

Spalding,  L.  M„  Pilot 
Rock,  1st  Lt. 

Standard,  S.  C.,  Hunting- 
ton,  1st  Lt. 

Steelhammer,  H.  W.,  Sil- 
verton,  1st  Lt. 

Stewart,  J.  A.,  Portland, 
1st  Lt. 

Straw,  E.  E.,  Marshfield, 
1st  Lt. 

Streitz,  E.  H.,  Portland, 
1st  Lt. 

Strieker,  F.  D.,  Grant’s 
Pass,  1st  Lt. 

Strohm,  J.  G.,  Portland, 
1st  Lt. 

Swenson,  E.  J.,  Portland, 
1st  Lt. 

Taylor,  W.  R.,  Milwau- 
kee, 1st  Lt. 

Traux,  J.  P.,  Grant’s 
Pass,  Capt. 

Van  Cleve,  A.  C.,  Port- 
land, Capt. 


Van  Doren,  F.,  Seaside, 
1st  Lt. 

Vehrs,  G.  R.,  La  Grande, 
1st  Lt. 

Vincent,  L.  H.,  Crane, 
1st  Lt. 

Vose,  W.  H.,  Portland, 
1st  Lt. 

Wade,  B.  N.,  Portland, 
1st  Lt. 

Wainscott,  C.  O.,  Hermis- 
ton,  1st  Lt. 

Wallace,  B.  R.,  Albany, 
1st  Lt. 

Waugh,  J.  M.,  Hood  Riv- 
er, Capt. 

Webb,  J.  E„  Mt.  Angel, 
1st  Lt. 

Wetherbee,  J.  R.,  Port- 
land, 1st  Lt. 

White,  C.  S.,  Portland, 
1st  Lt. 

Whitney,  E.  L.,  Portland, 
1st  Lt. 

Wight,  O.  B.,  Portland, 
1st  Lt. 

Willington,  R.  H.,  Port- 
land, 1st  Lt. 

Wilson,  G.  F.,  Portland, 
Capt. 

Wood,  Frank,  Portland, 
1st  Lt. 

Wood,  J.  F„  Portland, 
Capt. 

Yenney,  R.  C.,  Portland, 
1st  Lt. 

Ziegelman,  E.  F.,  Port- 
land, 1st  Lt. 


WASHINGTON. 
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Anderson,  A.  E.,  Hoquiam 
Anderson,  F.  W.,  South 
Bend 

Austin,  O.  R„  Aberdeen 
Baumgarten,  R.  C., 
Seattle 

Beatty,  J.  F.,  Everett 
Beebe,  O.  E.,  Bellingham 
Beeler,  G.  W.,  Seattle 
Bell,  H.  Y.,  Centralia 
Betts,  A.,  Spokane 
Betts,  C.  A.,  Seattle 
Bickford,  E.  L.,  Seattle 
Bickford,  F.  J.,  Centralia 
Bird,  F.  A.,  Kelso 
Black,  F.  A.,  Seattle 
Blair,  F.  M.,  Lyman 
Blair,  H.  B„  Tacoma 
Blair,  J.  B„  Vancouver 
Brachvogel,  N.  W., 
Montesano 

Brobeck,  C.  J.,  Tacoma 
Brooks,  S.  G.,  Anacortes 
Brown,  H.  D„  Mt.  Vernon 
Brown,  I.  C.,  Seattle 
Brujes,  D.  G..  Dayton 
Burdick.  C.  M.,  Kent 
Burg,  W.  A.,  Uniontown 
Butts,  C.  E.,  Spokane 
Byrne,  J.  G.,  Spokane 
Campbell,  D.  R.,  Pullman 
Carroll,  F.  M.,  Seattle 
Cassell,  R.  J.,  Mt.  Vernon 
Chambers,  J.  M.  P., 
Vancouver 


Charlton,  W.  R.,  Spokane 
Chase,  R.  J.,  Dayton 
Clark,  T.  G„  Everett 
Clizer,  C.  B.,  Tekoa 
Collier,  L.  B„  Seattle 
Collins,  F.  H.,  Goldendale 
Collins,  I.  S.,  Spokane 
Corson,  W.  H.,  Seattle 
Cowan,  C.  B.,  Seattle 
Cox,  E.  W.,  Monroe 
Cox,  S.  L.,  Mt.  Vernon 
Cox,  W.  C.,  Hartline 
Cullen,  F.  J.,  Napavine 
Cunningham,  W.  F., 
Seattle 

D’Arc,  H.  T.,  Mt.  Vernon 
Day,  W.  W„  Dayton 
Dulin,  C.  T.,  North 
Yakima 

Durrant,  J.  A.,  Snohomish 
Duryee,  A.  P.,  Everett 
Eagleson,  J.  B.,  Seattle 
Eaton,  C.  E.,  Seattle 
Edwards,  J.  W„ 

Port  Townsend 
Eldridge,  J.  L.,  Snohomish 
Elmore,  S.  G.,  Pasco 
Elvins,  Spokane 
Fales,  J.  E.,  Eatonville 
Falk,  F.,  Seattle 
Farley,  R.  H.,  Spokane 
Fassett,  F.  J.,  Seattle 
Frazee,  C.  M., 

Sedro  Woolley 
Gammon,  C.  P.,  Tacoma 


Gardner,  F.  P.,  Seattle 
Gerhardt,  A.  E„ 
Wenatchee 

Ghering,  R.  L.,  Spokane 
Glenn,  C.  R.,  Kelso 
Goodenow,  L.  L., 
Aberdeen 
Gould,  A.  R.,  Kent 
Griffith,  T.  E.,  Ft.  Simcoe 
Hall,  D.  C.,  Seattle 
Hamblen,  R.  N„  Spokane 
Harbaugh,  C.  C., 
Sedro-Woolley 
Harrison,  J.  I.  M„ 

East  Sound 
Henby,  A.  E.,  Seattle 
Henderson,  J’.  M.,  Seattle 
Hendricks,  R.,  Spokane 
Hill,  Elmer,  Walla  Walla 
Hill,  R.  C.,  Irondale 
Holtz,  K.  J.,  Seattle 
Hooper,  C.  D.,  Richland 
Hopkinson,  L.,  Aberdeen 
Hubbard,  F.  L.,  Spokane 
Hunt,  John,  Seattle 
Hunter,  R.  F.,  Hoquiam 
Hyde,  F.  T.,  Port  Angeles 
Janes,  E.  W.,  Tacoma 
Johnson,  W.  R.,  Chehalis 
Joiner,  W.  E.,  Seattle 
Jones,  C.  W.,  Elma 
Jones,  E.  O.,  Seattle 
Judah,  J.  S.,  Leavenworth 
Kane,  J.  P.,  Tacoma 
Karshner,  W.  M., 
Puyallup 
Kellam,  C.  C., 

Port  Blakely 
Kelton,  Walter,  Seattle 
Kinne,  J.  D.,  Aberdeen 
Kintner,  W.  C.,  Seattle 
Knox,  J.  F„  Almira 
Lambert,  S.  E.,  Spokane 
Lauman,  N.  M.,  Randall 
Laventue,  L.  A., 

Ritzville 

Laws,  C.  E.,  Tacoma 
Leach,  E.  C.,  Edison 
Lessing,  A.,  Seattle 
Lind,  C.  O.,  Seattle 
Livingston,  D„  Centralia 
Lloyd,  B.  J.,  Seattle 
Lundgren,  A.  R., 

Spokane 

Lupton,  Irving,  Spokane 
Martin,  H.,  Cashmere 
Matthews,  J1.  D„  Spokane 
McClure,  W.  L„ 

North  Yakima 
McNerthney,  W.  B., 
Tacoma 

McIntyre,  D.,  St.  John 
McKibben,  E.  A.,  Seattle 
Mertz,  E.  F.,  Concrete 
Miller,  H.  L„  McMurray 
Mitchell,  W.  A.,  Colfax 
Moore,  R.  P.,  Davenport 
Morse,  W.  H.,  Spokane 
Murphy,  G.  E.,  Olympia 
Nather,  F.  B.,  Spokane 
Newell,  R.  I.,  Spokane 
Null,  M.  M„  Seattle 
O'Brien,  H.  B.,  Pasco 
O’Shea,  W.  M.,  Spokane 
Ostrom,  H.  C.,  Seattle 
Parker,  W.  J.,  Cashmere 
Parr,  R.  I.,  Spokane 


Parsens,  I.  W.,  Everett 
Partlow,  K.  L .,  Olympia 
Patee,  E.  P.,  Pullman 
Paul,  B.  E.,  Tacoma 
Paul,  L.  W.,  Ilwaco 
Payne,  W.  H., 
Sedro-Woolley 
Peacock,  A.  H.,  Seattle 
Pennock,  W.  J.,  Spokane 
Perry,  R.  W.,  Seattle 
Phillips,  G.  W.,  Everett 
Pontius,  N.  D„  Seattle 
Powell,  I.  W.,  Bellingham 
Pratt,  W.  A.,  Walla  Walla 
Purdy,  J.  S.,  Sultan 
Read,  H.  M„  Seattle 
Reed,  C.  O., 

Friday  Harbor 
Rich,  E.  A.,  Tacoma 
Richards,  E.  A., 

Coulee  City 

Roberts,  N.  E.,  Olympia 
Robinson,  F.  C., 

Walla  Walla 
Robinson,  H.  H.,  Creston 
Ristine,  E.  F.,  Coupeville 
Rohrer,  A.  P.,  Spokane 
Rose,  R.  F.,  Spokane 
Rose,  J.  W.,  Touchet 
Sawyer,  E.  D.,  Sultan 
Sayer,  J.  H.,  Seattle 
Schrock,  E.  B„  Seattle 
Shaw,  G.,  Anacortes 
Simms,  L.  B.,  Tacoma 
Simpson,  A.  U.,  Seattle 
Smeal,  J.  S.,  Tacoma 
Smith,  E.  H.,  Seattle 
Smith,  J.  S.,  Bellingham 
Smith,  R.  P.,  Seattle 
Soli,  C.  H.,  Monroe 
Sprowl,  F.  G.,  Spokane 
Stewart,  J.  K.,  Everett 
Stith,  R.  M.,  Seattle 
Stryker,  R.  S.,  Ridgefield 
Suttner,  C.  N„ 

Walla  Walla 
Swachkamer,  W.  B., 
Montesano 
Swift,  G.  W.,  Seattle 
Taylor,  W.  H„ 

Port  Angeles 
Thompson,  A.  W., 

North  Yakima 
Thompson,  J.  D., 
Marysville 
Thompson,  L.  M., 
Reardon 

Tooker,  R.  M.,  Seattle 
Trask,  L.  S., 

Burlington 
Trueblood,  D.  W. 

Seattle 

Turner,  P.  A.,  Seattle 
Turner,  W.  K.,  Seattle 
Vanderboget,  C.  L., 
Seattle 
West,  E.  S., 

North  Yakima 
West,  P.  C.,  Seattle 
Wheeler,  E.  C.,  Tacoma 
Wheeler,  H.  E„  Spokane 
Whitacre,  H.  J.,  Tecoma 
White,  E.  W„ 

Castle  Rock 
Whittaker,  F.  J., 

Republic 

Wickman,  F.  W.,  Tenino 
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Willard,  H.  G.,  Tacoma 
Wilson,  C.  S.,  Tacoma 

T uberculos 
Ahlman,  E.  R.,  Hoquiam 
Cleaves,  H.  F.  Seattle 
Drtina,  A.  L.,  Seattle 
Epplen  Frederick, 
Spokane 

Haskell,  H.  B.,  Seattle 
MacLean,  A.  B.,  Pe  Ell 
Mathieu,  A.  L.  Raymond 
Nelson,  E.  B.,  Spokane 

With  the  Alii 

Audic,  J.  M.,  Spokane 
Durand,  J.  I.,  Seattle 
Eikenbary,  C.  F., 

Spokane 

Frost,  W.  S.,  Spokane 
Graves,  J.  C.,  Spokane 
Hemmeon,  J.  A.  M., 
Seattle 

U.  S. 

Baldwin,  T.  C., 

■ Port  Orchard 
Clerf,  L.  K.,  Ellensburg 
Coe,  H.  E.,  Seattle 
Elmore,  Bruce,  Seattle 
Hooker,  S.  V.  R.,  Seattle 


Wood,  C.  B'.,  Seattle 
Yocom,  J.  R.,  Tacoma 

is  Examiners 

Quevli,  Christen, 

Tacoma 

Rorabaugh,  C.  R., 

Seattle 

Slyfield,  Frederick, 
Seattle 

von  Phul,  P.  V.,  Seattle 
Winslow,  Kenelm, 
Seattle 

es  in  Europe. 

Jento,  C.  P.,  Seattle 
Kirkpatrick,  W.  D., 
Bellingham 

Manning,  J.  B.,  Seattle 
McKee,  J.  A.,  Seattle 
Reid,  Peter,  Spokane 
Sargentich,  S., 

Tacoma 

Navy. 

Maxson,  F.  T.,  Seattle 
Merritt,  W.  D.,  Seattle 
Parry,  I.  A.,  Seattle 
Richardson,  Waldo, 
Seattle 

Tinney,  C.  M.,  Bremerton 


solidated  a few  years  ago  with  the  medical  depart- 
ment of  the  State  University,  the  consolidated  in- 
stitution was  recognized  as  a Class  “A”  school  of 
medicine.  The  institution  ’has  lived  up  to  this 
standard  by  the  appointment  of  full-time  professors 
in  the  leading  teaching  departments  and  in  the 
development  of  laboratories.  Such  an  institution 
will  serve  the  medical  needs  of  the  Pacific  North- 
west for  some  time  to  come.  The  state  of  Oregon 
has  recognized  that  medical  education  is  a function 
of  the  state,  as  evidenced  by  the  last  two  legisla- 
tures appropriating  $90,000  for  this  first  unit  of 
the  new  school,  to  which  the  city  of  Portland 
added  $25,000.  It  is  expected  that  actual  work 
will  begin  on  this  new  building  in  a short  time. 
It  will  contain  laboratories  constructed  on  the  lat- 
est models,  based  upon  inspection  and  study  of 
the  finest  models  in  America.  Every  physician  of 
the  Pacific  Northwest  will  take  a pride  in  the 
development  of  the  plans  to  make  this  a great 
teaching  institution. 


NEW  UNIVERSITY  OF  OREGON 
MEDICAL  SCHOOL. 

Plans  are  about  completed  to  begin  the  con- 
struction of  the  first  unit  of  the  new  Medical 
School  of  the  University  of  Oregon,  to  be  con- 
structed on  the  twenty-three  acre  tract  on  Mar- 
quam  Hill,  in  Portland,  overlooking  the  Ter- 
williger  Boulevard.  It  was  donated  to  this  in- 
stitution a few  years  ago  by  the  Oregon-Washing- 
ton  Railway  and  Navigation  Co.  This  site  is 
unrivaled  as  a location  for  an  institution  of  learn- 
ing and  when  completed  will  be  one  of  the  promi- 
nent features  of  the  city.  The  plans  provide  for 
three  buildings  to  comprise  the  medical  depart- 
ment. In  addition  it  is  proposed  to  establish  a 
system  of  hospitals  on  the  same  tract,  which  will 
provide  the  needed  clinical  work  for  the  medical 
students.  Negotiations  have  already  been  made 
for  the  construction  of  the  new  Multnomah  coun- 
ty hospital  on  this  site.  It  is  expected  later  that 
the  state  will  also  select  this  University  site  for 
its  state  hospital.  The  last  legislature  passed  a 
Crippled  Children’s  law  for  the  care  of  indigent 
crippled  children.  The  hospital  to  be  built  in 
connection  with  this  work  will  also  be  planned  for 
this  location. 

This  group  of  buildings  will  ultimately  have  a 
great  influence  in  making  Portland  a medical  cen- 
ter for  the  Pacific  Northwest.  When  the  medical 
department  of  the  Willamette  University  was  con- 


SECTION  OF  SURGERY  OF  THE  HEAD, 

The  medical  care  of  one  million  troops  in  the 
field  will  require  the  services  of  several  thousand 
physicians.  The  Medical  Corps  of  the  Regular 
Army,  one  of  the  most  carefully  selected  organ- 
izations of  medical  men  was  not  sufficient  for  the 
present  emergency.  Primarily,  the  corps  was  aug- 
mented numerically  by  the  organization  of  the 
Medical  Reserve  Corps.  By  a careful  distribution 
of  the  men  of  the  regular  corps  the  influence  of 
their  long  and  thoro  training  permeated  the  new 
organization,  forming  a completed  organization  in 
which  those  inexperienced  in  military  medicine 
were  safely  supported.  The  Medical  Reserve 
Corps  organized,  the  profession  realized  its  re- 
sponsibility and  in  consequence  commissions  were 
issued  to  a large  number  of  physicians  thruout  the 
country. 

Many  of  the  members  of  the  Medical  Reserve 
Corps  were  detailed  to  various  Medical  Officers’ 
Training  Camps  for  the  purpose  of  intensive  tech- 
nical and  physical  training.  This  assignment  af- 
forded the  officers  opportunity  to  obtain  physical 
fitness  and  sufficient  military  experience  to  qualify 
them  as  regimental,  ambulance  and  sanitary  offi- 
cers. It  also  permitted  the  weeding  out  of  the 
physically  unfit  but  did  not  afford  opportunity  to 
classify  officers  according  to  their  professional  at- 
tainments. The  details  of  this  training  so  con- 
sumed the  time  of  instructors  and  students  that  it 
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w as  impossible  to  judge  of  the  fitness  of  the  officers 
for  special  work.  Recognizing  the  need  for  special- 
ists, the  Surgeon  General,  with  the  General  Medi- 
cal Board  of  tihe  Council  of  National  Defense, 
thru  the  great  medical  bodies  of  the  country, 
established  in  his  office  sections  for  the  care  of  the 
various  medical  and  surgical  specialties. 

The  various  needs  of  the  service  demanded  the 
establishment  of  eight  sections;  namely,  internal 
medicine,  general  surgery,  orthopedic  surgery,  ve- 
nereal, skin  and  g.  u.  surgery,  surgery  of  the  head, 
laboratories  and  infectious  diseases,  neurology, 
psychiatry  and  psychology,  and  roentgenology. 
The  section  of  Surgery  of  the  Head,  made  up  of 
the  subsections  of  ophthalmology,  oto-larynglogy, 
plastic  and  oral,  and  brain  surgery,  developed  from 
a similar  organization  of  the  General  Medical 
Board  of  the  Council  of  National  Defense.  In  the 
office  of  the  Surgeon  General  the  section  as  a 
whole  is  under  the  direction  of  a Lieutenant- 
Colonel  of  the  regular  corps  and  to  each  sub- 
section is  assigned  a member  of  the  Medical  Re- 
serve Corps.  These  officers  act  in  an  advisory 
capacity  in  the  selection  of  personnel,  etc.,  and 
outline  the  policies  under  which  the  work  is  to  be 
carried  on. 

Those  in  charge  of  ophthalmology  and  oto- 
laryngology found  their  chief  function  in  acquaint- 
ing the  physicians  of  the  country  with  the  fact 
that  the  Surgeon  General  was  desirous  of  using 
the  specialist  as  far  as  possible  in  his  specialty,  and 
in  listing  the  names  of  the  physicians  who  came 
into  the  Medical  Reserve  Corps  with  a view  to 
work  in  their  specialties.  They  have  aided  the 
Surgeon  General  to  select  and  assign  the  proper 
personnel  to  the  base  hospitals  at  the  various 
cantonments.  At  the  present  moment  the  se- 
lection of  the  personnel  for  the  base  hospitals, 
which  are  destined  eventually  for  duty'  abroad, 
engages  their  attention. 

The  officers  in  charge  of  the  subsection  of 
plastic  and  oral,  and  brain  surgery  were  con- 
fronted with  the  fact  of  the  great  scarcity  of  sur- 
geons familiar  with  the  special  technic  so  necessary 
in  the  succesful  management  of  injuries  of  the  face 
and  head.  It  was  necessary'  to  use  this  small 
group  of  qualified  surgeons  to  instruct  others,  and 
thereby  build  up  a corps  of  sufficient  size  to  enable 
assignment  of  specially  trained  surgeons  to  the 
various  hospitals.  A conference  of  the  recognized 
authorities  held  in  Washington  developed  the  fact 
that  the  large  universities  were  w'illing  to  assist  in 


this  professional  training  by  tendering  to  the  Sur- 
geon General  the  facilities  of  their  medical  depart- 
ments and  hospitals.  Schools  with  teaching  staffs 
of  surgeons  versed  in  the  details  of  special  branches 
w'ere  established.  The  course  of  instruction  in- 
cludes anatomy,  physiology',  symptomatology,  oper- 
ative exercises  on  the  cadaver  and  animals,  splint 
making,  clinical  demonstrations  and  didactic 
lectures.  In  the  selection  of  students,  the  sub- 
section of  plastic  and  oral  surgery'  first  considered 
a group  of  surgeons  commanding  excellent  technic 
but  lacking  in  the  necessary  special  refinements; 
secondly,  the  members  of  the  dental  profession, 
many'  having  medical  degrees,  w'ho  have  concen- 
trated their  studies  upon  peridental  tissues,  the 
jaw'  bones  and  structures  of  the  mouth,  and  con- 
sequently familiar  w'ith  the  special  details  of  the 
treatment.  The  correlation  of  the  technic  so  as  to 
enable  the  individual  surgeon  to  command  the  com- 
bined knowdedge  can  well  be  accomplished  in  these 
courses. 

In  a like  manner  the  successful  neurologic  sur- 
geon must  in  addition  to  his  general  surgical  train- 
ing have  some  knowdedge  of  neurology'  and  be 
trained  in  the  special  technic  of  surgery  of  the 
nervous  sy’stem.  The  imparting  of  this  special 
training  could  best  be  accomplished  by  similar 
schools.  With  the  assistance  of  the  leading  mem- 
bers of  the  profession  thruout  the  country  a list  of 
candidates  for  these  schools  has  been  compiled. 
These  candidates  in  groups  of  twenty'-five  are 
assigned  to  the  schools  for  a period  of  intensive 
fundamental  training.  When  this  course  is  com- 
pleted, it  is  planned  to  give  the  more  competent 
surgeons  an  opportunity  to  continue  studies  in  the 
various  clinical  centers  of  the  country'.  Selected 
groups  of  these  officers,  w'ell  grounded  in  the 
fundamentals,  can  later  be  more  specially  qualified 
thru  a course  of  clinical  instruction  at  the  front. 
In  this  manner  the  important  period  of  preparation 
so  necessary'  for  the  accomplishment  of  rapid  ex- 
pansion of  all  branches  of  the  service  will  be  most 
wdsely'  used. 

When  the  troops  are  engaged  and  many  beds  of 
the  various  hospitals  are  occupied  by  soldiers  with 
injuries  of  the  head,  assignment  of  these  surgeons 
who  have  had  special  training  to  assume  the  re- 
sponsibility of  these  cases  should  result  in  the 
utmost  efficiency.  In  the  unit  for  plastic  and 
oral  surgery  a general  surgeon  will  have  associated 
with  him  a dental-oral  surgeon  who,  having  gone 
thru  a course  of  intensive  training,  will  be  fitted 
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to  obtain  the  very  best  results  thru  their  correlated 
skill.  Likewise  the  officer  of  the  subsection  of 
brain  surgery,  necessarily  somewhat  divorced  from 
the  competent  neurologist,  will  have  keen  judg- 
ment and  undertake  with  clearness  his  responsi- 
bility. The  fact  is  evident  that  it  is  not  the  in- 
tention of  the  Surgeon  General  to  make  special 
surgeons  by  means  of  a short  course  of  instruction 
but  add  the  necessary  special  knowledge  to  the 
equipment  of  surgeons.  This  special  knowledge 
will  not  interfere  with  the  general  usefulness  of 
the  surgeon  in  the  performance  of  any  duty  which 
may  fall  upon  him  as  a member  of  the  military 
medical  corps. 

MEDICAL  NOTES 

OREGON. 

Hospital  at  Roseburg.  An  army  convalescent 
hospital  is  to  be  located  somewhere  in  Oregon.  The 
citizens  of  Roseburg  and  others  have  impressed 
upon  the  Surgeon  General  that  this  is  the  most 
suitable  site  for  the  institution.  They  believe  that 
it  will  be  located  in  this  city. 

Isolation  Advised.  In  order  to  suppress  the  dan- 
ger to  soldiers  from  venereal  diseases  at  Portland, 
the  commission  dealing  with  this  question  has 
urged  that  every  vagrant  woman  arrested  at  that 
city  receive  a medical  examination  and  that  those 
found  diseased  be  isolated  and  treated.  It  is  hoped 
to  secure  an  appropriation  to  carry  out  this  plan. 

Red  Cross  Hospital  Unit.  The  Grand  Lodge  of 
Elks  has  given  $60,000  to  equip  a Red  Cross  Hos- 
pital Unit  for  the  University  of  Oregon.  The  $20,- 
000  subscribed  locally  will  be  utilized  to  equip 
nurses  and  furnishing  other  supplies. 

Must  Report  Contagious  Diseases.  The  city 
health  officer  of  Portland  has  sent  warnings  to  all 
doctors,  healers  and  scientists  that  they  must  re- 
port contagious  diseases  in  their  care.  Otherwise 
they  will  be  arrested  and  prosecuted. 

Long  Auto  Trip.  Dr.  R.  M.  Brumfield,  of  Rose- 
burg,  has  undertaken  a long  automobile  trip  with 
his  family.  He  will  go  to  California,  thence  to  In- 
diana by  the  Lincoln  highway  and  from  there  to 
southern  Florida  and  back  to  southern  California. 
He  expects  to  return  home  in  the  spring. 

Mayor  Resigns.  Dr.  J.  A.  Best,  mayor  of  Pen- 
dleton, has  resigned  in  order  to  enter  the  medical 
corps  of  the  United  States  army. 

Home  on  Furlough.  Dr.  C.  D.  Ross,  of  Lebanon, 
is  home  after  serving  three  years  in  the  United 
States  Navy.  He  has  seen  service  in  the  Orient 
and  Europe.  

WASHINGTON. 

Licentiates  of  the  Last  Medical  Examination. 

The  following  successfully  passed  the  examination 
before  the  Washington  examining  board  last  July: 
Atwood,  William  Craig,  H.  F. 

Baker,  A.  S.  Elvins,  R.  E. 

Becker,  M.  G.  Faires,  L.  B. 


Finsand,  Victor 

McDaniel,  R.  C. 

Fishback,  H.  R. 

Moon,  H.  L. 

Ghering,  R.  L. 

Mott,  W.  B. 

Gilleland,  J.  E. 

Newbury,  D.  N.  L. 

Goetter,  R.  F. 

Nickson,  D.  H. 

Gowen,  G-  R. 

O’Hearn,  J.  J. 

Gunness,  K.  C. 

Piro,  Victor 

Hansen,  M.  M. 

Poska,  Abraham 

Hayden,  Edward 

Ralston,  F.  L. 

Hendricks,  H.  P. 

Rogers,  Sherman 

Hoy,  C.  L. 

Rowland,  S.  J. 

Kondo,  Sakayr 

Schultz,  J.  H. 

Lieser,  R.  L. 

Steele,  J.  F. 

Loundagin,  J.  A. 

Tachihana,  Kenji 

Mack,  Ada  E. 

Van  Dorn,  I.  C. 

MacKinnon,  Goff 

Wolfe,  E.  K. 

Max,  Samuel 

Young,  C.  E. 

Prophylactic  Station.  A prophylactic  station  has 
been  established  in  Seattle,  at  First  avenue  and 
Yesler  Way,  for  the  prevention  of  venereal  dis- 
eases among  soldiers  and  sailors,  each  of  whom 
will  receive  a pamphlet  of  information  when  visit- 
ing this  city.  The  station  is  in  charge  of  the  Puget 
Sound  Defense. 

Red  Cross  Base  Hospital.  Seattle  will  equip  a 
Red  Cross  Base  Hospital  during  the  coming  winter. 
It  is  expected  $50,000  will  be  raised  from  a bazaar 
next  month.  Major  J.  B.  Eagleson  will  have  charge 
of  the  hospital  and  will  select  the  corps  of  physi- 
cians and  nurses  necessary  for  its  equipment. 

County  Hospital  Burned.  A fire  at  Pasco  last 
month  destroyed  all  the  buildings  of  the  county 
hospital.  Fortunately  it  contained  but  four  in- 
mates, all  of  whom  were  safely  removed. 

New  State  Hospital.  A new  hospital  building  is 
to  be  erected  in  connection  with  the  state  Soldiers' 
Home  at  Orting.  Contracts  for  its  erection  were 
called  for  last  month. 

Will  Engage  in  Special  Work.  Dr.  A.  P.  Lens- 
man,  who  has  practiced  in  Seattle  for  the  past 
ten  years,  has  gone  to  New  York  to  engage  in 
special  research  work  for  a number  of  months. 
Later,  if  conditions  are  favorable,  he  plans  to  take 
up  some  form  of  philanthropic  Red  Cross  work 
with  the  Allies  in  Europe. 

A Woman  Doctor  to  the  Front.  Dr.  Mable  Sea- 
grave,  of  Seattle,  has  been  appointed  1st  Lieuten- 
ant by  the  French  Government  and  about  the  first 
of  next  year  will  leave  for  France  to  assume  her 
duties  at  the  front.  She  will  join  a women’s  unit 
with  twelve  physicians  and  a corps  of  nurses  and 
full  equipment  for  hospital  work. 

Head  of  New  Institution.  Dr.  L.  G.  Woodiord,  of 
Everett,  has  been  appointed  superintendent  of  the 
new  Aldercrest  Sanatorium  for  the  treatment  of 
the  tuberculous  of  Snohomish  County.  It  is  expect- 
ed that  the  institution  will  be  opened  about  the 
first  of  the  year. 

New  Head  of  the  Mountain  View  Sanatorium. 

Dr.  Alice  M.  Smith,  of  Tacoma,  has  been  appoint- 
ed medical  director  and  superintendent  of  this 
Pierce  County  institution  for  the  treatment  of 
tuberculosis,  in  the  place  of  Dr.  R.  J.  Cary,  re- 
signed. 

Head  of  Red  Cross  Hospital.  Dr.  W.  D.  Kirkpat- 
rick, of  Bellingham,  is  the  director  of  the  Red 
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Cross  Relief  Hospital  in  Rumania.  This  is  the 
first  institution  of  the  kind  to  be  established  in 
that  country. 

To  Serve  in  Egypt.  Dr.  M.  Greenlee,  of  Palouse, 
has  gone  to  Egypt,  where  he  will  become  a mem- 
ber of  the  medical  corps  of  a regiment  of  Scotch 
Highlanders.  The  doctor’s  ability  to  speak  Arabic 
will  make  him  a valuable  factor  in  this  work. 

Mayo  Fellowship.  Dr.  A.  N.  Andres,  of  Cheney, 
has  received  a fellowship  at  the  Mayo  Clinic.  He 
will  enter  upon  his  new  duties  the  first  of  next 
month. 

First  Vice-President  of  Clinical  Congress  of  Sur- 
geons. Dr.  J.  B.  Eagleson,  of  Seattle,  has  been  hon- 
ored by  election  as  First  Vice-President  of  this 
organization. 

Dr.  J.  M.  Gordon,  formerly  of  Seattle,  has  located 
in  Concrete  for  practice. 

Dr.  Harry  Goldstein,  recently  graduated  from 
Jefferson  Medical  College,  has  located  in  Spokane. 

Dr.  M.  M.  Johnson,  formerly  of  Clarkston,  has 
located  at  Uniontown. 

Weddings.  Dr.  Herbert  E.  Coe,  of  Seattle,  was 
married  last  month  to  Miss  Lucy  Campbell,  of  that 
city.  Dr.  Coe  is  stationed  at  the  Naval  Militia 
Camp,  at  the  University  of  Washington  campus. 
Dr.  A.  M.  Kinney  of  Astoria  was  married  last  month 
to  Miss  Lillian  Morgan,  of  Portland. 


OBITUARIES. 

Dr.  C.  R.  Rollins,  of  The  Dalles,  Ore.,  died  Oct. 
1,  after  an  illness  of  two  weeks.  He  was  born  in 
New  Hampshire,  in  1829.  In  1873  he  moved  to 
California,  where  he  studied  medicine  and  prac- 
ticed until  1878.  Then  he  moved  to  Grass  Valley, 
Ore.,  where  he  practiced  for  twenty  years.  Later 
he  moved  to  The  Dalles.  In  1891  he  plotted  the 
town  of  Grass  Valley  and  owned  a large  portion 
of  the  town  site.  He  was  the  first  practicing  physi- 
cian, operated  the  first  store  and  raised  the  first 
crop  of  wheat  in  the  county. 

Dr.  J.  B.  Burns,  of  North  Yakima,  Wash.,  died 
Oct.  6 at  the  age  of  62.  His  death  occurred  five 
days  after  that  of  his  wife.  His  death  was  sudden 
and  unexpected,  from  disease  of  the  heart.  He 
practiced  in  New  York  for  more  than  twenty  years. 

Dr.  W.  R.  Scott  died  at  Athena,  Wash.,  Oct.  12 
at  the  age  of  thirty-seven  years.  Death  was  caused 
by  an  accidental  shot  while  cleaning  a shot  gun. 
He  formerly  practiced  in  Seattle. 

CORRESPONDENCE. 

CONTRACT  PRACTICE. 

To  the  Editor: 

In  the  editorial  in  your  October  issue,  entitled 
“The  Medical  Society  and  Contract  Practice,”  you 
give  the  impression  that  physicians  in  this  locality 
have  undergone  a complete  change  of  heart  regard- 
ing contract  practice.  Permit  me  to  point  out  that 
such  is  not  the  case.  One  year  ago  this  month  eight 
out  of  ten  of  the  larger  county  medical  societies 
of  Washington  declared  their  opposition  to  any  and 


all  medical  legislation  that  did  not  include  “free 
choice  of  physician  for  the  injured  working  man.” 
These  societies  collected  and  spent  almost  $2,000 
in  order  to  defeat  the  Medical  Aid  Bill.  The  posi- 
tion of  the  King  County  Medical  Society  has  not 
changed.  Its  members  are  still  in  favor  of  free 
choice  of  physicians  and  are  decidedly  opposed  to 
individual  members  contracting  with  firms  to  at- 
tend injured  employees. 

The  reason  for  this  opposition  is  the  fact  that 
a working  man  under  contract  with  one  member  is 
denied  the  privilege  of  seeking  the  services  of  an- 
other member,  unless  he  pays  twice.  He  must  pay 
his  contract  doctor  and  also  his  family  physician, 
if  he  desires  to  call  in  the  latter.  The  pernicious 
feature  of  such  a plan  is  apparent  to  all  except 
contract  doctors.  The  King  County  Medical  So- 
ciety has  established  its  Industrial  Service  Bureau, 
so  that  contracts  may  be  made  with  the  society  as 
a whole,  and  it  adheres  to  its  original  plan  of  grant- 
ing to  any  injured  working  man  the  right  of  free 
choice  of  physician  from  among  its  membership. 
When  the  Medical  Aid  Bill  became  a law,  our  so- 
ciety could  not  legally  forbid  its  members  to  accept 
contracts.  Therefore  the  society  undertook  to  do 
a wholesale  contract  practice  for  the  protection  of 
its  members  and,  as  far  as  was  possible,  to  adhere 
to  its  time-honored  policy  of  free  choice  of  phy- 
sician. I do  not  think  your  editorial  makes  these 
points  clear  and  I ask  that  you  publish  this  letter. 

P.  V.  von  Phul. 

Seattle,  Wash.,  Oct.  15,  1917. 


BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 


Clinical  Cardiology.  By  Selian  Neuhof,  B.  S.,  M.  D., 

Visiting  Physician,  Central  and  Neurological 

Hospital,  Lebanon  Hospital.  302  pp.  Price  $4. 

The  Macmillan  Co.,  New  York,  1917. 

The  author  has  attempted  to  summarize  briefly 
our  present  knowledge  of  clinical  heart  disease  and 
particularly  to  emphasize  the  relative  importance 
of  newer  methods  of  diagnosis.  He  gives  an  ex- 
position of  electrocardiographic,  orthodiagraphic 
and  polygraphic  methods,  in  addition  to  ordinary 
careful  clinical  examination.  He  goes  into  the  rec- 
ognized etiology  of  heart  disease  and  gives  some 
newer  ideas  of  his  own.  He  emphasizes  that,  while 
focal  infection  enthusiasts  are  bringing  forward 
new  truths,  yet  dental  infection  is  probably  only 
rarely  responsible  for  heart  disease.  The  chapter 
on  blood-pressure  is  disappointing.  Diastolic 
blood-pressure  readings  have  received  but  scant 
notice  and  the  mechanical  features  to  be  consid- 
ered in  interpretation  of  readings  is  not  presented. 
He  does  not  indicate  the  progressive  changes  in 
blood-pressure  readings  which  occur  in  the  cardio- 
renal syndrome.  He  thinks  a high  pulse-pressure 
shows  marked  cardiac  over  load — following  Stone’s 
work — yet  this  is  not  accepted  at  face  value  by 
some  of  the  best  clinicians.  The  volume  should  be 
carefully  read  by  all  clinicians  for  it  gives  concisely 
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the  great  strides  made  in  recent  years  in  the  func- 
tional pathology  of  heart  disease  and  the  methods 
by  which  these  evident  deductions  have  been  made. 
It  also  is  valuable  in  that  it  presents  the  practical 
application  of  these  methods  to  clinical  diagnosis 
and  treatment.  Blackford. 


A Treatise  on  Orthopedic  Surgery.  By  Royal  Whit- 
man, M.  D„  M.  R.  C.  S.,  Eng.,  F.  A.  C.  S.,  Assist- 
ant Professor  of  Orthopedic  Surgery  in  the  Col- 
lege of  Physicians  and  Surgeons  of  Columbia 
University,  etc.  Fifth  Edition,  Revised  and  En- 
larged. Illustrated  with  704  Engravings.  906 
pp.  Price  $6.50.  Lea  & Febiger,  Philadelphia 
and  New  York,  1917. 

This  book  presents  concisely  and  adequately  the 
practice  of  orthopedic  surgery  of  the  present  day. 
The  causes  of  deformity  and  locomotor  disability 
form  a broad  field,  and  one  of  very  great  and  gen- 
eral interest.  The  author  is  to  be  complimented 
on  the  very  clear  manner  in  which  he  portrays  the 
various  disturbances  in  the  mechanics  of  the  hu- 
man machine  and  shows  how  each  is  induced  by 
definite  pathologic  lesions.  The  recent  epidemic  of 
infantile  paralysis  and  the  crippling  accidents  of 
the  war  have  aroused  widespread  interest  thru- 
out  the  profession  in  the  underlying  principles  of 
orthopedic  surgery.  This  book  will  prove  of  great 
value,  not  only  to  the  orthopedic  specialist,  but  to 
every  surgeon  and  general  practitioner.  Joxes. 


The  Fundus  Oculi  of  Birds,  Especially  as  Viewed 
by  the  Ophthalmoscope.  By  Casey  Albert  Wood, 
M.  D.  A Study  in  comparative  anatomy  and 
physiology.  Illustrated  by  145  drawings  in  the 


text;  also  by  61  colored  paintings  prepared  for 
this  work  by  Arthur  W.  Head,  F.  Z.  S.,  London. 
The  Lakeside  Press,  Chicago,  1917. 

Altho  the  author  has  been  for  years  not  only 
one  of  the  foremost  but  as  well  a voluminous  writer 
upon  ophthalmic  subjects,  the  editor  and  author  of 
exhaustive  treatises  such  as  his  work  on  Ophthal- 
mic Therapeutics,  Ophthalmic  Operations  and  the 
American  Encyclopedia  of  Ophthalmology,  yet  this 
monograph  on  the  fundus  of  birds  will  probably  be 
consulted  many  decades  after  he  is  gone  and  his 
medical  works  have  been  relegated  to  the  limbo 
of  ancient  literature  or  have  been  entirely  for- 
gotten. This  is  a scientific  work  that  the  omo- 
thologist  of  the  future  will  consult  with  wonder  at 
its  exhaustiveness  and,  if  he  only  knew  of  the 
manifold  duties  of  this  busy  practicing  ophthal- 
mologist and  medical  writer,  he  would  marvel  at 
the  possibility  of  such  a book  being  developed  un- 
der the  existing  circumstances.  The  beautiful 
printing,  binding  and  illustrations  of  the  work 
make  it  a monument  to  the  energies  of  the  author 
as  well  as  a very  valuable  contribution  to  the  anat- 
omy and  physiology  of  vision  as  shown  in  our 
winged  friends.  Wurdemann. 


Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M.  D„ 
Professor  of  Diseases  of  the  Skin,  University  of* 
Kansas  School  of  Medicine,  etc.,  with  eight  hun- 
dred and  thirty-three  illustrations  and  eight  col- 
ored plates.  Second  edition,  revised  and  en- 
larged, pp.  1021.  $6.50.  C.  V.  Mosby  Company, 

St.  Louis.  1917. 

This  textbook  is  a credit  to  American  dermatol- 
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ogy.  This  new  and  enlarged  edition  is  notable  for 
the  profuse  use  made  of  illustrations  which  are  for 
the  most  part  superbly  executed.  Some  of  the  au- 
thor’s own  observations  on  treatment  are  interest- 
ing and  original.  In  the  article  on  alopecia  areata 
Dr.  Sutton  states  that  he  has  noted  marked  benefit 
from  the  internal  administration  of  hexamethyl- 
enamine,  together  with  the  customary  local  mea- 
sures. In  the  treatment  of  syphilis  he  declares 
that  the  intravenous  use  of  salvarsan  is  the  least 
effective  method  and  strongly  advocates  intramus- 
cular injections  with  a modification  of  the  original 
technic.  He  also  considers  sodium  cacodvlate  ab- 
solutely worthless  as  a spirocheticide. 

Palmer. 


1916  Collected  Papers  of  the  Mayo  Clinic,  Roches- 
ter, Minn.  Octavo  of  1014  pages,  411  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1917.  Cloth,  $6.50,  net;  Half  Morocco, 
$8.50,  net. 

The  Mayo  Clinic  has  become  one  of  the  chief 
sources  of  practical,  original  and  experimental 
medical  contributions  in  America  today.  The 
articles  are  classed  under  the  following  heads: 
Abdominal  organs,  urogenital  organs,  ductless 
glands,  blood,  head,  trunk  and  extremities,  technic 
and  general.  Among  the  abdominal  papers,  thirty- 
one  in  number,  that  on  gastric  hemorrhage,  by 
Crispin,  is  one  of  the  most  valuable  in  this  often 
puzzling  condition.  He  shows  that  when  typical 
symptoms  of  chronic  ulcer  are  lacking  hemorrhage 
should  be  held  toxic  in  nature.  A most  illuminating 
case  is  noted  of  pain,  vomiting  and  hemorrhage  fol- 
lowing several  attacks  of  tonsillitis  and  lasting  two 
weeks.  Rosenow  demonstrated  streptococci  in  the 
tonsils  and  these  injected  into  animals  caused 
multiple  hemorrhages  and  superficial  ulcers.  Could 
any  experiment  be  more  conclusive?  Toxic  gastric 
hemorrhage  is  found  in  anemias,  purpura,  syphilis, 
tuberculosis,  infections,  renal  toxemia  (high  ten 
sion)  and  in  angioneurotic  edema  (Henoch’s  pur- 
pura). Also  toxic  hemorrhages  are  not  uncommon 
in  local  abdominal  infections— as  gallbladder  trou- 
ble, appendicitis  and  pancreatitis. 

Rosenow’s  splendid  research  into  the  cause  and 
prevention  of  acute  poliomyelitis  is  included  in  the 
volume.  One  is  curious  to  note  the  pedagogic  titles 
now  assumed  by  members  of  the  Clinic  as  mem- 
bers of  the  faculty  of  the  University  of  Minnesota 
— mostly  professors.  It  is  a splendid  publication. 

Winslow 


The  Mastery  of  Nervousness  Based  Upon  Self  Re- 
education. By  Robert  S.  Carroll,  M.  D.,  Medical 
Director  Highland  Hospital,  Asheville,  N.  C. 
346  pp.  The  Macmillan  Co.,  New  York,  1917. 

This  volume  is  a valuable  addition  from  a 
practical  standpoint  to  the  treatment  of  nervous 
conditions.  It  is  especially  applicable  to  the  uses 
of  the  general  practitioner,  as  all  theories  are 
avoided  and  common  sense  suggestions  offered.  To 
anyone  interested  in  the  subject  the  issue  will  he 


found  most  absorbing,  with  nothing  tiresome  or 
monotonous  between  its  entire  pages.  It  will  prove 
a great  addition  to  any  medical  library  as  well  as 
to  the  layman’s.  Smith. 


Physical  Examination  and  Diagnostic  Anatomy.  By 

Charles  B.  Slade,  M.  D.,  Chief  of  Clinics,  General 
Medicine  and  Instructor  in  Physical  Diagnosis, 
University  and  Bellevue  Hospital  Medical  Col- 
lege, New  York.  Second  edition  thoroughly  re- 
vised, 12  mo.  of  150  pages,  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Companv, 

1916.  Cloth  $1.25  net. 

This  is  a small  volume  devoted  to  essentials  in 
methods  of  making  physical  examinations  for  diag- 
nosis. The  omission  of  all  irrelevant  matter  makes 
it  of  even  greater  value  for  the  student  than  more 
complex  works.  The  inclusion  of  surface  markings 
in  order  to  establish  the  topographic  anatomy  of 
underlying  parts  is  of  much  worth.  Altogether  a 
very  useful  little  work  and  for  quick  reference  by 
the  practitioner. 


A Text-Book  of  First  Aid  and  Emergency  Treat- 
ment. By  A.  C.  Burnham,  M.  D.,  Medical  Corps 
U.  S.  R. ; Instructor  in  Surgery,  Polyclinic  Hos- 
pital; Attending  Surgeon  Vanderbilt  Clinic,  Col- 
lege of  Physicians  and  Surgeons,  New  York  City. 
162  illustrations.  Cloth,  307  pp.  Lea  & Febiger, 
Philadelphia  and  New  York.  $2.00.  1917. 

This  is  a much  more  elaborate  and  detailed  work 
than  most.  Preliminary  chapters  on  the  anatomy 
of  the  body  and  remarks  on  general  principles  gov- 
erning the  subject  add  to  the  value  of  the  book.  It 
is  intended  not  only  for  beginners,  but  for  use  of 
the  Sanitary  Corps  of  the  Army  and  Navy  and 
others  who  need  some  first-class  text-book  for  real 
and  extensive  needs.  The  book  is  admirable  in 
the  judgment  and  discretion  shown  in  selection  of 
the  matter  most  useful  for  its  purposes. 


Sanitation  for  Medical  Officers,  War  Manual  No.  1. 

Authorized  by  the  Secretary  of  War  under  the 
supervision  of  the  Surgeon  General  and  tne  Coun- 
cil of  National  Defense.  By  Edward  B.  Vedder, 
M.  D.,  Lieut.-Col.  Medical  Corps  U.  S.  A.  Illus- 
trated. Flexible  cover.  Cloth,  206  pp.,  $1.50. 
Lea  & Febiger,  Philadelphia  and  New  York.  1917. 

A brief  and  concise  official  guide  containing  sani- 
tary orders  and  circulars  for  a sanitary  campaign 
in  camp,  on  the  march,  in  the  trenches  and  on  the 
battlefield.  Special  notes  will  be  found  on  latest 
knowledge  concerning  Insects  and  Transmissible 
Diseases.  The  trench  sanitation  is  most  interest- 
ing, including  the  use  of  gasoline  tins  for  latrines 
which  are  removed  and  replaced  by  new  ones,  and 
the  methods  for  bathing  and  delonsing  of  clothing. 
Drinking  water  is  sterilized  with  chlorinated  lime, 
rats  kept  away  by  removal  of  food  remnants  and 
by  traps  or  terriers,  and  trench  feet  prevented  by 
hip  rubber  boots.  The  account  of  trench  foot, 
trench  fever  and  trench  nephritis — all  new  diseases 
of  unknown  etiology — are  very  interesting.  An  in- 
valuable pocket  reference  book  for  the  medical 
novitiate  in  olive-drab.  Winslow. 
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WHAT  WE  MAY  LEARN  FROM  THE 
FRENCH  WAR-TUBERCULOSIS 
PROBLEM* 

By  Ralph  C.  Matson,  M.  D., 

PORTLAND,  ORE. 

Sometime  Hon.  Lt.  Royal  Army  Medical  Corps 
British  Expeditionary  Force  to  France. 

There  is  probably  much  truth  in  the  statement 
that  we  do  not  realize  we  are  in  the  war,  do  not 
know  what  war  means,  and  will  not  until  the 
first  casualty  list  comes  in  giving  the  names  of  the 
dead,  wounded,  taken  prisoners  and  missing.  Even 
then  the  war  will  not  be  brought  home  to  us  in 
its  grim  reality  until  the  hospital  ships  bring  back 
load  after  load  of  our  brave  soldiers  who  left  us 
paragons  of  perfect  manhood  to  return  blinded, 
permanently  crippled  or  broken  in  health — a piti- 
ful remnant  of  their  former  physical  perfection. 

France  experienced  these  horrors  for  over  two 
years  and  her  people  had  become  resigned  to  the 
suffering  and  devastation  wrought  by  gas,  shot  and 
shell  and  to  the  long  list  of  her  gallant  sons  who 
left  their  homes  never  to  return.  But  added  to  her 
former  enemies,  the  third  year  brought  to  view 
the  activity  of  another  foe,  our  common  enemy  the 
tubercle  bacillus,  silent,  more  subtle  but  no  less 

* Read  before  the  First  Annual  Meeting  of  the  Northwestern 
Tuberculosis  Conference,  Portland,  Ore.,  Oct.  15-16,  1917. 


deadly  than  the  fiendish  death-dealing  devices  pro-  4 
duced  by  modern  methods  of  warfare.  The  activi- 
ties of  this  new  enemy  had  not  been  reckoned  with, 
for  it  is  striking  not  only  the  men  under  arms  but 
the  civil  population — families  whose  hearts  are 
already  torn  by  the  tragedy  of  war,  by  the  loss  of 
fathers,  sons  and  brothers  on  the  field  of  battle. 

Unfortunately  the  ravages  of  tuberculosis  will 
not  cease  with  the  signing  of  the  terms  of  peace, 
for  the  increase  in  this  disease  has  reached  a point 
where  the  sting  of  its  scourge  will  be  felt  for  the 
next  generation ; for,  whatever  the  outcome  of  the 
war,  it  is  certain  that  the  tuberculosis  problem, 
serious  enough  in  normal  times,  will  assume  much 
more  serious  aspects  during  the  next  three  or  four 
years. 

Now  that  our  armies  will  soon  be  in  the  thick 
of  the  fight  in  France,  this  problem  looms  big  and 
formidable  before  us  and  becomes  our  fight  also. 
All  the  countries  in  Europe  have  been  affected  di- 
rectly or  indirectly,  to  a greater  or  less  extent,  by 
this  disease,  not  because  of  the  war  itself  but  be- 
cause of  factors  responsible  for  the  high  pre-war 
death  rate.  England  suffers  comparatively  little 
because  she  attended  to  the  problem  long  ago,  and 
had  previous  to  the  war  the  lowest  death-rate  from 
tuberculosis  of  any  of  the  great  countries  of  the 
world.  Furthermore,  aside  from  the  first  hundred 
thousand,  she  mobilized  her  army  slowly  and  pains- 
takingly, making  an  effort  to  exclude  tuberculosis. 
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France  before  the  war  had  a death-rate  from 
tuberculosis  of  nearly  three  per  one  thousand  popu- 
lation (a  mortality  nearly  three  times  as  great  as 
that  of  England),  while  in  her  cities  it  was  much 
higher.  For  example,  La  Havre,  with  a popula- 
tion of  136,000,  had  a death-rate  from  this  cause 
last  year  three  times  greater  than  New  York  City. 
Moreover,  the  deaths  from  tuberculosis  alone 
equalled  40  per  cent,  of  the  total  death-rate  in 
New  York  City  from  all  causes. 

Altho  this  appalling  condition  existed  in  France 
long  before  the  war,  no  official  cognizance  of 
tuberculosis  had  ever  been  taken  by  the  health 
authorities  and  the  meager  prophylactic  measures 
which  had  been  adopted  were  solely  the  result  of 
private  enterprise.  Nowhere  in  France  does  the 
law  require  notification  of  tuberculosis  and,  while 
over  100,000  deaths  occurred  annually,  few  dis- 
pensaries existed  outside  of  Paris  and  no  provision 
was  made  for  the  care  of  either  early  or  advanced 
cases.  For  years  France  has  directed  her  tuber- 
culosis campaign  toward  the  prevention  of  the 
disease  among  children  and,  while  this  is  very 
important,  nevertheless  it  is  necessary  to  provide 
for  adult  consumptives,  not  only  in  way  of  beds 
but  by  a campaign  of  education. 

In  all  France  before  the  war  there  were  31 
sanatoria  for  adults  with  2,054  beds  and  35  sana- 
toria for  children  with  5,298  beds,  totalling  66 
sanatoria  with  7,352  available  beds.  Yet  New 
York  alone  has  about  90  sanatoria,  hospitals  and 
homes,  with  nearly  7,000  beds  available  for  tuber- 
culous patients. 

The  seriousness  of  the  problem,  even  if  the  war 
were  terminated  now,  can  only  be  realized  when 
we  estimate  the  number  of  cases  in  France  at 
present.  To  December,  1915,  while  absolute  sta- 
tistics are  not  available,  86,000  soldiers  with  active 
tuberculosis  had  been  returned  from  the  army,  and 
to  the  end  of  September,  1917,  it  is  safe  to  estimate 
that  190,000  soldiers  have  been  discharged  on 
account  of  tuberculosis.  In  fact,  40  per  cent,  of 
the  soldiers  returning  incapacitated  from  the  front 
are  suffering  from  this  disease.  And  this  is  not  all, 
for,  aside  from  the  cases  of  tuberculosis  returned 
from  the  army  and  those  still  remaining  in  service, 
there  are  enormous  numbers  of  cases  among  the 
French  soldiers  who  are  prisoners  of  war  in  Ger- 
man prison  camps  and  among  the  French  civil 
prisoners  in  German  internment  camps,  also  many 
cases  among  the  French  refugees  and  the  civil 
population  of  France. 


Since  between  30  and  40  per  cent,  of  the  French 
prisoners  of  war  returned  from  German  military 
camps  to  Nancy  thru  Switzerland  or  kept  in  Swit- 
zerland have  tuberculosis,  French  officials  have 
accused  the  Germans  of  deliberately  inoculating 
persons  with  this  disease.  However,  anyone  familiar 
with  the  pathology  of  tuberculosis  will  know  this 
assumption  is  ridiculous.  Undernutrition  and  the 
unhygienic  conditions  under  which  not  only  French 
but  British  and  other  allied  prisoners  are  forced  to 
live,  as  well  as  Belgian  and  French  residents  of  the 
zone  occupied  by  the  Germans,  readily  explain  the 
large  number  of  cases  of  tuberculosis  among  them. 
The  undemutrition  is  easily  realized  when  one 
considers  that  the  average  consumption  of  fat  lies 
between  20  and  30  gm.  per  day  per  individual. 
This,  of  course,  is  much  too  low.  Lack  of  meat 
and  milk  are  also  important  factors  in  the  problem 
of  nutrition. 

Cases  have  increased  so  rapidly  that  the  hos- 
pitals and  sanatoria  are  all  filled  and  have  long 
waiting  lists.  Tuberculosis,  especially  among  the 
poorer  classes,  has  increased  in  some  places  100 
per  cent.,  and  in  many  cities  of  Belgium  the  death- 
rate  has  increased  100  per  cent.  From  the  fact 
that  the  sanatoria  and  hospitals  are  crowded,  with 
no  available  beds  for  even  the  advanced  cases,  a 
constantly  increasing  number  of  foci  for  the  spread 
of  infection  is  occurring.  War  conditions  make 
educational  and  preventive  measures  impossible  and 
undoubtedly  the  disease  will  advance  more  rapidly 
as  the  insufficient  nutrition,  especially  the  low 
quantity  of  fat  and  animal  proteins,  is  not  likely 
to  be  improved.  In  addition  to  the  deficiency  of 
food  and  unhygienic  conditions,  epidemics  of  acute 
respiratory  disease  have  been  common,  especially 
last  winter.  Added  to  this,  to  sap  further  the  vital- 
ity of  the  people,  is  the  mental  worry  of  existing 
under  the  domineering  rule  of  the  Germans. 

Perhaps  most  striking  is  the  enormous  increase 
of  tuberculosis  among  children.  In  the  schools  of 
many  cities,  Brussels,  for  example,  60  to  70  per 
cent,  have  developed  tuberculosis  of  the  glands  of 
the  neck.  There  are  1,500,000  school  children  in 
Belgium  and  750.000  in  Northern  France  who, 
under  the  rule  of  despots,  existing  with  insufficient 
food  and  under  unsanitary  conditions,  are  candi- 
dates.for  tuberculosis. 

Before  the  war,  in  that  part  of  France  occupied 
by  the  Germans,  there  were  more  than  four  and  a 
quarter  millions  of  people;  about  one-half  fled  be- 
fore the  army  of  invasion  and  are  living  in  the 
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cities  and  villages  nearest  their  former  homes  but 
under  the  most  impossible  conditions.  These 
refugees  are  not  only  homeless  but  absolutely  with- 
out resources  and  dependent  entirely  upon  charit- 
able organizations  for  their  support.  Among  them 
there  are  about  80,000  tuberculosis  cases.  In  that 
part  of  France  occupied  by  the  Germans  there  are 
over  2,400,000  French.  Some  were  left  in  their 
homes;  others  were  sent  to  internment  camps,  but 
nearly  all  between  fifteen  and  forty-five  were  de- 
ported to  Germany.  There  are  probably  120,000 
cases  of  tuberculosis  among  them,  if  the  percentage 
of  tuberculosis  cases  among  French  refugees  who 
are  sent  back  into  France  thru  Switzerland  from 
exile  in  Germany  may  be  taken  as  a guide.  With 
the  latter,  of  course,  it  is  not  a problem  for  France 
now  as  these  unfortunate  people  are  behind  Ger- 
man lines,  but  it  is  worse  because  it  is  an  after- 
war problem  France  must  solve. 

Added  to  this  we  still  have  the  cases  among  the 
French  civil  population  and,  if  we  use  the  method 
of  computing  employed  by  statisticians,  allowing 
ten  living  cases  of  tuberculosis  for  every  death, 
there  are  an  additional  900,000  making,  all  told, 
over  one  million  cases  of  tuberculosis.  What  this 
means  few  fully  realize.  The  dependency  caused 
by  tuberculosis  affects  not  only  the  afflicted  person 
but  also  the  immediate  members  of  the  family,  and 
the  results  are  deplorable,  especially  when  the 
victim  is  the  bread-winner. 

Think  of  the  magnitude  of  facing  this  new 
enemy  when  one-fourth  of  her  population  is  either 
already  in  the  army,  civil  prisoners  in  Germany  or 
refugees.  France  deserves  our  profound  respect 
and  intense  admiration  for  her  superb  spirit  and 
self-sacrifice. 

Now  the  cause  of  all  this  disaster  is  obvious  to 
anyone  familiar  with  the  modern  conception  of 
tuberculosis.  To  summarize:  Tuberculosis  was 

widely  disseminated  among  the  general  population 
before  the  war.  There  has  never  been  an  organ- 
ized effort  to  educate  the  masses  regarding  the 
nature  of  the  disease.  While  France  has  done 
splendid  scientific  research  in  tuberculosis,  her 
scientists  having  made  some  of  the  most  important 
contributions  to  the  scientific  side  of  the  disease,  it 
is  indeed  unfortunate  that  the  sociologic  side  has 
received  so  little  attention.  Almost  no  crusade 
against  tuberculosis  has  been  conducted  except  in 
connection  with  children ; there  has  never  been  the 
public  education  propaganda  there,  as  in  America 
and  England.  The  rank  and  file  knew  nothing 


and  cared  nothing  about  the  nature  of  tuberculosis, 
its  cause,  treatment,  control  and  eradication. 

Indeed,  the  vast  majority  of  French  people  re- 
gard fresh  air  with  superstition  and  prejudice. 
Even  members  of  the  medical  profession  oppose 
fresh  air,  believing  that  drafts  are  bad  for  the 
lungs.  The  billets  of  British  officers  in  France  are 
objects  of  curiosity  to  the  French  residents  and  are 
always  recognized  as  British  officers’  quarters  by 
their  open  windows.  The  peasants,  from  whom 
the  soldiers  are  largely  drawn,  are  not  all  that 
which  has  been  called  “next  to  Godliness”;  fresh 
air  and  bodily  cleanliness  are  regarded  as  unneces- 
sary by  the  peasant  class.  Their  homes  have  few 
windows  and  doors  and  these  are  almost  never 
open,  owing  to  the  national  aversion  to  fresh  air. 
Many  of  them  have  dirt  floors  and  thatch  roofs 
and  the  cupboard  bed  is  frequently  met  with.  Not 
only  the  peasants’  homes  but  the  homes  of  the 
working  people  in  smaller  cities  have  but  one  story,  ( 
with  heavy  solid  board  shutters  attached  to  the 
windows  and,  since  the  days  of  roaming  bandits 
centuries  ago,  these  shutters  are  bolted  securely 
every  night  just  after  sundown  to  keep  out  the 
robber  of  tradition.  Consequently  ventilation  of 
these  homes  at  night  when  it  is  most  needed  never 
occurs.  Since  the  war  matters  are  even  worse,  for 
the  war  regulation  makes  it  unlawful  to  have  any 
light  showing  at  night,  lest  it  may  guide  a Zeppelin 
or  enemy  aeroplane ; so  windows  are  made  doubly 
secure.  The  long  nights  of  winter  passed  in  an 
overcrowded  room  frequently  hot,  and  full  of 
tobacco  smoke,  are  certainly  not  conducive  to  good 
health.  Furthermore,  latent  tuberculosis  is  com- 
mon even  among  apparently  healthy  people  and 
this  dormant  infection  is  activated  by  the  physical 
and  mental  strain  and  by  the  exhaustion,  exposure 
and  privations  of  trench  and  camp  life,  or  by  the 
deficient  nourishment  and  bad  hygiene  of  German 
prison  camps. 

Moreover,  France  mobilized  her  great  army 
quickly  and  time  did  not  permit  thoro  physical 
examination  of  those  mustered.  As  a matter  of 
fact,  owing  to  the  emergency  of  the  situation,  care- 
ful examination  was  impossible.  Consequently  and 
naturally  an  enormous  number  of  early,  arrested 
and  latent  cases  of  tuberculosis  were  accepted  for 
service.  Many  men  with  full  knowledge  of  their 
trouble  sought  entrance  thru  patriotic  motives; 
others  equally  conscious  but  more  advanced  en- 
tered, hoping  to  terminate  a long  drawn-out  exist- 
ence by  self-sacrifice  on  the  field  of  battle.  Many 
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of  these  men  developed  active  disease  in  training 
camps;  others  later  when  subjected  to  the  physical, 
nervous  and  emotional  overstrain  and  loss  of  sleep 
incident  to  trench  life. 

Living  conditions  at  the  front  are  not  good  and 
by  the  front  I mean  that  zone  between  the  firing 
trench  and  the  rest-camps  behind  the  third  line 
trenches.  In  the  front  line  support  and  reserve 
trenches  men  live  in  underground  dug-outs, 
niches  in  the  wall  of  the  trench  or  in  a cellar  of 
what  was  once  a house,  in  case  the  line  happens  to 
run  thru  a village.  The  dug-outs  are  without  light 
and  are  wet  and  cold.  Owing  to  the  enormous 
amount  of  rain  they  have  in  France,  the  trenches 
are  muddy — some  places  knee-deep ; consequently 
men  at  times  go  for  days  with  no  opportunity  to 
put  on  dry  clothes.  Troops  spend  four  days  in  the 
third  line  trenches  as  reserves,  then  move  up  to  the 
second  line,  acting  as  support  for  four  days,  then 
shift  on  to  the  first  line,  where  they  serve  another 
four  days,  after  which  they  are  sent  back  to  the 
billets  to  rest ; but  these  billets  are  situated  in 
towns  or  villages  immediately  behind  the  lines  or 
in  farm-houses,  barns  and  out-buildings,  where  the 
ventilation  is  bad  and  there  is  much  overcrowding. 
So,  then,  except  when  on  march  and  this  is  thru 
mud  again,  troops  are  living  under  very  unhygienic 
conditions. 

The  wounded  and  otherwise  sick  are  disposed 
of  as  a rule  within  a few  weeks  or  months  and 
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are  either  sent  back  to  the  front  or  discharged  to 
the  industrial  establishments  for  which  they  are 
fitted ; the  hopelessly  wounded  and  blind  are  sent 
to  their  homes,  asylums  or  training  schools;  but 
the  vast  army  of  those  stricken  by  tuberculosis  re- 
main— unable  to  return  to  duty — a charge  upon 
the  Nation’s  resources,  already  strained  by  the  de- 
mands of  war.  These  men  cannot  be  sent  to  their 
homes  to  scatter  the  seed  for  new  infection,  espe- 
cially of  children,  which  would  render  infinitely 
more  difficult  the  days  of  reconstruction  after  the 
war. 

Let  us  profit  by  France’s  experience  and  reckon 
with  our  new  enemy.  The  diagnosis  of  early 
tuberculosis  is  one  of  the  most  difficult  things  in 
all  the  realm  of  medicine  and,  since  tuberculosis 
constitutes  a distinct  medical  specialty,  it  is  im- 
perative that  greater  care  be  exercised  in  examining 
recruits,  and  close  observation  be  made  of  men  in 
camps  and  in  the  field,  utilizing  to  this  end  the 
services  of  physicians  who  have  had  special  train- 
ing in  tuberculosis.  The  recruiting  officer  is  con- 


fronted with  difficult  problems.  There  is  the 
truly  tuberculous  individual  who  thru  patriotic 
motives  conceals  his  symptoms  and  past  medical 
history,  hoping  to  enter  service;  and  there  is  the 
malignerer  who  tells  a story  of  a hemorrhage,  loss 
of  weight  and  strength  and  relates  all  the  classical 
symptoms  of  tuberculosis,  hoping  to  avoid  service. 
So  that  one  very  valuable  piece  of  evidence  for  or 
against  the  disease,  namely,  the  “clinical  history,” 
is  rendered  void.  Even  the  bacteriologic  examina- 
tion of  sputum  is  of  no  service,  unless  the  examiner 
has  absolute  assurance  that  the  sputum  came  from 
the  patient,  because  the  slacker  will  resort  to  any 
subterfuge  to  avoid  service,  even  to  securing 
sputum  containing  tubercle  bacilli  and  turning  it 
in  as  his  own.  Therefore,  the  diagnosis  must  be 
made  largely  from  physical  examination. 

While  it  is  true  that  a special  board  will  look 
our  soldiers  over,  still  there  is  urgent  necessity  for 
the  exercise  of  greater  care  at  recruiting  stations. 
There  must  be  cooperation  between  the  tubercu- 
losis boards  and  medical  recruiting  officers.  In 
the  British  Army  nearly  60  per  cent,  of  the  cases 
of  tuberculosis  among  soldiers  show  evidence  that 
the  disease  existed  before  enlistment  or  mobilization 
and  wras  overlooked  by  recruiting  medical  officers. 
France  has  some  basis  of  an  excuse  for  letting  sc* 
many  tuberculosis  cases  get  into  her  army ; England 
has  less,  but  we  have  no  excuse  at  all. 

Many  tuberculous  soldiers  have  entered  our 
service,  their  disease  escaping  recognition.  When 
some  of  the  conscription  boards  found  large  num- 
bers unfit,  they  became  nervous,  fearing  they  would 
not  obtain  their  quota;  then  the  judgment  of  the 
medical  officer  became  warped  and  the  serious  ap- 
prehension unconsciously  influenced  him  to  pass 
many  who  should  have  been  rejected. 

It  is  not  in  the  scope  of  this  discussion  to  define 
what  constitutes  tuberculosis  sufficient  for  rejec- 
tion, but  any  consideration  of  it  demands  that  you 
bear  in  mind  that  postmortem  statistics  of  all  large 
hospitals  reveal  the  fact  that  90  per  cent,  of  the 
adult  white  race  dying  from  all  causes  show  evi- 
dence of  having  been  infected  with  tubercle  bacilli 
at  some  time,  and  recent  research  has  established 
the  fact  that  this  infection  invariably  takes  place 
before  adolescence,  the  germs  lying  dormant  in  the 
lymph  nodes  at  the  root  of  the  lung  for  months  or 
years,  awaiting  a favorable  opportunity  to  awaken, 
become  active  and  attack.  The  favorable  oppor- 
tunity is  wfhen  the  resisting  forces  of  the  individual 
have  become  lowered. 
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While  it  is  true  that  an  enormous  percentage 
of  the  human  race  is  infected,  it  is  also  true  that 
this  infection  seems  to  vaccinate  and  protect  them 
against  exogenous  infection  and,  when  an  adult  de- 
velops tuberculosis,  it  is  only  rarely  a new  in- 
fection but  almost  invariably  the  activation  and 
extension  of  his  childhood  infection.  The  soldier 
who  develops  tuberculosis  after  entering  service 
didn’t  “get  it”  in  service  but  the  germs  went  into 
service  with  him  and  became  active  as  a result  of 
service.  However,  this  form  of  infection,  limited 
to  the  hilus  lymp  nodes,  readily  escapes  the  re- 
cruiting officer  and  rightly  so,  for  it  is  no  more 
likely  to  become  active  in  military  service  than  in 
civil  life  under  similar  conditions.  Rejection  on 
account  of  mere  infection  or  past  history  of  activity 
would  deprive  our  army  of  many  good  soldiers, 
would  be  an  injustice  to  many  patriotic  men  who 
desire  service,  and  also  afford  an  easy  means  of 
escape  for  some  who  do  not. 

That  tuberculosis  should  appear  in  seemingly 
large  numbers  in  France  should  not  be  surprising, 
considering  the  conditions  under  which  over  6,000,- 
000  men  are  fighting.  Furthermore,  tuberculosis 
is  better  understood  now  and  diagnosed  earlier; 
therefore  the  number  of  cases  seems  high  but,  on 
the  other  hand,  the  death  rate  in  France  has  not 
yet  increased  materially.  The  war,  therefore,  has 
not  increased  the  number  of  tuberculous  infected 
men  so  much  as  it  has  stirred  latent  disease,  already 
present,  into  activity. 

The  massing  and  training  of  men  in  preparation 
for  war  throws  thousands  of  young  men  together, 
living  under  adverse  conditions,  constantly  sub- 
jected to  unaccustomed  exposure  and  privation  and 
contact  with  epidemics  of  acute  respiratory  disease. 
That  latent  tuberculosis  subjected  to  those  condi- 
tions becomes  active  is  only  to  be  expected. 

At  the  same  time,  French  army  experience  has 
demonstrated  that  the  effect  of  campaigns  on  pre- 
existing tuberculous  infections  has  been  rather  sat- 
isfactory, and  even  on  certain  kinds  of  arrested  old 
fibroid  tuberculosis  not  altogether  unsatisfactory. 
At  one  of  the  medical  service  auxiliaries  in  Paris, 
thru  which  an  enormous  number  of  wounded  and 
convalescent  soldiers  pass,  many  of  these  men  are 
carefully  examined  for  transfer  from  fighting  regi- 
ments to  mechanical  transport  service,  as  am- 
bulance or  motor-lorry  drivers.  Examinations  have 
frequently  shown  rather  extensive  old  fibroid  tuber- 
culosis in  men  who  had  been  in  active  service  at 
the  front  for  eighteen  months  and  who  claimed 


never  to  have  been  sick  a day,  nor  was  the  fact 
that  they  had  tuberculosis  known  to  them. 

Of  a series  with  which  I am  familiar,  com- 
prising cases  giving  a history  of  pleurisy  with 
effusion,  hemoptysis,  bronchitis  with  emaciation  or 
serious  derangement  of  the  general  health,  39  per 
cent,  had  been  at  the  front  since  the  commence- 
ment of  hostilities  and  had  rendered  good  service; 
25  per  cent,  had  also  given  good  service  but  had 
to  be  sent  back  to  rest  camps  once ; 24  per  cent, 
had  to  be  sent  back  several  times,  and  28  per  cent, 
were  repeatedly  in  the  hospital.  In  only  10  per 
cent,  did  the  disease  become  progressive,  and  then 
it  was  late  in  the  campaign. 

Pleurisy  with  effusion  is  no  doubt  the  most  com- 
mon manifestation  of  tuberculosis  developing  on 
active  service.  These  cases  do  not  demand  dis- 
charge from  service  but  do  require  temporary  dis- 
charge from  military  duties,  and  plenty  of  time 
must  be  given  to  recuperate.  It  has  proven  a 
costly  mistake  to  send  this  type  of  case  back  to  duty 
after  only  a month  or  two.  Some  of  the  most  pro- 
gressive cases  of  tuberculosis  seen  were  those  fol» 
lowing  pleurisy  with  effusion,  where  the  victim  had. 
been  sent  back  to  the  front  too  soon. 

However,  active  pulmonary  tuberculosis,  even  in 
the  beginning,  always  calls  for  rejection  or  perma- 
nent discharge  to  a sanatorium  and  dismissal  from 
service.  Therefore,  whether  a man  should  be  ac- 
cepted or  retained  in  service  is  largely  a matter  of 
activity.  A man  is  not  to  be  rejected  merely  be- 
cause he  was  an  inmate  in  a tuberculosis  sanatorium 
at  some  previous  period,  for  patients  in  the  in- 
cipient stage,  who  have  remained  well  for  one  or 
two  years,  may  be  accepted  but  they  must  be 
watched  in  training  camps;  if  they  pass  thru  train- 
ing, they  may  be  put  on  duty  at  the  front. 

France  with  one-fourth  of  her  nation  directly 
or  indirectly,  either  in  the  army,  refugees1  or 
prisoners,  bravely  fighting  a formidable  foe  with 
all  her  strength  at  the  front,  found  it  impossible 
to  deal  with  this  new  enemy  at  the  rear.  She  had 
a shortage  of  sanatoria,  doctors,  nurses,  servants, 
work-people  and,  above  all,  people  with  organizing 
ability,  and  it  will  be  a difficult  task  to  push  thru 
the  necessary  reforms  and  overcome  the  lack  of 
interest  due  to  the  ignorance  of  the  poorer  classes 
and  the  apathy  of  the  well-to-do. 

However,  France  is  busily  engaged  in  building 
a great  chain  of  sanatoria.  The  Government  has 
made  provision  to  render  financial  assistance  to 
tuberculous  soldiers  during  the  war  and  provide 
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also  for  three  months  residence  in  a civil  sana- 
torium at  the  expense  of  the  state.  Nearly  all  the 
civil  sanatoria  are  being  utilized  for  soldiers. 
America  has  given  France  some  assistance  thru  the 
French  Tuberculosis  War  Victims  Fund,  over 
$116,000  having  been  sent  to  France.  Mrs.  Edwin 
C.  Post,  an  American  woman  who  had  a chateau 
at  Morlaix,  has  established  a sanatorium  there  and 
is  taking  care  of  about  400  tuberculous  soldiers. 
A great  many  of  the  resort  hotels  in  the  South  of 
France  are  now  converted  into  sanatoria  for  tuber- 
culous soldiers. 

No  nation  is  better  qualified  to  help  France  than 
ours.  We  have  had  an  organized  movement  that 
may  serve  as  an  effective  working  model ; we  must 
make  a personal  sacrifice  in  both  time  and  money. 
Aside  from  the  loss  of  life  and  the  suffering  tuber- 
culosis has  caused  France,  consider  the  economic 
loss  to  the  country  thru  the  breakdown  and  in- 
validing home  of  these  soldiers.  It  is  not  generally 
realized  that  nearly  one  man  out  of  every  forty, 
mobilized  in  France’s  immense  army,  has  been  dis- 
charged on  account  of  tuberculosis.  The  expense 
of  his  training,  transportation,  equipment  and  other 
factors  concerned  in  making  a soldier  are  a loss; 
furthermore,  in  addition  to  being  a source  of  in- 
fection to  his  comrades,  there  is  the  expense  ot 
caring  for  him  and  paying  his  pension  allowances, 
amounting  altogether  to  about  4,500  francs  or 
$900.00  a year.  Besides  this,  the  loss  of  so  many 
soldiers  reduces  very  materially  the  fighting  ef- 
fectiveness of  the  army.  And  the  pathetic  part  of 
the  whole  tragedy  is  that  this  shocking  occurrence 
of  tuberculosis  could  have  been  prevented.  Like 
France,  we  have  much  popular  ignorance  and 
apathy  to  overcome ; therefore,  there  must  be  an 
energetic  crusade  of  education  conducted  by  our 
antituberculosis  organizations,  health  officials  and 
civil  authorities. 

Soldiers  who  develop  tuberculosis  should  be  dis- 
missed from  service  but  not  from  the  army,  for 
the  sudden  release  from  rigid  military  discipline 
gives  rise  to  serious  difficulties  when  treatment  is 
attempted  in  civil  institutions,  for  they  have  be- 
come so  accustomed  to  the  sight  of  terrible  wounds 
and  to  the  occurrence  of  serious  acute  diseases  (and 
men  at  the  front  conceal  their  illness  at  morning 
“sick  call”  lest  they  may  be  accused  by  their  com- 
rades of  trumping  up  some  scheme  to  get  back  in 
the  zone  of  safety)  that  tuberculosis  is  regarded  as 
a matter  of  minor  consequence,  unless  severe 
hemorrhage  occurs;  even  then  they  will  not  submit 


to  treatment  any  longer  than  is  absolutely  neces- 
sary. Weakened,  discouraged  and  anxious  to  see 
their  families  and  friends,  their  impatience  renders 
treatment  difficult  if  attempted  at  a place  remote 
from  home;  they  prefer  returning  home  under  any 
condition  to  remaining  under  treatment  which 
neither  they  nor  their  friends  and  relatives  believe 
necessary;  consequently  the  majority  return  to  their 
homes,  break  down,  subject  others  to  infection  and 
succumb  to  the  scourge. 

Treatment  under  military  control  has  proven  the 
most  satisfactory.  While  it  is  a greater  initial  ex- 
pense to  the  Nation,  the  final  results  justify  the 
outlay.  In  France  the  danger  of  sending  the 
tuberculous  soldier  direct  from  a military  hospital 
to  his  home  is  more  and  more  appreciated.  These 
men  should  be  discharged  to  sanatoria  under  mili- 
tary control,  then  on  to  farm  and  industrial  col- 
onies and  not  returned  home  until  theif  disease  is 
closed,  thus  preventing  dissemination  of  infection 
into  their  homes  and  the  increasing  incidence  of 
the  disease  among  the  civil  population. 

While  not  so  sadly  in  need  of  sanatoria  'as 
France  found  herself  at  the  beginning  of  the  war, 
we  are  now  only  able  to  care  for  a very  small  part 
of  our  sufferers  from  this  disease.  Oregon,  for 
instance,  has  about  140  beds  available  in  sanatoria, 
private  and  public,  for  tuberculosis  cases.  The 
number  of  deaths  last  year  was  654  and,  if  we 
again  use  the  same  very  conservative  method  of 
computing,  counting  10  cases  living  for  every 
death,  it  is  safe  to  say  we  have  over  6000  cases 
of  tuberculosis  in  Oregon.  What  is  true  of  Ore- 
gon may  be  taken  as  representative  of  the  situation 
in  other  parts  of  the  country.  At  the  present  time 
there  are  about  60,000  beds  in  600  sanatoria  thru- 
out  the  United  States,  and  these  are  to  accommo- 
date upwards  of  a million  and  a quarter  cases 
which  we  no  doubt  have. 

Even  tho  we  are  better  prepared  than  France 
ever  was,  we  must  enlarge  our  institutions  and 
build  new  ones;  establish  industrial  colonies  and 
open-air  schools,  and  provide  for  visiting  nurses 
and  dispensaries  for  the  after  care,  or  we  shall  find 
ourselves  facing  a serious  situation.  Returning 
tuberculous  soldiers  will  want  to  return  to  their 
home  state,  to  convenient  and  suitable  places, 
where  they  may  undergo  treatment  near  their 
friends  and  relatives,  enabling  the  latter  to  see  the 
men  frequently.  We  must  prepare  to  receive  our 
quota.  Other  states  are  making  provision  so 
must  we. 
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DIAGNOSIS  OF  TUBERCULOSIS  * 

By  H.  W.  Hoagland,  M.  D. 

COLORADO  SPRINGS,  COLO. 

The  diagnosis  of  tuberculosis  should  not  be  the 
bugbear  of  the  profession  as  it  is,  for  it  is  not  such 
a difficult  task  as  most  of  us  think.  We  all  have 
sight  and  hearing  and,  while  by  practice  hearing 
becomes  more  acute,  there  are  the  same  signs  pres- 
ent and  it  only  means  their  interpretation.  Given 
a group  of  certain  physical  signs,  the  answer  can 
be  but  one  thing. 

If  we  go  on  the  theory,  and  I think  it  the  cor- 
rect one,  that  we  are  all  tuberculous,  then  it  is  of 
the  utmost  importance  that  we  detect  in  those  of 
lowered  resistance  the  first  symptoms  of  a begin- 
ning active  tuberculosis.  Among  the  symptoms  I 
should  place,  in  order  of  their  importance,  slight 
loss  of  weight,  a feeling  of  being  below  par,  or 
a slow  recovery  from  some  intercurrent  illness, 
slight  afternoon  or  evening  temperature,  and 
cough  with  or  without  expectoration.  Any  of 
these  symptoms  should  arouse  suspicion  and  call 
for  a physical  examination. 

In  regard  to  the  physical  examination,  I can 
best  give  you  these  in  describing  the  routine  ex- 
amination we  have  been  making  at  Fort  Douglass. 
Before  doing  so,  however,  I wish  to  state  that  all 
physical  signs  to  some  extent  are  relative. 

Percussion.  For  instance,  dullness  is  relative. 
The  normal  percussion  note  varies  in  each  in- 
dividual chest.  The  same  is  true  of  prolongation 
of  expiration.  So  on  examination  of  a chest  one 
should  percuss  first  the  lower  or  middle  lobe  to 
get  the  normal  note  of  the  particular  individual. 
Also  by  percussion  upwards  you  go  from  a normal 
to  an  abnormal  note  and  the  abnormality  is  easier 
to  detect. 

So  frequent  as  to  be  really  considered  normal, 
we  hear  a slightly  higher  pitched  note  with  slight 
prolongation  of  expiration  and  increased  whisper 
above  the  right  clavicle.  Only  when  the  note  ap- 
proaches dullness  or  extends  below  the  clavicle 
should  it  be  considered  pathologic.  The  value  of 
percussion  in  diagnosis  is  a much  discussed  point, 
and  its  value  depends  on  the  individual  examiner. 
Certain  it  is  that  variation  in  note  is  often  caused 
by  conditions  other  than  tuberculous;  for  instance, 
position,  unequal  muscle  development  and  certain 
areas,  as  the  region  of  the  second  rib  anterior  on 
the  right  side.  Personally  I depend  as  much 

•Read  before  the  Twenty-third  Annual  Meeting  of  Utah  State 
Medical  Association,  Salt  Lake  City,  Utah,  Sept.  12-13,  1917. 


on  the  sense  of  resistance  to  the  fingers  as  on 
the  note  itself. 

A uscultation.  This,  of  course,  is  the  most 
valued  means  we  have  of  arriving  at  a diagnosis. 
Here,  again,  we  should  listen  over  supposedly 
normal  lung  tissue  to  get  the  normal  respiration 
or  vesicular  murmur  of  the  chest.  Then  as  we 
ascend  the  chest,  comparing  each  side,  it  is  easier  to 
detect  the  prolonged  expiration,  and  not  only  the 
prolongation  but  the  peculiar  high  pitch  of  the 
expiration,  which  shows  unquestionably  an  in- 
filtration of  lung  tissue.  We  should  listen  also 
for  other  variations  in  the  breath  sounds,  such  as 
distant  breathing  and  loss  of  vesicular  murmur 
which  may  be  as  pathologic  as  the  prolonged  in- 
creased high  pitched  expiration. 

A higher  pitched  percussion  note  or  slight  dull- 
ness, together  with  distant  or  prolonged  increased 
expiration,  means  infiltration  of  lung  tissue. 
Whether  this  infiltration  is  active  or  due  to  old 
scar  tissue  depends  entirely  upon  the  presence  of 
rales.  I wish  to  say  here  that  incipient  tubercu- 
losis can  be  often  detected  even  before  there  has^ 
been  sufficient  deposit  of  fibrous  tissue  to  change 
the  note  and  the  nature  of  the  respiration  by  the 
presence  of  rales. 

I also  wish  to  emphasize  the  fact  that  often 
rales  cannot  be  detected  on  either  ordinary  or 
deep  respiration.  It  should  be  the  routine  of 
every  examiner  to  make  the  patient  cough  and  then 
breathe.  No  examination  can  be  complete  or 
accurate  without  this.  Our  method  has  been  to 
ask  the  patient  to  exhale,  cough  and  sharply  in- 
hale. This  lessens  as  you  can  readily  see  the 
lumen  of  the  tubes  and  helps  to  bring  out  any 
adventitious  sounds. 

There  are  any  number  of  rales  described  but 
in  the  early  diagnosis  we  are  most  interested  in 
the  fine  crepitant  or  subcrepitant  type.  As  I 
have  just  said,  these  can  often  only  be  heard  after 
coughing.  They  occur  as  a fine  shower  or  spray 
and  once  heard  can  hardly  be  mistaken.  Often, 
however,  they  occur  in  apparently  small  volume 
and  one  gets  the  impression  of  their  being  scat- 
tered and  few  in  number. 

Sounds  not  pathologic  and  which  might  confuse 
are  fairly  easy  to  differentiate,  such,  for  instance, 
as  muscle  sounds.  These  are  rather  common,  but 
they  are  finer,  heard  often  on  expiration  as  well 
as  inspiration  and,  being  nearer  the  surface,  give 
the  distinct  impression  as  being  nearer  the  ear. 
Ronchi  are  also  often  heard,  particularly  as  we 
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have  found  in  cigarette  smokers,  but  they  are 
large,  musical  and  generally  heard  over  a large 
area. 

While  the  entire  chest  should  be  examined, 
it  is  to  the  apices  we  must  give  the  most  atten- 
tion. While  it  is  possible  to  have  an  involvement 
of  the  deep  lung,  the  root  or  even  the  base,  it  is  a 
rare  condition  without  showing  a primary  in- 
volvement in  the  apex. 

Our  routine  examination  is  as  follows:  In- 

spection. We  note  whether  the  man  is  tall  or 
short,  well  nourished  or  not  and  well  muscled. 
We  describe  the  breathing  as  abdominal  or  thor- 
acic, the  expansion  as  symmetrical  or  one  sided ; 
the  shape  of  the  chest,  whether  broad  or  narrow, 
deep  or  shallow,  long  or  short.  In  regard  to  the 
chest,  the  long  chest  if  properly  proportioned  is 
just  as  normal  as  the  short  broad  deep  chest,  and 
should  be  no  more  predisposed  to  tuberculosis  than 
the  so-called  athletic  chest. 

We  note  also  the  position  of  the  clavicles  and 
scapulae.  (It  is  of  interest  to  note  that  even  men 
of  long  service  stand  straight  or  breathe).  Also  de- 
pressions above  and  below  clavicles,  and  the  posi- 
tion of  the  trachea.  Deviation  is  of  some  value 
in  diagnosis,  for  in  a good  many  cases  of  old 
fibrosis  of  an  apex  the  contraction  of  lung  tissue 
draw's  the  trachea  to  the  affected  side. 

Palpation  confirms  our  inspection  and  also 
gives  an  increase  or  decrease  of  tactile  fremitus. 
We  examine  also  for  cervical  adenitis  which  will 
be  found  in  considerably  over  90  per  cent,  of  the 
cases,  which  bears  out  the  theory  of  universal 
tuberculosis.  We  have  been  interested,  too,  in 
the  large  number  of  enlarged  and  palpable  thy- 
roids without  symptoms,  which  I should  say  oc- 
curred in  probably  fifty  of  the  cases. 

Percussion.  I have  already  described  its  value 
and  some  of  its  pitfalls.  But,  beginning  in  the 
region  of  the  fourth  rib,  our  method  is  to  percuss 
upwards,  comparing  each  side.  I previously  have 
said  a higher  pitched  note  or  slight  dullness  above 
the  right  clavicle  or  at  the  second  rib  wre  do  not 
consider  pathologic. 

A uscultation.  Again  starting  at  the  fourth  or 
fifth  rib,  we  auscultate  upwards,  comparing  each 
side,  listening  not  only  for  rales  but  noting  the 
character  of  the  breathing  and  the  type  of  mur- 
mur, whether  clear  or  distant,  and  the  expiration, 
first  by  making  the  patient  cough  and  then 
breathe.  The  front  of  the  chest,  the  axilla  and 
the  back  are  examined  the  same  way,  but  particu- 
lar attention  is  paid  to  the  apices. 


TUBERCULOSIS  IN  CHILDREN.* 

By  Geo.  H.  Cattermole,  M.  D. 

BOULDER,  COLO. 

The  general  opinion  at  the  present  time  is  that 
tuberculous  infection  occurs  in  infancy  or  child- 
hood, that  the  most  common  mode  of  transmission 
is  by  the  cough  spray  and  that  the  type  of  in- 
fection is  the  human  form  in  nearly  all  cases. 

The  large  percentage  of  children  who  reacted  to 
the  cutaneous  tests  was  shown  by  von  Pirquet, 
Hamberger  and  Calmett,  but  the  specificity  of 
these  tests  was  doubted  until  the  autopsies  of 
Ghon  and  Negalie  showed  that  the  percentage  of 
demonstrable  tuberculous  lesions  wTas  about  the 
same  in  children  dead  from  all  causes  as  is  the 
percentage  of  those  who  react  to  the  skin  tests.  In 
the  large  cities  of  Europe  from  80  to  95  per  cent, 
of  the  children  reacted  to  the  delicate  skin  tests 
and  Fishberg  show’ed  about  the  same  number  of 
reactors  among  the  children  of  the  poor  in  New 
York  City. 

It  was  the  custom  to  quote  these  foreign  statis- 
tics as  tho  they  applied  to  all  parts  of  the  world 
but  this  is  not  so.  Tests  made  on  children  in 
Seattle,  St.  Louis  and  other  cities  showed  a much 
lower  percentage  of  reactors  and  on  66  of  my 
private  patients,  in  Colorado,  I found  38  per  cent, 
positive  and  62  per  cent,  negative.  These  tests 
were  made  on  children  from  birth  to  fifteen  years 
of  age.  The  older  children  showed  a slightly 
greater  tendency  to  react. 

Thirty-four  of  the  66  children  had  tuberculous 
parents;  29  had  non-tuberculous  parents.  In  12 
instances  non-tuberculous  children  had  tuberculous 
parents.  This  goes  to  show  that  not  all  children 
of  tuberculous  parents  are  infected. 

We  believe  that  a positive  cutaneous  test  for 
tuberculosis  shows  that  the  child  has  had  a massive 
infection  writh  the  tubercle  bacillus  with  the  forma- 
tion of  an  excess  of  antibodies.  This  occurs  where 
sanitation  is  poor  and  the  person  who  is  tihe 
source  of  infection  is  careless.  In  Colorado  there 
are  great  numbers  of  people  wfith  active  tubercu- 
losis but  they  are  educated  in  preventive  measures. 
Infants  and  children  are  protected  from  infected 
parents,  sputum  is  destroyed,  fresh  air,  sunshine 
and  good  food  help  the  children  to  resist  infection. 

If  a child  only  inhales  a few  tubercle  bacilli 
each  day,  he  may  become  immune  to  the  disease 
without  ever  forming  antibodies  in  sufficient 

♦Read  before  the  Twenty-third  Annual  Meeting  of  Utah  State 
Medical  Association,  Salt  Lake  City,  Utah,  Sept.  12-13,  1917. 


December,  1917. 


TUBERCULOSIS  IN  CHILDREN CATTERMOLE 


363 


amount  to  give  a reaction.  In  some  of  my  families 
all  of  the  children  reacted,  while  in  others  they 
were  all  negative  to  the  von  Pirquet  test.  Care- 
lessness, overcrowding,  lack  of  sunshine  and  fresh 
air,  and  lack  of  proper  food  all  favor  infection. 

For  the  past  year  and  a half  I have  been  follow- 
ing the  same  studies  on  children  in  the  University 
Dispensary,  in  Denver,  and,  while  I have  not  yet 
compiled  the  statistics,  I believe  they  will  show  as 
low  a percentage  of  infection  as  those  made  on 
private  patients  in  the  smaller  city  of  Boulder.  It 
must  be  remembered  that  the  poor  people  in  Den- 
ver and  Salt  Lake  live  under  much  better  condi- 
tions than  the  poor  of  New  York  and  large  Euro- 
pean cities. 

Probably  all  tuberculosis  is  contracted  in  child- 
hood and  86  per  cent,  of  the  population  acquire 
immunity,  while  the  others  succumb  to  the  disease 
in  various  ways,  depending  largely  on  the  age  at 
which  the  disease  becomes  manifest.  If  tubercu- 
losis is  contracted  in  the  first  or  second  year,  the 
infant  is  likely  to  die  of  meningitis  or  miliary 
tuberculosis.  If  the  disease  manifests  itself  from 
the  second  to  the  sixth  years,  it  is  apt  to  be  found 
affecting  bone,  cartilage  or  lymph  glands.  From 
the  age  of  six  to  fifteen  years  children  are  quite 
free  from  serious  tuberculous  disease  but  they  have 
the  infection  as  shown  by  the  skin  tests. 

It  has  been  the  custom  to  say  that  the  child 
shows  tuberculous  infection  but  not  tuberculous 
disease  when  he  gives  a positive  reaction  but  does 
not  show  any  gross  lesion  with  progressive  changes. 
I believe  this  is  a mistake  and  that  in  many  cases 
the  disease  is  active,  usually  in  the  bronchial 
glands,  and  that  during  this  age-period  the  child  is 
making  the  fight  for  his  life. 

We  found  that  children  who  gave  a sharp  re- 
action usually  showed  signs  of  enlarged  bronchial 
glands.  When  such  children  were  free  from  colds 
and  infectious  diseases,  they  were  usually  in  good 
condition,  had  good  appetite  and  digestion,  were 
in  fair  flesh,  and  had  good  endurance,  and  the 
signs  in  the  chest  were  not  marked.  When  they 
contracted  any  infection  there  was  cough,  fever, 
debility  and  loss  of  wTeight.  These  symptoms  are 
more  marked  and  of  longer  duration  than  in 
children  free  from  tuberculous  infection. 

With  those  symptoms  a careful  examination  of 
the  chest  will  show  evidence  of  enlarged  bronchial 
glands,  increased  vocal  fremitus,  dullness  over  the 
roots  of  the  lungs,  high  pitched  and  prolonged 
inspiration  and  expiration  and  often  D’Espin’s 


sign  in  the  back.  As  the  acute  infection  subsides 
the  glands  grow  smaller  and  all  of  the  signs  and 
symptoms  improve,  until  finally  only  somewhat 
enlarged  bronchial  glands  can  be  made  out. 

After  watching  such  cases  thru  several  exacerba- 
tions, I thought  I had  discovered  something  origi- 
nal so  that  I was  disappointed  when  I found  it 
described  in  the  literature  as  recurring  bronchial 
adenitis,  which  describes  it  perfectly. 

At  this  point  I would  like  to  say  that  the  higher 
pitched  respiratory  sounds  usually  heard  in  the 
right  apex  are  pathologic  and  not  physiologic,  as 
described  in  the  text-books.  A child  with  no 
thickening  in  the  bronchial  nodes  has  the  same 
quality  of  respiration  in  both  apices.  This  is  also 
found  in  adults  who  have  escaped  infection  in  the 
bronchial  nodes.  There  are  more  nodes  about  the 
right  main  bronchus  and  when  these  are  enlarged 
they  cause  the  more  marked  symptoms  on  this 
side. 

This  recurring  adenitis  may  immunize  the  child, 
if  we  can  protect  him  from  severe  and  prolonged 
infections  and  keep  him  in  a state  of  good  nutri- 
tion. There  will  be  a certain  number  of  cases 
where  the  resistance  is  not  quite  equal  to  the  in- 
fection. Such  boys  and  young  men  are  poorly 
nourished,  anemic,  lack  endurance,  cannot  stand 
fatigue,  exposure  to  cold  and  damp,  and  anxiety 
or  nervous  strain.  They  are  the  kind  who  are  apt 
to  develop  incipient  tuberculosis  a few  weeks  or 
months  after  entering  the  army  and  show  what 
the  European  calls  apical  catarrh.  This  is  simply 
the  first  stage  of  pulmonary  tuberculosis  which  is 
ahvays  an  evidence  of  chronicity  and  partial  im- 
munity on  the  part  of  the  patient,  as  the  lung  tissue 
is  the  most  susceptible  one  and  that  most  commonly 
attacked  in  the  adult. 

There  are  some  very  interesting  problems  before 
us  now  in  deciding  what  function  the  tonsils, 
adenoid  tissue  and  lymph  nodes  play  in  tubercu- 
lous infection.  Tubercle  bacilli  have  been  found 
in  all  of  these  tissues  and  in  all  probability  such 
tissues  act  as  screens  to  hold  back  the  infection  and 
prevent  it  entering  the  blood  stream,  or  they  may 
allow  the  tubercle  bacilli  to  pass  thru  in  such 
small  numbers  that  they  are  harmless.  Such  in- 
fected glands  may  even  tend  to  immunize  the  per- 
son having  them.  To  remove  tonsils  and  lymph 
glands  would  be  to  take  away  such  safeguards. 
When  these  organs  become  badly  diseased  they 
are  no  longer  a protection  but  a danger. 

Some  good  authorities  believe  that  tuberculous 
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infection  is  usually  thru  the  intestinal  tract  and  is 
carried  by  the  blood  to  the  lymph  glands 
and  lungs.  By  a carefully  conducted  series  of 
autopsies  Ghon  has  shown  that  in  children  the 
bronchial  glands  are  the  most  common  primary 
seat  of  tuberculous  infection.  In  cases  where 
there  was  a focus  in  the  lung  this  was  usually 
single  and  in  lung  tissue  adjacent  to  the  most 
advanced  lesion  in  the  bronchial  glands.  This 
seems  to  point  to  the  glands  as  the  primary  foci 
and,  when  these  are  so  damaged  that  they  cannot 
hold  back  the  infectious  material,  it  passes  on  to 
the  lung  or  other  structures. 

If  these  views  are  correct,  there  is  a great  field 
for  preventive  work  during  this  age-period  when 
it  is  possible  for  a child  to  become  immune  to 
tuberculosis.  We  cannot  estimate  the  amount  of 
immunity  to  tuberculosis.  It  may  be  only  relative, 
not  positive  as  that  after  an  attack  of  smallpox  or 
after  a successful  vaccination. 

In  favor  of  an  acquired  immunity  to  tubercu- 
losis is  the  fact  that  you  cannot  reinfect  an  animal 
having  the  disease.  At  the  site  of  the  first  in- 
oculation an  ulcer  forms  which  remains  open  until 
the  death  of  the  animal  from  the  general  infection. 
At  the  point  of  the  second  inoculation  there  is  an 
ulcer  which  heals  promptly  without  infection 
spreading  even  to  the  nearest  lymph  nodes.  By 
analogy  we  can  reason  that,  when  the  bronchial 
nodes  are  tuberculous,  the  child  will  not  be  re- 
infected, even  tho  exposed  to  great  numbers  of 
bacilli.  The  problem,  then,  seems  to  be  to  pro- 
tect very  young  children  from  all  infection,  to 
protect  older  children  from  massive  infection,  and 
to  protect  those  who  have  already  been  infected 
with  tuberculosis  from  other  conditions  which 
lower  their  resistance  and  favor  the  progress  of  the 
disease. 

COMPLEMENT  FIXATION  TEST  FOR 
TUBERCULOSIS* 

By  Claude  L.  Shields,  A.  B.,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

The  subject  I wish  to  bring  before  you  is  a 
review  of  the  work  done  on  the  complement 
fixation  test  as  applied  to  tuberculosis  and  a report 
of  my  own  observations.  We  have  been  in  great 
need  of  this  test  for  years  and  it  now  seems  that 
it  has  been  perfected,  so  that  it  will  soon  become 
more  valuable  than  the  Wassermann  reaction  for 
syphilis. 

♦Read  before  the  Twenty-third  Annual  Meeting  of  Utah  State 
Medical  Association,  Salt  Lake  City,  Utah,  Sept.  12-13,  1917. 


This  test  relies  on  the  fact  that  in  active  tuber- 
culosis we  have  specific  antibody  elaborated,  wdiich 
can  never  be  found  in  normal  individuals  or 
in  one  writh  a healed  tuberculosis.  Scientifically  it 
should  be  more  accurate  than  the  Wassermann, 
because  this  test  detects  an  active  antibody  specific 
to  tuberculosis.  The  complement  fixation  test  in 
syphilis,  however,  detects  a lypoid  but  not  an 
antibody.  This  is  not  a new  test  but  has  been 
used  by  serologists  for  se\en  years  but  wfith  im- 
perfect results.  Besredeka  has  been  using  this 
method  of  diagnosis  with  considerable  success 
since  1913. 

The  skin  reaction  has  lost  much  of  its  useful- 
ness because  practically  all  adults  give  a positive 
von  Pirquet  reaction.  This  test  denotes  only  a 
hypersusceptibility  to  tuberculosis.  In  the  positive 
phase  it  is  of  value  only  in  children  under  the  age 
of  two  years.  This  has  been  demonstrated  repeat- 
edly, since  it  was  proved  by  postmortem  that  90 
per  cent,  of  the  children  of  Vienna  have  tuber- 
culosis. One  of  my  colleagues  has  demonstrated 
that  75  per  cent,  of  the  men  registering  for  foot- 
ball during  a certain  year  gave  actively  positive 
von  Pirquet  reactions. 

The  urocromegen  reaction  has  been  held  by 
some  to  be  a valuable  aid  in  diagnosis,  but  in  my 
work  I have  found  it  useful  only  in  the  tuber- 
culous hospital,  where  all  patients  are  known  to 
be  infected. 

I find  reference  in  the  literature  of  at  least 
twenty  investigators  who  have  been  interested  in 
this  work.  In  the  short  space  of  time  allotted  to 
me  I can  only  mention  some  of  the  great  amount 
of  work  that  has  been  done  in  the  effort  to  perfect 
this  test,  nor  have  I time  even  to  mention  the 
large  number  of  antigens  that  have  been  elaborated 
by  these  investigators. 

Miller  and  Zinsser  have  perfected  an  antigen 
during  the  past  year  which  gave  uniformily  splen- 
did results.  This  antigen  is  a preparation  of  many 
strains  of  the  tubercle  bacillus  ground  in  sodium 
chloride.  Craig,  working  with  this  antigen  in  the 
U.  S.  Army,  has  recently  verified  all  the  claims 
made  by  the  two  previous  workers.  During  the 
past  few  months  Cooper  and  Sweaney  have  pre- 
pared an  autolysate  antigen  which  they  claim  is 
better  than  that  of  Miller  and  Zinsser. 

The  results  of  this  test  on  a large  series  of 
patients,  as  recorded  by  Miller  and  Zinsser,  are 
most  striking.  It  is  positive  in  96  per  cent,  of  all 
active  cases.  Nontuberculosis  and  normal  patients 
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are  all  negative.  It  is  negative  in  arrested  tuber- 
culosis. These  authors  had  284  pulmonary  cases, 
275  of  which  were  positive.  In  144  negative 
cases  all  were  negative. 

I have  tested  100  serums  by  this  method.  This, 
of  course,  is  too  smell  a number  from  which  to 
draw  conclusions,  but  some  prominent  points 
brought  out  may  be  mentioned.  Of  56  syphilitic 
serums,  nine  gave  positive  fixation  for  tubercu- 
losis. These  nine  were  strongly  positive  to  the 
Wassermann. 

Eight  known  tuberculous  serums  gave  negative 
reactions.  Three  of  these  were  knee  affections, 
one  a tuberculous  spine,  and  four  advanced  cases 
of  pulmonary  tuberculosis.  Twenty-three  cases 
were  suspected  as  being  infected  but  no  definite 
signs  could  be  found.  Of  these,  twelve  were  posi- 
tive and  eleven  negative. 

Some  very  interesting  cases  were  tested  out.  One 
case  of  meningitis  was  positive  and  later  was 
proven  tuberculous  by  guinea  pig  inoculation.  One 
case  of  pulmonary  trouble  had  been  watched  for 
six  weeks  with  no  diagnosis  and  gave  a positive 
fixation  to  tuberculosis.  The  tubercle  bacillus 
was  found  in  the  sputum  following  the  day  of  my 
report  on  the  serum. 

The  antigen  used  in  this  work  was  prepared  in 
the  experimental  laboratory  of  Parke,  Davis  & 
Co.,  according  to  the  formula  of  Miller  and 
Zinsser.  I have  noticed  a point  in  technic,  also 
mentioned  by  Craig,  that  the  results  must  be  read 
in  less  than  two  hours.  I have  also  found  that 
old  serums  would  not  work  like  the  fresh  and 
should,  therefore,  be  used  as^  quickly  as  possible 
.after  the  blood  is  taken.  It  is  evident  that  in 
genitourinary  diseases  this  test  may  be  of  great 
value. 

Craig  says  that  in  the  complement  fixation  test 
for  tuberculosis  we  possess  the  most  valuable  diag- 
nostic method  yet  devised  for  the  early  recogniza- 
tion  of  the  disease  and  is  the  best  index  of  its 
activity.  He  believes  this  test  has  come  to  stay 
and  that  it  is  only  a question  of  time  until  it  will 
be  as  widely  used  and  as  useful  to  the  physician 
as  is  the  Wassermann  test  for  syphilis.  A tuber- 
culous patient  can  not  be  considered  cured,  altho 
all  the  clinical  signs  may  have  disappeared,  and 
now  the  medical  man  will  have  at  hand  a test 
which  can  give  him  aid  in  determining  the  value 
of  treatment  of  his  tuberculosis  patients. 

My  own  results  have  not  been  as  free  from 
error  as  have  those  of  the  authors  just  mentioned, 


neither  have  they  been  as  good  as  those  of  Dr. 
Geo.  F.  Roberts  who  worked  with  patients  in  the 
County  Hospital  and  used  a portion  of  the  same 
batch  of  antigen  which  was  used  in  my  test.  Dr. 
Roberts  reads  his  results  immediately  after  in- 
cubating, while  I have  followed  Craig’s  method 
of  reading  at  the  end  of  two  hours. 

It  seems  to  me  that,  altho  the  antigen  has  not 
as  yet  been  standardized  to  suit  all  workers,  we 
have  at  hand  a test  which  is  valuable  and  in  the 
near  future  may  be  so  perfected  as  to  be  almost 
an  absolute  diagnostic  test  for  this  most  important 
disease. 


TREATMENT  OF  TUBERCULOSIS* 

By  Will  Howard  Swan,  M.  D. 

COLORADO  SPRINGS,  COLO. 

In  discussing  the  treatment  of  tuberculosis  I 
think  it  is  well  to  consider,  first,  why  one  becomes 
ill  with  the  disease.  One  of  the  earlier  speakers 
has  shown  that,  in  most  cases,  the  infection  prob- 
ably occurred  in  childhood  and  has  been  dormant 
for  many  years,  until  from  some  cause  the  body’s 
vital  powers  have  become  depressed  to  such  an 
extent  that  they  can  no  longer  keep  the  infecting 
organisms  harmlessly  confined  within  a lymph 
gland  or  protecting  scar  tissue.  But,  whether  the 
disease  breaks  out  soon  after  the  infection  occurs 
or  years  later,  it  could  have  occurred  only  thru 
lowered  resistance  on  the  part  of  the  body’s  pro- 
tective agencies. 

The  fact  that  by  autopsy  most  adults  can  be 
shown  to  have  healed  tuberculous  lesions  is  good 
proof  that,  under  proper  conditions  of  body  re- 
sistance, most  people  afflicted  with  the  disease 
should  get  well.  We  have,  then,  to  consider  the 
“seed”  of  the  disease  (the  tubercle  bacillus)  and 
the  “soil”  (the  animal  body). 

Theoretically  it  should  be  possible  to  so  dis- 
pose of  sputum  and  other  discharges  that  there 
would  be  no  seed  to  cause  infection.  Indeed 
this  should  be  our  ultimate  goal.  Moreover,  it  is 
our  fondest  hope  that  eventually  some  biologic 
or  chemical  specific  means  will  be  discovered  which 
will  destroy  the  germs  within  the  body,  as  quinine 
destroys  the  malarial  plasmodium.  But  it  is  evi- 
dent that  at  present  we  have  no  such  specific  and 
that  the  tubercle  bacillus  is  so  nearly  ubiquitous  in 
civilized  communities  that  our  only  effective  pro- 
cedure is  to  build  up  and  keep  the  body  resistance 

*Read  before  the  Twenty-third  Annual  Meeting  of  Utah  State 
Medical  Association,  Salt  Lake  City,  Utah,  Sept.  12-13,  1917. 
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to  such  a degree  that  germs  gaining  entrance  will 
be  destroyed  or  held  in  check. 

I think  we  may  safely  say  that  all  cases  of 
tuberculosis  imply  a lowered  body  resistance  and 
my  contention  is  that  we  should  not  be  satisfied 
with  simply  prescribing  fresh  air,  food  and  rest, 
but  should  make  it  a point  to  try  to  find  out  what 
factors  in  the  personal  life  and  environment  of 
the  patient  have  been  at  fault  and  lend  our  ener- 
gies to  correct  them.  In  other  words,  make  the 
treatment  of  the  disease  a matter  of  personal  study 
and  treatment  of  the  individual. 

I can  recall  a good  many  cases  that  have  for  a 
long  time  failed  to  improve  under  ideal  hygienic 
conditions,  till  some  individual  faults  have  been 
corrected,  followed  by  marked  improvement  and 
eventual  recovery  to  good  health.  Among  these 
conditions  may  be  mentioned  chronically  diseased 
appendix,  chronic  alveolar  abscess,  chronically  in- 
fected tonsils,  indigestion,  infected  gallbladder, 
various  mental  and  nervous  conditions  as  worry, 
nostalgia,  introspection,  incompatibility  of  nurse, 
friends  or  doctor. 

Having  made  a diagnosis  of  the  personal  diffi- 
culties, the  wise  physician  will  give  much  time 
and  energy  to  carefully  planning  all  the  details 
of  the  patient’s  life — his  feeding,  rest  and  exercise, 
the  best  arrangement  foi  life  in  the  open  air,  bath- 
ing, amusements  and  even  companionships.  Some- 
one has  said  that  the  doctor  who  deals  with 
tuberculosis  must  also  be  a detective,  a*  policeman 
and  father  confessor.  Certainly  he  must  not  be 
content  with  simply  giving  directions,  however 
much  in  detail,  but  must  see  that  they  are  literally 
followed  or  modified  as  indicated  by  continued, 
intimate  study  of  the  patient  from  all  angles. 

Getting  well  of  tuberculosis  is  a long  tedious 
business  and  very  few  accomplish  it  without  hav- 
ing periods  of  discouragement  and  of  desire  to 
break  loose  from  the  necessary  restraint.  Here 
the  doctor  can  be  “all  things  to  all  men”  and,  if 
he  has  become  the  close  personal  friend  and  con- 
fidant that  is  needed,  he  will  know  what  the 
trouble  is  and  be  able  to  keep  the  patient  on  the 
job  and  at  the  same  time  help  him  to  be  cheerful 
and  contented.  This  entails  great  responsibility 
and  care,  but  in  many  cases  the  ultimate  results 
will  he  largely  determined  bv  it. 

Here  I would  like  to  urge  that  careful,  de- 
tailed histories  be  taken  by  the  physician  personally 
rather  than  by  an  assistant,  because  of  the  close 
intimacv  and  confidences  between  him  and  his  pa- 


tient that  are  thus  gained.  I would  like  further 
to  assert  that  scarcely  any  procedure  in  treating 
tuberculosis  should  be  prescribed  arbitrarily. 
Everything  should  be  adapted  to  the  requirements 
of  the  individual  and  be  subject  to  modification,  as 
time  and  further  study  show  the  need. 

Having  spoken  at  considerable  length  of  the 
personal  equation,  I will  ask  your  indulgence 
while  I say  a few  things  about  the  more  definite 
and  general  methods  of  treatment.  Of  course,  in 
a general  way,  food,  fresh  air  and  regulation  of 
rest  and  exercise  pretty  well  cover  the  ground. 

Food.  Most  cases  of  tuberculosis  are  at  some 
time  below  weight  and  need  liberal  and,  occasion- 
ally, forced  feeding.  But  the  plan  of  indiscrimi- 
nate stuffing  of  all  patients  has  so  frequently  been 
harmful  that  phthisiologists  are  pretty  well  agreed 
that,  if  the  patient’s  weight  is  up  to,  or  a little 
above,  the  average  for  his  height,  he  will  receive 
no  benefit  from  more  than  an  ordinary  liberal  diet. 
One  case  may  need  more  fats  or  proteids;  another, 
more  vegetables  but,  in  a general  way,  a well 
balanced  ration  is  needed  the  same  as  for  a healthy 
person. 

One  must  see  that  the  digestion  is  equal  to  the 
demands  made  on  it.  In  fact,  this  is  one  of  the 
most  important  factors  in  the  whole  plan  of  super- 
vision. If  “stuffing”  is  needed,  I have  found  it 
desirable  to  have  it  done  intermittently — perhaps 
four  or  five  days  a week.  In  this  way  much  so- 
called  “biliousness,”  indigestion  and  disgust  for 
food  is  avoided.  Occasionally  a person  seems  to 
be  better  for  an  occasional  day  of  partial  fasting  or 
for  a few  days  of  diet  limited  largely  to  liquids. 

For  a long  time  it  has  been  generally  known 
that  in  cases  of  advanced  tuberculosis  there  is 
deficiency  of  hydrochloric  acid  in  the  gastric  juice 
and  deficient  stomach  motility.  Recently  Mohler 
and  Funk  have  demonstrated  that  early  cases  show 
the  same  condition.  This  gives  good  scientific 
reason  for  the  observation  that  hydrochloric  acid 
not  only  aids  the  digestion  but  often  seems  to  be 
otherwise  of  benefit. 

Attention  to  elimination  thru  the  bowels,  kid- 
neys and  skin  often  receives  too  little  attention. 
When  we  consider  the  prolonged  physical  inactiv- 
ity and  liberal  feeding  that  are  prescribed  for  the 
average  tuberculous  invalid,  it  is  not  surprising 
that  there  are  frequent  bilious  attacks  and  other 
elimination  storms.  These  as  well  as  night  sweats, 
fever,  anorexia  and  weakness  should  be  considered 
as  manifestations  of  toxemia,  tho  they  may  not  all 
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be  caused  by  the  same  toxins.  Any  therapeutic 
measures  that  will  limit  the  production  of  toxins 
and  aid  in  their  elimination  are  vital  factors  in  all 
treatment. 

Fresh  air  and  lots  of  it  is  probably  of  most  im- 
portance. By  this  is  meant  actual  living  out  of 
doors  twenty  or  more  hours  each  day.  This  must 
be  made  comfortable  and  agreeable  for  the  patient 
and  be  subject  to  such  individual  and  temporary 
modifications  as  experience  shows  necessary.  The 
sick  person  generally  soon  likes  it.  When  there 
is  objection  it  is  usually  from  the  family  and  at- 
tendants. A wTell  placed,  well  planned  sleeping 
porch  and  provisions  for  keeping  warm  in  winter 
or  cool  in  summer  are  almost  a complete  solution 
of  the  fresh  air  problem. 

The  proper  adjustment  of  rest  and  exercise  is 
perhaps  the  most  difficult  feature  in  treatment. 
The  most  rational  plan  seems  to  be  that  of  putting 
all  patients  to  bed  for  observation  till  intelligent 
and  intimate  knowledge  of  their  particular  cases, 
watched  from  all  angles,  will  justify  a little  exer- 
cise. The  effects  of  this  on  pulse,  temperature, 
cough,  appetite,  strength  and  well  being  should  be 
carefully  noted  and  made  the  gauge  by  which  to 
prescribe,  step  by  step,  further  exercise. 

Undoubtedly  harm  is  occasionally  done  by  too 
long  and  too  complete  rest  (chiefly  because  of 
fostering  introspection)  but,  early  in  the  illness, 
there  is  much  greater  likelihood  of  the  reverse  be- 
ing true.  We  should,  however,  remember  that 
our  ultimate  aim  is  to  help  our  patients  to  get 
well  in  order  to  become  useful  members  of  so- 
ciety, and  we  must  try  to  see  they  do  not  get  the 
resting  habit  so  firmly  fixed  that  they  will  never 
break  free  from  it,  even  after  recovery.  As 
further  progress  toward  health  is  made,  proper 
physical  exercise  and  mental  occupation  may  be- 
come still  more  prominently  the  most  important 
things  to  be  considered. 

Thruout  the  whole  cure  an  attitude  of  cheer- 
fulness, hope  and  contentment  is  most  essential. 
As  early  as  possible  an  intelligent  patient  should 
be  taught  enough  about  his  disease  to  help  him  to 
do  his  part  in  the  work  of  the  team,  composed  of 
the  doctor,  the  nurse  or  family  and  himself,  he 
being  the  leading  factor. 

The  value  of  sun  baths,  first  used  by  Rollier, 
has  been  well  demonstrated  in  the  past  few  years. 
Exposure  to  the  sun,  in  the  open  air,  is  made  over 
gradually  increased  areas  of  the  body  and  for  grad- 
ually prolonged  time  till  the  whole  body  (except 


the  head  and  neck)  are  exposed  for  one  to  three 
hours  a day.  Great  care  should  be  taken  not  to 
overdo  the  thing,  for  too  much  exposure  may  do 
material  harm.  In  a general  way  it  may  be  said 
that  the  exposure  should  be  stopped  short  of 
nausea,  faintness,  profuse  sweating,  material  or 
more  than  transitory  rise  of  temperature. 

Most  patients  greatly  enjoy  the  baths  and  be- 
come very  proud  of  the  darkened  skin,  which  may 
become  almost  a mahogany  color.  It  has  been 
claimed  that  the  degree  of  tanning  is  an  index  of 
the  amount  of  good  that  can  be  expected  from  the 
procedure. 

It  is  probable  that  the  contact  of  air  on  the 
skin  is  an  important  factor  and  that  air  baths  are 
of  use  w'hen  the  sun  is  not  available.  Most  pa- 
tients do  not  feel  the  cold  in  winter  while  they 
are  in  the  sun,  but  in  the  very  hot  days  of  summer 
the  sun  may  be  so  hot  as  to  make  the  bath  de- 
pressing. 

Artificial  pneumothorax  should  be  considered  in 
certain  cases  that  get  progressively  worse  in  spite 
of  intelligent  and  faithful  treatment.  Those  with* 
a lesion  limited  largely  to  one  side  are  most  fav- 
orable for  its  use,  but  it  has  been  observed  that  a 
considerable  lesion  in  the  non-compressed  lung 
frequently  has  improved  after  the  treatment  be- 
cause of  lessened  toxemia. 

The  existence  of  extensive  pleural  adhesions 
makes  satisfactory  collapse  unlikely  but  whether 
the  procedure  will  be  technically  successful  can 
really  be  determined  only  by  trial.  X-ray  exami- 
nation is  a great  aid  in  determining  the  condition 
and  should  always  be  resorted  to  before  operating. 

The  results  in  many  successful  cases  have  been 
very  striking,  but  I think  only  enthusiasts  would 
advise  the  operation  except  in  progressing  cases 
that  have  failed  to  respond  to  rational  hygienic 
measures.  Removal  of  a vertical  strip  of  the 
chest  wrall  in  order  to  compress  and  immobilize 
the  lung,  in  cases  that  cannot  be  compressed  by 
pneumothorax,  has  been  done  with  encouraging  re- 
sults. 

I have  said  nothing  about  the  use  of  drugs  be- 
cause there  are  none  wdiich  have  any  specific  effect 
on  the  disease.  Any  medicine  or  other  procedure 
which  will  help  remove  complicating  or  con- 
comitant difficulties  should  be  employed,  but  they 
often  add  a burden  to  the  digestive  and  eliminative 
functions  w'hich  should  be  avoided. 

Tuberculin  has  its  warm  advocates.  It  is  an 
aid  in  some  selected  cases,  but  I do  not  think  it 
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should  be  used  when  there  is  much  active  trouble 
and  should  be  given  in  minute  doses,  increased  very 
slowly  and  under  competent  observation. 

The  treatment  of  special  symptoms  is  often  of 
great  importance.  I shall  speak  only  of  cough. 
It  is  necessary  that  expectoration  shall  be  free, 
and  some  cough  is  necessary  to  accomplish  it.  But 
excessive  and  unproductive  cough  should  be  re- 
lieved, because  it  is  exhausting  to  the  patient  and 
adds  an  element  of  trauma  and  irritation  to  organs 
wrhich  should  be  kept  at  rest. 

Most  such  coughing  is  unnecessary.  It  may  be- 
come a habit.  Often  it  is  caused  by  irritation  in 
the  upper  respiratory  passages,  and  coughing  in 
turn  increases  the  irritation,  thus  making  a vicious 
circle.  The  irritation  is  analogous  to  itching  of 
the  skin,  and  the  cough  to  scratching.  And,  to 
continue  the  simile,  the  more  one  scratches  the 
worse  the  itching  becomes.  Some  wise  person  has 
said  “the  best  way  to  cure  a cough  is  to  stop 
coughing.” 

Whatever  needs  to  be  done  to  insure  normal 
nose  breathing  or  to  eliminate  sources  of  local 
irritation  in  the  throat  and  upper  air  passages 
should  be  done.  Breathing  thru  the  mouth  or 
thru  a dry,  crusty  nose  undoubtedly  increases  a 
tendency  to  cough,  because  the  inspired  air  is  in- 
sufficiently wrarmed  and  moistened. 

Considerable  benefit  has  been  obtained  by  teach- 
ing patients  to  cough  at  the  end  of  expiration  in- 
stead of  at  the  end  of  deep  inspiration,  as  one 
naturally  does.  This  lessens  irritation  from 
“scratching”  and  also  shakes  up  the  lung  less.  Ex- 
pectoration is  not  interfered  with  by  the  procedure. 
When  cough  is  severe,  it  should  be  temporarily 
controlled  by  sedatives  till  more  curative  measures 
can  give  relief. 


The  Wassermann  and  Luetin  Reactions  in  Tuber- 
culosis. Corper,  Gekler  and  Sweaney,  of  Chicago,  in 
the  November  number  of  the  American  Review  of 
Tuberculosis,  compare  the  result  in  tuberculous 
patients  of  the  luetin  and  intracutaneous  test  done 
with  commercial  luetin  with  those  of  complement 
fixation  done  with  non-cholesterinised  beef  heart 
antigen  and  the  Noguchi  anti-human  hemolytic 
system.  Seventy-nine  of  a total  of  170  negative 
Wassermann  cases  gave  a positive  luetin  reaction 
while  only  18  out  of  a total  of  28  positive  Wasser- 
mann cases  gave  a positive  reaction.  They  con- 
clude that  the  luetin  reaction  cannot  be  used  in 
tuberculosis  sanatoria  to  displace  the  Wassermann 
reaction  and  that  because  of  the  high  percentage 
of  luetin  reactions  in  tuberculous  patients  not  due 
to  tertiary  or  latent  syphilis  the  reaction  as  carried 
out  today  with  luetin  obtainable  on  the  market  is 
unreliable. 


OBSERVATIONS  ON  A SERIES  OF  GAS- 
TRIC AND  DUODENAL  ULCERS,  DA- 
TING OVER  A PERIOD  OF  TWO 
AND  A HALF  YEARS,  WITH  RE- 
SULTS UP  TO  DATE  FROM 
A COMBINED  MEDICAL 
AND  SURGICAL 
TREATMENT* 

By  G.  Gill  Richards,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

This  report  is  a brief  record  of  the  salient  facts 
revealed  in  the  detailed  observation  of  86  gastric 
and  duodenal  ulcers  during  the  last  thirty  months. 
It  records  but  the  beginning  of  an  effort  to  fol- 
lowr  up  the  results  of  medical,  compared  with  sur- 
gical treatment.  So  far  no  series  of  cases  has  been 
reported  in  sufficient  detail  to  give  us  a compar- 
ative idea  of  the  efficacy  of  the  two  methods  of 
treatment. 

In  this  report  I shall  have  but  sufficient  time 
to  make  merely  a summary  of  our  findings  at  the 
time  of  the  first  examination,  and  of  the  reports  as 
to  their  present  condition,  obtained  by  a letter  sent 
to  each  patient  during  the  last  month  which  con- 
sisted of  a series  of  questions  covering  the  features 
of  their  condition,  wdiich  are  most  important  from 
a practical  standpoint.  I wish  also  to  state  that  a 
large  percentage  of  these  cases  have  returned  from 
time  to  time  for  physical,  chemical  and  roentgen 
examinations,  wdiose  results  are  partially  included 
in  the  charts. 

Before  giving  the  summary  of  the  examination 
findings,  let  me  emphasize  the  importance  of  taking 
a very  careful  history,  because  it  is,  in  spite  of  all 
our  improved  methods  of  gastrointestinal  examina- 
tions, probably  the  one  most  important  factor  in 
making  a diagnosis  of  gastric  and  duodenal  ulcers. 
In  order  to  do  this  one  finds  it  so  much  easier  to 
have  a definite  series  of  facts  to  elicit  from  each 
patient  and  thereby  establishes  a routine  system  of 
inquiry.  I did  not  realize  the  importance  of  this 
factor  until  I began  correlating  these  histories. 

Of  this  series  36  per  cent  were  females  and  52 
per  cent,  males.  The  average  age  at  the  time  of 
taking  the  history  was  thirty-six  years.  The  aver- 
age duration  of  stomach  symptoms  was  eight  and 
one-half  years.  The  pain  in  the  duodenal  ulcer 
cases  came  on  as  an  average  in  twro  and  one-quarter 
hours,  and  in  the  gastric  ulcers  in  one  and  one- 
half  hours  after  meals.  However,  some  of  the 
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gastric  cases  had  a much  longer  period  of  food 
relief  than  some  of  the  duodenal.  So  this  is  by  no 
means  a safe  guide  by  which  to  judge  the  site  of 
the  ulcer. 

In  85  per  cent,  there  was  a definite  history  of 
food  and  alkali  relief,  and  of  heartburn  in  80  per 
cent.  The  average  acidity  of  the  stomach  contents 
one  hour  after  a regular  tea  and  toast  test  break- 
fast was,  in  the  non-operative  cases,  free  HC1  38 
and  total  acidity  46;  in  the  operative  ones  free 
HC1  50  and  total  acidity  85.  Fifteen  per  cent, 
had  vomited  blood  on  at  least  one  occasion.  In 
54  per  cent,  there  was  a positive  Weber  test  for 
occult  blood  in  the  stools. 

All  the  cases  were  given  an  x-ray  examination, 
except  those  with  perforated  ulcers  and  a few  who 
had  recently  had  a severe  hemorrhage.  But  these 
were  all  examined  after  operation  at  various  in- 
tervals from  three  weeks  to  two  years,  except  two 
cases  who  were  not  sufficiently  interested  to  return 
for  examination. 

Our  percentage  of  definite  x-ray  findings  has 
increased  decidedly  as  our  technic  improved.  The 
average  was  as  follows:  in  57  per  cent,  there  was 
on  a scale  of  four  (4)  from  a 1 to  a 4 residue,  six 
hours  after  the  usual  barium  cereal  breakfast. 
Seventy-three  per  cent,  showed  hyperperistalsis. 
Seventy-five  per  cent,  of  the  duodenal  ulcers 
showed  a distinct  cap  deformity,  but  I am  sure  it 
is  now  possible  to  demonstrate  it  in  at  least  90  per 
cent.,  as  ours  included  several  cases  of  almost 
total  pyloric  obstruction,  in  which  we  were  not 
able  to  get  sufficient  material  thru  to  show  a 
duodenal  cap.  In  85  per  cent,  the  tender  spot 
corresponded  to  the  actual  site  of  the  lesion. 

Of  this  series  thirty-five  were  treated  medically 
and  fifty  surgically.  Of  the  surgically  treated  ones 
seven  had  perforated  ulcers,  five  duodenal  and  two 
gastric.  We  also  had  a number  of  cases  upon 
whom  merely  a diagnosis  was  made  and  who  re- 
ceived no  treatment  from  us.  These  and  a rather 
small  percentage  of  those  treated  by  us  were  lost 
track  of  and  are  not  included  in  the  summary  of 
results. 

Before  beginning  the  review  of  the  medical 
treatments  I wish  to  call  attention  to  the  fact  that 
in  6 per  cent,  of  all  the  cases  operated  on  it  was 
impossible  to  find  an  ulcer,  and  certainly  the  error 
in  diagnosis  of  the  medically  treated  cases  is  as 
large  and  probably  considerably  larger,  because 
most  of  them  have  had  milder  symptoms  and  over 
a shorter  period  than  the  more  aggravated  cases 


who  are  willing  to  be  operated  upon.  Particularly 
are  the  x-ray  findings  more  definite  in  the  old 
chronic  cases.  I am  sure  that  this  factor  should 
be  considered  in  the  statistics  of  any  series  of 
ulcers  not  demonstrated  at  operation  or  autopsy. 

The  medical  treatment  in  brief  consisted  of  the 
control  of  the  free  acid  and  pain  by  alkalies  and 
in  many  cases  belladonna  and  a long  course  of 
dieting.  Many  were  controlled  while  in  bed  at 
the  hospital  and  others  were  allowed  to  remain  at 
home,  returning  to  the  office  at  frequent  intervals 
for  stomach  aspirations.  The  length  of  time  under 
which  these  patients  were  under  observation  varied 
from  one  month  to  two  years,  averaging  four  and 
one-half  months.  The  average  time  lost  from  work 
was  seventy  days  and  some  of  the  patients  em- 
ployed at  hard  manual  labor  were  never  able  to 
return  to  the  same  work  without  a recurrence  of 
symptoms. 

Twenty-five  per  cent,  of  the  medically  treated 
cases  later  showed  some  return  of  their  former 
trouble  and  still  have  to  remain  on  a careful  diet. 
Twenty-five  per  cent,  are  apparently  cured  at  the 
present  time.  Fifty  per  cent,  were  only  tem- 
porarily if  at  all  improved,  and  forty  per  cent,  of 
these  returned  later  for  operation.  The  mortality 
of  the  medical  treatment  was  nil. 

Twelve  per  cent,  of  the  operated  cases  had  had 
previous  appendectomies,  and  in  4 per  cent,  the 
gallbladder  had  been  either  removed  or  drained. 
In  50  per  cent,  appendectomies  were  performed  by 
us  in  addition  to  gastroenterostomies  either  on  ac- 
count of  combined  history  of  symptoms  or  for  defi- 
nite microscopic  pathology. 

The  surgical  treatment  consisted  of  a posterior 
gastroenterostomy  in  all  cases  except  the  seven 
perforated  ones.  In  six  of  these  the  ulcer  was 
merely  closed  and  free  drainage  established.  The 
seventh  case  was  in  such  a desperate  condition, 
after  a fifty  Ihour  perforation,  that  a hurried 
laparotomy  and  drainage  alone  were  done. 

A striking  feature  of  these  perforated  cases  is 
the  complete  absence  of  all  symptoms  following  the 
operation.  In  fact,  the  results  have  been  so  uni- 
formly good  that  one  almost  feels  the  surest  way 
to  cure  an  ulcer  is  to  let  it  perforate. 

One  rather  alarming  complication  - following 
operation  was  the  development  of  pneumonia  in 
12  per  cent,  and  of  pleurisy  alone  in  4 per  cent. 
In  all  cases  except  one  the  pneumonia  was  of  the 
mildest  type.  It  may  be  a coincidence  but  since 
we  have  been  paying  more  attention  to  the  prepara- 
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tion  of  the  patient’s  mouth  before  operation,  espe- 
cially in  the  stomach  cases,  this  percentage  has 
been  decreased.  It  is,  however,  a very  striking  fact 
that  nearly  all  of  our  postoperative  pneumonias 
have  followed  upper  abdominal  operations. 

The  average  time  that  all  these  cases  remained 
upon  a prescribed  diet  and  medicine  following  the 
operation  was  three  months.  The  average  time 
lost  from  work  was  fifty-three  days.  One  case,  a 
banker,  returned  to  work  in  nineteen  days,  another, 
a hotel  manager,  in  seventeen  days. 

Five  per  cent,  have  had  some  return  of  symp- 
toms and  have  had  to  resume  restricted  diet  for 
short  periods.  Two  cases  report  no  improvement 
in  symptoms  after  one  year.  One  developed  a 
vicious  circle  shortly  after  a gastroenterostomy 
and  had  to  have  a lateral  anastomosis  performed 
but  was  not  relieved  of  vomiting  until  saturated 
with  belladonna.  He  writes  now  after  an  interval 
of  nearly  a year  that  he  is  as  bad  as  ever.  He  has 
not  returned  for  further  examination  and  we  are 
not  able  to  explain  the  cause  of  his  trouble. 

The  other  patient  comes  from  an  exceedingly 
neurotic  family,  of  which  she  has  inherited  her 
just  share.  She  has  had  many  hysterical  fainting 
spells  both  before  and  after  the  operation,  but  now' 
looks  the  picture  of  health,  so  I am  not  able  to 
judge  the  severity  of  her  returned  symptoms.  She 
has,  however,  a higher  postoperative  acidity  than 
usual  after  gastrcenterostomies  which  frequently 
show  no  free  HC1  and  a low  total  acidity.  A third 
case,  operated  on  last  June,  still  has  abdominal 
pains  and  has  improved  but  slightly,  owing  to  a 
fresh  tuberculous  peritonitis  which  was  found  at 
the  operation,  arising  from  the  tubes. 

Eighty-five  per  cent,  of  the  cases  report  very 
satisfactory  results  from  the  combined  surgical  and 
medical  treatment.  Of  course,  two  and  a half 
years  is  insufficient  time  to  pass  judgment  as  to  the 
final  results  of  such  treatment,  as  some  may  and 
probably  will  have  a return  of  symptoms. 

Two  of  the  operated  cases  died,  one  six  months 
atfer  operation,  of  the  typical  pernicious  anemia. 
The  other  died  of  a double  lobar  pneumonia  four 
days  after  operation  for  a perforation  of  thirty 
hours  standing.  This  patient  had  traveled  twenty- 
five  miles  in  a sleigh  in  the  middle  of  winter.  He 
was  an  alcoholic  and  gave  a positive  Wassermann 
test. 

Three  cases  who  had  had  gastroenterostomies 
preformed  elsewhere  came  under  our  care  last  year 
with  a return  of  symptoms.  One  was  done  four 
years  ago,  another  five  and  the  third  ten  years  ago. 


In  all  of  these,  as  demonstrated  by  an  x-ray  ex- 
amination. the  gastroenterostomy  was  well  open; 
in  fact  so  much  of  the  meal  went  thru  it,  it  was 
impossible  to  fill  the  duodenum  sufficiently  to 
demonstrate  a cap.  None  showed  a six  hour  re- 
tention. One  had  free  HC1  and  total  acidity  34, 
another  free  HC1  18  and  total  50,  and  the  third 
free  HC1  10  and  total  28.  The  symptoms  in  the  first 
quickly  disappeared  after  taking  dilute  HC1  and  I 
am  inclined  to  think  her  symptoms  were  more  in- 
testinal than  stomach.  Another  got  well  imme- 
diately upon  going  to  the  mountains  away  from 
some  very  strenuous  business  worries.  The  third 
had  improved  upon  belladonna,  since  most  of  his 
trouble  seemed  to  come  from  a marked  hyper- 
rrotilitv. 

A fact  I wish  to  emphasize  particularly  is  that 
until  very  recently  there  has  been  gross  neglect  on 
the  part  of  surgeons  doing  stomach  work  in  the 
matter  of  postoperative  treatment.  Certainly  a 
gastroenterostomy  does  not  cure  an  ulcer,  either 
gastric  or  duodenal.  It  is  merely  a means  to  that 
end.  If  a careful  regulation  of  the  diet  and  a con- 
trol of  the  acids  will  cure  a large  percentage  of 
ulcers  without  operation,  certainly  these  measures 
will  act  as  valuable  adjuncts  to  the  benefits  derived 
from  the  operation  and  probably  hasten  a cure.  In 
some  cases  the  alkalies  may  not  be  necessary,  as 
the  regurgitation  of  bile  and  intestinal  juices  may 
be  sufficient  to  control  the  acids.  I feel  convinced 
that  the  failure  to  follow  out  some  such  post- 
operative treatment  which  has  been  commonly 
neglected  in  the  past  explains  the  return  of  symp- 
toms in  many  of  the  cases  treated  by  a gastro- 
enterostomy alone. 

SPONTANEOUS  OBLITERATION  OF  A 
CAVITY  EXTERNAL  TO  THE  STOM- 
ACH AND  COMMUNICATING 
WITH  IT  THRU  A PER- 
FORATED ULCER. 

By  J.  Earl  Else,  Ph.  G.,  M.  S.,  M.  D. 

PORTLAND,  ORE. 

Assistant  Professor  of  Surgery,  University  of  Ore- 
gon Medical  School.  Member  of  the  Staff  of 
the  Emmanuel  Hospital. 

The  recession  and  complete  disappearance  of 
inflammatory  masses  in  connection  with  gastric 
lesions  following  gastroenterostomy  is  familiar  to 
all  surgeons,  but  the  obliteration  of  a cavity  ex- 
ternal to  and  communicating  with  the  stomach, 
as  in  the  following  case,  is  a condition  that  I can- 
not find  in  the  literature. 
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A.  J.,  male,  age  32;  native  of  Sweden.  Re- 
ferred by  Dr.  Karl  Swenson.  Seen  December  14, 
1916,  and  gave  the  following  history:  Felt 

well  until  four  months  ago,  when  he  began  to 
have  soreness  and  pain  in  the  epigastrium.  Pain 
would  generally  begin  from  one-half  to  one  hour 
after  eating  but  sometimes  immediately  and  would 
last  usually  until  the  next  meal.  The  pain  was 
usually  dull  in  character  but  sometimes  he  would 
have  severe  cramp-like  pains,  especially  after  eat- 
ing acid  foods.  Appetite  poor.  Never  has  had 
nausea  or  vomiting.  Occasionally  has  bad  taste 
in  his  mouth.  Bowels  moved  daily.  Has  had 
tar-like  movements.  Has  lost  60  lbs.  since  illness 
began. 


A,  Cavity  External  to  the  Stomach  and  Connecting  with 
It  Thru  a Small  Opening. 

Examination.  Patient  a large  man,  much 
emaciated,  appears  sick,  is  weak,  staggers  as  he 
walks,  checks  are  hollow.  Pulse  72,  strong  and 
legular.  Temperature  97°.  Respirations  18. 
Tongue  has  a heavy  grayish  coat. 

Head  and  neck  negative. 

Chest.  Percussion  note  over  lower  right  lobe 
a little  accentuated  in  pitch.  Breath  sounds  not 
quite  so  distinct  as  on  left  side. 

Abdomen.  Epigastrium  shows  marked  tender- 
ness. Recti  muscles  rigid.  Left  more  marked 
than  right.  Left  side  slightly  more  prominent. 
Impossible  to  palpate  with  any  degree  of  ac- 
curacy because  of  marked  tenderness  and  rigidity. 

X-Ray  Examination.  The  stomach  showed 
only  moderate  dilatation.  On  the  lesser  curva- 
ture, external  to  the  stomach,  was  seen  a mass  of 
barium  which  measured  on  the  x-ray  plate  3.5 
cm.  in  transverse  diameter  and  2.3  cm.  in  the 
vertical  diameter,  curved  below,  flat  on  top.  Above 
this  mass  lay  gas.  The  total  measurement  from 
the  top  of  the  gas  to  the  bottom  of  the  barium 


was  4.5  cm.  Opposite  this  mass  on  the  greater 
curvature  of  the  stomach  was  a depression  meas- 
uiing  4 cm.  across  on  its  outer  border,  and  being 
1 .8  cm.  deep.  On  this  depression  were  seen 
smaller  depressions  which,  upon  observation  under 
the  fluoroscope,  were  seen  to  slowly  move.  The 
larger  depression  remained  stationary.  The 
pylorus  wxas  closed.  At  the  end  of  two  hours  the 
stomach  wTas  three-fourths  empty  and  the  cavity 
external  contained  less  barium.  At  four  hours 
the  stomach  wras  nearly  empty  and  the  cavity  con- 
tained only  about  one-half  as  much  barium  as  at 
the  first  examination.  At  six  hours  the  condition 
w as  practically  the  same  as  at  four  hours. 

Owing  to  the  weakness  of  the  patient  further 
x-ray  examinations  were  not  made  and  a test 
meal  was  not  given.  During  the  examination  the 
patient  had  paroxysms  of  pain  so  severe  that  at 
the  end  of  the  six  hours  it  was  necessary  to  ad- 
minister morphin  hypodermically.  The  stools  con- 
tained blood  in  considerable  quautity. 

Diagnosis.  A perforated  gastric  ulcer  with  a 
cavity  external  to  and  communicating  with  the 
stomach.  Spasmodic  contraction.  Thickening  of 
right  pleura. 

The  patient  was  sent  to  the  hospital  and  put 
on  an  ulcer  diet.  The  paroxysms  of  pain  for  the 
first  three  or  four  days  had  to  be  controlled  with 
morphin.  He  gained  in  strength,  so  that  on 
December  26  he  was  strong  enough  to  permit 
laparotomy. 

Operation.  An  incision  was  made  just  to  the 
left  of  the  median  line.  The  stomach  showed 
some  dilatation.  A mass  4 cm.  in  diameter  was 
found  between  the  lesser  curvature  and  the  liver. 
A finger  inserted  thru  the  foramen  of  Winslow 
passed  posterior  to  the  mass.  The  mass  was 
quite  firm.  A posterior  gastroenterostomy  was 
performed.  Owing  to  the  patient’s  condition  it 
was  thought  best  not  to  disturb  the  ulcer  but  to 
leave  that  to  a subsequent  operation. 

The  patient  made  an  uneventful  recovery  and 
on  an  ulcer  diet  gained  in  weight  and  strength 
so  that  he  was  able  to  go  downtown.  Jan.  22, 
1917,  four  weeks  after  the  operation,  the  abdo- 
men was  again  opened  for  the  purpose  of  closing 
the  ulcer  and  removing  the  inflammatory  mass 
containing  the  cavity.  It  was  found,  however, 
that  the  cavity  was  completely  obliterated.  The 
inflammatory  mass  now  consisted  of  a band  1.5  to 
2 cm.  in  diameter,  extending  from  the  lesser 
curvature  to  the  liver.  Upon  dissecting  the  band 
loose  from  the  stomach’  the  ulcer  was  found  to 
have  been  completely  closed.  Reinforcing  sutures 
were  inserted  to  strengthen  the  stomach  wvall  and 
the  band  between  the  stomach  and  the  liver  re- 
moved. 

The  patient  again  made  an  uneventful  recovery 
and  five  and  one-half  weeks  after  the  second  oper- 
ation returned  to  his  work  in  the  railroad  shops. 
818  Selling  Bldg. 
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RECENT  ADDITIONS  TO  OUR  KNOWL- 
EDGE OF  POLIOMYELITIS* 

By  Edward  A.  Rich,  M.  D. 

TACOMA,  WASH. 

The  last  word  in  regard  to  the  causative  agent 
of  poliomyelitis  seems  to  leave  little  doubt  of  the 
pathogenesis  of  the  globoid  bodies.  The  feeble  at- 
tack against  them  has  almost  entirely  disappeared. 
However,  the  route  of  entrance  is  still  in  dispute. 
While  most  observers  still  believe  the  naso- 
pharyngeal mucous  membranes  to  be  the  channel 
of  entrance,  yet  others  believe  the  virus  gains  ac- 
cess through  the  blood  stream. 

Archambault,  of  Albany,  presented  a strong  pa- 
per at  the  Neew  York  meeting  of  the  American 
Medical  Association  supporting  this  latter  view. 
His  slides,  showing  five  cases  in  all  stages  of  the 
poliomyelitic  invasion  of  the  cord  and  cortex  and 
especially  in  the  early  stages,  showed  an  undoubted 
blood-vessel  exodus  and  all  his  conclusions  wTere 
drawn  from  this  hyperplasia.  The  impression  that 
I gained  was  that  present  facts  do  not  support  this 
contention. 

Forms  of  Poliomyelitis. — Our  recent  observers 
maintain  that  New  York  in  1916  had  about  40,000 
cases  of  poliomyelitis  instead  of  the  reported  4,000 
cases.  Many  cases  were  never  diagnosed  and  many 
presented  no  palsy.  This  leads  them  to  the  be- 
lief that  there  are  several  forms  of  the  disease  and 
that  only  the  more  severe  forms  are  accompanied 
with  the  paralysis. 

So  often  the  family  history  runs  like  this:  A 

child  is  taken  sick  with  nausea  and  vomiting,  a 
high  fever  and  severe  headache.  This  continues 
for  two  or  three  days  and  then  recovery  after  a 
fairly  slow  convalescence.  Then  another  child 
or  an  adult  is  taken  sick  w ith  an  illness  more  or 
less  similar  but  with  recovery  slow  and  accom- 
panied with  greater  muscular  weakness.  Some 
one  else  in  the  house  or  family  passes  thru  an 
illness  that  is  misnamed  “grippe”  or  “summer 
complaint,”  and  then  comes  the  appearance  of 
the  severe  paralytic  case,  beginning  in  the  same 
w7ay  as  the  other  cases  but  terminating  not  so 
favorably. 

Teachers  of  the  future  will  probably  have  to 
resort  to  some  classification  of  poliomyelitis  as 
the  following: 

(a)  Acute  toxic  a febrile  poliomyelitis,  an 
abortive  type  easily  confused  w'ith  simple  con- 

♦Read  before  the  meeting  of  the  Washington  State  Board  of 
Health,  Spokane,  Wash.,  June,  1917. 


tinued  fever,  differentiated  by  globoid  spinal 
fluid. 

(b)  Fulminating  acute  poliomyelitis,  a severe 
type  with  meningeal  symptoms  predominating,  ac- 
companied by  slow  recrudescence  and  marked 
muscular  weakness.  Same  differential. 

(c)  Poliomyelitis  with  paralysis.  Same  dif- 
ferential early,  paralysis  late. 

Contagiousness  of  Poliomyelitis. — Current  opin-  . 
ion  based  upon  the  New  York  epidemic  rather 
minimizes  the  danger  of  poliomyelitic  contagion. 
Herman,  who  was  affiliated  with  the  New  York 
health  office,  is  quite  positive  the  contagion  was 
very  mild  and  that  transmission  by  bold  and 
active  contact  is  essential  to  spread  the  disease. 

In  discussions  Emerson  and  others  voiced  the  same 
conviction.  The  fact  seems  borne  out  by  the 
truth  that,  while  nearly  40,000  children  under  16 
are  housed  in  the  various  charitable  and  educa- 
tional institutions  round  and  about  Greater  New 
York,  there  developed  in  the  1916  epidemic  but 
two  cases  of  poliomyelitis  out  of  the  entire  num- 
ber. This  splendid  showing  was  made  possible 
by  the  enforcement  of  a few  simple  rules  pertain- 
ing to  kissing,  mouth  infections  and  the  use  of 
individual  towels  and  clothing. 

Child  Hygiene  Decreased  Mortality  in  New 
York  in  Spite  of  Epidemic. — To  corroborate  a 
statement  that  has  been  abroad  Emerson  author- 
itatively stated  that  New  York’s  infant  mortality 
for  1916  was  considerably  below  the  ten  year 
average,  in  spite  of  the  epidemic  of  approximately 
4,000  cases  of  infantile  paralysis.  Never  before 
in  the  history  of  child  welfare  work  of  the  metro- 
polis has  such  concerted  and  effective  effort  been 
made  to  conserve  the  infant  and  young  child  as 
in  the  past  year.  Money  was  lavishly  spent  in 
public  and  private  to  improve  child  hygiene. 

Spread  Along  Railway  Arteries. — An  attempt 
w7as  made  to  maintain  that  railroad  commerce 
was  more  or  less  responsible  for  last  year’s  spread 
thruout  New  York  state.  The  attempt  was  not 
very  convincing,  as  Whitman  showed  that  almost 
simultaneously  with  the  early  cases  in  New  York 
City  there  appeared  cases  in  cities  in  the  populous 
portions  of  the  up-state.  Around  these'  nuclei  the 
fearful  epidemic  developed.  True,  railroad  arteries 
reached  out  to  these  populous  sections  but  the  fact 
is  considered  coincident. 

Rodents  and  Flies. — During  the  recent  epidemic 
very  exhaustive  and  careful  investigations  were 
made  into  the  matter  of  the  role  played  by  rats 
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and  mice,  flys  and  fleas,  bugs  and  insects  in  the 
transmission  of  the  disease.  The  positive  con- 
clusion was  finally  reached  that  these  agencies,  by 
any  of  the  known  methods  of  proof,  cannot  in  any 
way  be  associated  with  the  transmission.  They 
are  neither  hosts,  carriers  nor  transmitters.  It  is 
believed  to  be  a human-borne  disease  exclusively, 
with  some  factor  related  to  hot,  dry,  windy,  sum- 
mer weather  assisting  materially  in  its  spread. 
The  old  belief  that  children  being  closer  to  the 
ground  and  hence  more  liable  to  infection  from 
ground-born  swirls  than  taller  adults  is  still  an 
unproved  theory. 

The  Serum  Treatment. — At  the  present  mo- 
ment there  is  a wide  divergence  of  opinion  in 
regard  to  the  efficacy  of  serum  injections,  the  serum 
obtained  from  recovered  cases. 

Emerson,  commissioner  of  health  of  New  York 
City,  after  having  made  extensive  observations 
during  the  1916  epidemic  in  his  city,  makes  the 
statement  before  the  A.  M.  A.  that  he  is  not  at 
all  convinced  that  serum  injections  have  any 
beneficial  influence  upon  the  cases  of  poliomyelitis 
so  treated. 

Lovett,  who  acted  as  special  commissioner  in 
the  New  York  epidemic,  in  concluding  a big 
symposium  on  poliomyelitis  at  the  same  meeting, 
stated  that  he  could  not  substantiate  many  of  the 
claims  of  the  serum  advocates  in  the  light  of  re- 
sults in  last  year’s  epidemic.  He  presented  sta- 
tistical charts  showing  relative  frequencies  of  the 
various  palsies  in  comparison  to  recoveries  with- 
out or  with  only  transitory  palsies.  His  conclu- 
sions are  that  about  20  per  cent,  of  poliomyelitic 
cases  recover  without  paralysis,  even  when  not 
given  the  serum  treatment. 

On  the  other  hand,  we  hear  enthusiastic  serum 
advocates.  For  instance,  Amoss  and  Chesney, 
Laboratories  Vermont  State  Board  of  Health,  be- 
lieve it  “highly  desirable  therefore  to  administer 
at  least  50  cc.  of  serum  in  every  case  and,  if  pos- 
sible, to  treat  cases  within  30  hours  of  the  onset.” 
They  believe  that  serum  taken  from  recently  re- 
covered cases  of  poliomyelitis  may  be  employed 
and  give  the  best  results  when  sterile  and  free 
from  hemoglobin  and  corpuscles  and,  when  in- 
jected by  the  gravity  method,  it  can  be  employed 
without  danger.  It  should  be  injected  intra- 
spinally  and  intravenously.  The  earlier  it  is  giv- 
en in  course  of  the  disease  the  better  the  prognosis. 
The  action  of  the  serum  appears  to  be  more  pre- 
cise and  definite  in  arresting  paralysis  than  in 


rapidly  bringing  about  retrogression.  The  ques- 
tion of  multiple  and  repeated  injections  of  the 
serum  has  not  been  worked  out. 

Results  of  Amoss  and  Chesney  experiments: 
Greater  amounts  of  serum  were  used  because  in- 
travenous injections  followed  the  intraspinal. 
They  injected  26  cases  and  had  3 deaths.  Twelve 
had  paralysis  before  injection  and  in  9 there  was 
no  further  progress  of  the  paralysis.  Fourteen 
cases  had  not  developed  a paralysis  prior  to  the 
injection  of  the  serum  and  10  went  thru  the  dis- 
ease without  any  trace  of  any  muscular  weakness. 
The  best  results  were  obtained  in  cases  treated 
within  36  hours  of  the  onset  of  the  disease.  Of 
the  10  cases  injected  within  30  hours  only  one 
afterward  developed  a paralysis. 

New  Orthopedic  Conclusions. — Perhaps  the 
most  important  recent  addition  to  our  knowledge 
of  poliomyelitis  was  given  to  us  this  year  by 
Lovett  and  pertains  to  the  various  degrees  of 
recovery  from  the  acute  disease  as  influenced  by 
the  form  of  treatment  pursued.  I believe  Lovett’s 
study  of  2,000  cases  in  New  York  furnishes  u§ 
with  an  epoch-making  advance  and  his  conclu- 
sions should  be  common  knowledge  to  every  man 
treating  poliomyelitis.  His  conclusions  positively 
verify  the  German  view  of  ten  or  more  years  ago, 
when  they  began  to  immobilize  the  cases  at  the 
end  of  the  acute  stage  and  during  the  entire  long 
subacute  stage  in  plaster  beds  and  even  in  body 
and  limb  casts  to  render  muscular  motion  im- 
possible. 

To  strip  Lovett’s  paper  of  some  interesting 
figures  that  are  not  in  my  possession,  let  me  bring 
to  you  his  conclusion. 

Of  all  the  paralyses  encountered  in  2,000  cases, 
the  greatest  clearing  up  of  the  paralyses  occurred 
in  the  right  hand  and  arm.  Next  came  the  left 
arm. 

Of  all  the  paralyses  appearing  in  2,000  cases, 
those  that  showed  the  greatest  tendency  to  persist 
or  recover  slowly  were  in  the  right  leg.  Next 
came  the  left  leg. 

The  palsies  of  the  trunk,  while  occupying  an 
intermediate  position,  showed  a tendency  for 
greater  return  the  higher  up  they  were.  In  other 
words,  the  cervical  muscles  supporting  only  the 
head  recovered  with  greater  frequency  than  the 
lumbar  muscles  with  the  bigger  load  and  mightier 
functions. 

To  interpret  these  findings  it  is  necessary  to 
understand  that  the  regulation  treatment  in  New 
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York  consists  in  absolute  rest  in  bed  during  the 
acute  stage,  passive  motion  in  the  subacute  stage 
until  two  or  three  months*  have  elapsed,  or  until 
patient  is  sufficiently  recovered  to  stand  alone,  and 
then  encouraged  active  exercises. 

It  is  the  supposition  that  inflammation  of  and 
pressure  upon  the  nerve  cells  in  both  horns  of  the 
cord  are  responsible  for  permanent  or  temporary 
palsies  in  the  terminals  that  the  cells  supply.  When 
a paralysis  in  a muscle  gradually  recovers,  changes 
in  the  cord  must  necessarily  precede  and  these 
changes  constitute  relief  of  the  inflammation  and 
pressure,  and  also  the  repair  of  damaged  nerve 
cells. 

Lovett  rationally  concludes  that  if  a nerve  cell 
is  compelled  to  functionate  and  impart  nerve  im- 
pulses during  the  period  of  repair,  after  the  in- 
flammatory stage  of  poliomyelitis,  the  natural  con- 
sequence is  that  the  repair  is  permanently  im- 
peded and  recovery  is  never  complete.  He  be- 
lieves that  an  injured  nerve  cell  should  be  at  ab- 
solute functional  rest  during  the  long,  long  period 
of  repair. 

Weight-bearing  upon  the  legs  during  the  year- 
long (and  sometimes  two  year-long)  subacute 
stage  is  responsible,  he  claims,  for  the  permanency 
of  the  leg  palsies.  The  arm  recoveries  are  account- 
ed for  by  the  freedom  of  weight  bearing  and  the 
establishment  of  light  force,  free  exercises.  Most 
persons  being  right-handed  accounts  for  greater 
light  exercise  in  the  right  arm  and  greater  perma- 
nent recovery.  In  other  words,  the  heavier  the 
work  thrown  upon  a regenerating  nerve  the  poorer 
its  chance  of  complete  recovery. 

Lovett,  therefore,  advocates  a general  treat- 
ment of  the  victim  of  poliomyelitis  in  somewhat 
the  fashion  accorded  that  of  the  right  hand  and 
arm.  The  long  continued  rests,  a fairly  early  in- 
stitution of  passive  motion  and  muscle  massage 
and  finally  late  active  exercises  of  the  arms  and 
legs  without  weight-bearing  and  without  strain. 


Diagnosis  of  Trachoma.  Trachoma  is  defined  by 
M.  H.  Foster,  Boston  (Journal  A.  M.  A.,  Dec.  1, 
1917),  as  a specific,  transmissible,  destructive  in- 
flammation of  the  conjunctiva,  characterized  by  the 
formation  of  the  so-called  trachoma  granulations 
which  may  be  either  papillary  or  follicular;  the 
ultimate  formation  of  scar  tissue;  marked  chro- 
nicity  and  intractability  to  all  forms  of  local  treat- 
ment. The  formation  of  scar  tissue  is  the  one  all- 
important  diagnostic  feature.  Clinically  it  presents 
itself  in  two  forms:  fulminating  trachoma  and 

slow  trachoma,  which  latter  name  the  writer  thinks 
applicable  to  the  common  form.  Fulminating 
trachoma,  which  is  a rare  condition,  is  separately 
considered  only  in  the  latter  part  of  the  article. 


THE  IMPORTANCE  OF  PROPER  FOOD 
IN  THE  PREVENTION  AND  TREAT- 
MENT OF  INSANITY* 

By  John  W.  Givens,  M.  D. 
orofino,  IDA. 

The  poet  has  said  : 

There  is  no  flock,  however  watched  and  tended, 
But  one  dead  lamb  is  there. 

1 here  is  no  fireside,  howsoe’er  defended, 

But  has  one  vacant  chair. 

The  air  is  full  of  farewells  to  the  dying, 

And  mournings  for  the  dead  ; 

The  heart  of  Rachel,  for  her  children  crying, 

Will  not  be  comforted. 

This  vision  and  verse  of  the  poet  directed  to 
the  universal  fact  of  death  might  in  one  respect  be 
almost  applied  to  the  condition  of  insanity,  for 
there  is  scarcely  an  individual  wTho  has  not  some 
relative  or  friend  afflicted  with  this  malady,  and 
mournings  for  the  insane  are  but  little  less  than 
for  the  dead. 

The  condition  of  death  must  come  soon  or  late 
to  all,  and  in  the  fullness  of  old  age  is  the  normal 
order  of  all  life.  When  it  comes  in  this  way  it 
ought  not  to  be  deplored,  but  welcomed  by  those 
fitly  prepared.  But  insanity  is  always  abnormal, 
always  out  of  the  ordinary,  distressing  to  the  pa- 
tient, and  his  relatives  and  friends,  and  has  ap- 
parently no  compensations.  It  is  now  so  common 
that  about  one  person  among  every  four  hundred 
of  our  population  is  insane. 

My  theme — the  importance  of  proper  food  in 
the  prevention  and  treatment  of  insanity — is  only 
a part  of  the  great  problem  with  its  complex 
etiology  and  pathology,  its  varied  necessities  in 
prevention  and  treatment.  Proper  food,  however, 
is  one  of  the  necessities  in  both  prevention  and 
treatment,  but  it  rarely  receives  the  attention  it 
should.  I do  not  wish  to  speak  disparagingly  of 
the  work  of  the  physician,  for  no  one  realizes  his 
difficulties  and  his  limitations  better  than  I,  but 
he  has  been  too  often  simply  a medical  man.  That 
is,  he  too  often  limits  his  attention  to  prescribing 
medicines  and  performing  operations. 

When  I was  a medical  student,  the  ablest  mem- 
ber of  the  faculty  told  us  to  tell  our  patients  to 
eat  what  agreed  with  them,  and  leave  off  wrhat  did 
not  agree  with  them.  He  left  us  to  infer  that  mat- 
ters of  food  were  not  for  us  to  consider.  As  1 
remember,  there  was  not  a lecture  on  food  in  the 

’Read  before  the  Twenty -fifth  Annual  Meeting  of  Idaho 
State  Medical  Association,  Sandpoint,  Ida.,  June  25-26,  1917. 
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whole  curriculum,  except  a few  observations  on 
alimentation  by  the  professor  of  physiology.  If 
there  was  a textbook  on  dietetics  at  that  time,  it 
was  not  my  good  fortune  to  read  it. 

Those  who  have  to  do  with  the  lower  animals 
have  made  better  progress  in  the  influence  and  im- 
portance of  food  in  animal  life  than  we  who  have 
to  do  with  human  life.  This  is  easily  so,  as  those 
who  deal  with  the  lower  animals  are  free  to  make 
experiments,  which  are  necessarily  and  properly 
denied  to  us. 

It  is  most  gratifying,  however,  that  of  late  years 
the  question  of  food  has  been  receiving  the  atten- 
tion of  many  of  the  ablest  men  in  our  profession, 
and  money  is  being  furnished  them  in  increasing 
abundance  to  provide  means  and  instrumentalities 
to  enable  them  to  answer  this  very  elementary  but 
important  question.  The  appalling  mortality  of 
little  children  is  largely  due  to  improper  food,  and 
it  is  very  strange  that  physicians  were  so  slow  to 
become  aroused  to  the  importance  of  the  proper 
feeding  of  these  little  ones. 

The  important  role  of  proper  food  in  preventing 
and  treating  the  great  scourge  of  tuberculosis  has 
only  of  late  years  been  properly  regarded.  It  has 
been  known  for  thirty  years  that  a certain  bacillus 
is  always  necessary  in  producing  tuberculosis,  but 
it  is  also  now  known  that  some  things  else  are 
necessary  to  produce  the  disease,  and  one  of  these 
some  things  else  is  the  absence  of  proper  food. 

The  causes  of  constipation,  one  of  the  most  com- 
mon evils  of  civilized  man,  have  been  sought  for  in 
most  every  direction.  The  gynecologist  has  said, 
“I  have  found  it  in  the  retroverted  uterus,”  the 
surgeon  has  said,  “I  have  found  it  in  distortion  of 
the  alimentary  tract,”  etc.  Most  of  these  are 
true  in  some  cases,  but  the  most  universal  cause 
of  this  abnormality  is  the  want  of  proper  food.  So 
we  might  trace  the  importance  of  proper  food  in 
preventing  and  relieving  many  of  man’s  afflictions. 
It  is  not  the  only  one  of  his  needs,  but  it  is  one  of 
his  essential  and  primary  needs. 

Hereditary  predisposition  has  been  traced  as  one 
of  the  great  causes  of  insanity,  but  this  wras  not  the 
primary  cause.  That  is  to  say,  the  first  case 
of  insanity  that  ever  occurred  did  not  have 
an  insane  ancestor,  otherwise  that  case  would  not 
have  been  the  first  case.  The  first  case  must, 
therefore,  have  been  due  to  some  adverse  influence 
of  environment.  What  all  the  adverse  influences 
have  been  we  may  never  know  but,  whatever  have 
been  the  conditions  of  ancestors  to  cause  insanity 


in  posterity,  it  is  certain  that  it  is  impossible  to  go 
back  and  change  ancestors  that  have  passed  away. 

H ow  far  back  into  ages  hereditary  influences 
may  have  occurred  to  still  plague  us  we  can  not 
know,  but  I am  inclined  to  take  the  more  optimistic 
view  that  hereditary  influences  do  not  go  back 
very  far  and  that,  by  maintaining  proper  environ- 
ment for  only  a few  generations,  hereditary  ten- 
dencies to  insanity  would  be  eliminated.  But 
whether  hereditary  influences  go  back  for  ages  or 
only  one  or  more  generations,  all  that  we  can  do 
is  to  establish  and  maintain  normal  environment 
for  existing  and  coming  individuals.  Effective  ef- 
fort can  only  be  directed  to  existing  individuals, 
and  it  is  to  these  of  all  ages  and  conditions  that 
effort  should  be  directed. 

All  insane  persons  who  recover,  and  all  who 
obtain  some  relief,  owe  recovery  and  relief  largely 
to  proper  food  and,  while  the  causes  of  insanity 
are  many — sometimes  known  and  sometimes  un- 
known, the  want  of  proper  food  is  in  part  one  of 
the  most  frequent  causes,  and  proper  food  is  always 
necessary  in  both  the  prevention  and  treatment  of 
insanity. 

You  know  that  foods  are  now  classified  into 
proteids,  fats,  hydrocarbons  and  salts.  The  proper 
proportion  of  these  to  give  a balanced  ration,  as  it 
is  called,  is  being  worked  out,  but  it  should  be 
borne  in  mind  that  the  human  body  is  made  up  of 
many  chemical  elements,  and  possibly  an  infinite 
variety  of  chemical  compounds,  and  it  is  only  by 
the  use  of  the  widest  variety  of  food  stuffs  that 
all  the  chemical  elements  and  chemical  compounds 
needed  will  be  most  certainly  obtained.  It  is  also 
true  that  the  widest  possible  variety  of  fresh  vege- 
tables and  fruits  are  needed  from  day  to  day  to 
provide  bulk  for  the  alimentary  canal  and  to  pro- 
mote general  metabolism. 

As  to  the  quantity  of  food  needed,  there  is  still 
diversity  of  opinion.  Some  years  ago  we  heard 
much  about  the  abstemious  diet  of  plain  living  and 
high  thinking.  Later  there  came  the  doctrine  of 
superalimentation.  The  pendulum  is  now  swing- 
ing back  from  this,  and  I think  we  would  all  agree 
that  in  actual  practice  we  have  found  that  modera- 
tion in  quantity  gives  us  the  best  results. 

In  addition  to  special  causes,  the  strain  and 
stress  of  life  make  occasional  tremendous  demands 
upon  the  mind  organs,  and  the  conscientious  physi- 
cian many  often  have  doubts  about  the  usefulness 
of  drugs,  but  he  may  have  no  doubts  about  the 
great  importance  of  proper  food  in  preventing  and 
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relieving  insanity.  He  may  doubt  his  knowledge 
of  what  the  proper  food  is,  but  he  will  not  doubt 
his  responsibility  in  learning  as  nearly  as  he  can 
what  the  proper  food  is  and,  when  he  has  learned 
that,  he  will  have  the  great  satisfaction  of  knowing 
that  he  is  a positive  force  in  preventing  and  re- 
lieving insanity. 

In  closing,  I wish  to  say  that  it  has  not  been  my 
purpose  to  say  what  is  the  proper  food  to  prevent 
and  relieve  insanity,  but  to  call  attention  to  the 
very  great  importance  of  proper  food  in  the  pre- 
vention and  treatment  of  this  distressing  condition, 
and  to  leave  the  question  of  what  that  proper  food 
is  to  your  further  consideration,  confident  that  the 
investigations  and  advice  of  physicians  as  to  what 
is  proper  food  in  the  prevention  and  treatment  of 
insanity  will  bring  great  blessing  to  our  race. 

A CASE  OF  ASTHMA  RELIEVED  BY 
NORMAL  HORSE  SERUM. 

By  R.  W.  Stearns,  M.  D. 

MEDFORD,  ORE. 

While  it  is  too  early  to  arrive  at  any  perma- 
nent conclusions  in  this  case,  I wish  to  cite  it  as 
an  extreme  case  of  sensitive  reaction  to  anything 
pertaining  to  horses  and  to  report  the  marked  re- 
lief experienced  from  small  doses  of  the  serum. 

A brief  history  of  the  case  follows: 

Miss  I.  H.,  age  24.  Family  history  negative. 

Personal  history.  Patient  has  always  been  well 
except  for  asthma.  She  is  not  subject  to  colds 
and  says  she  has  never  had  any  nose  or  throat 
trouble.  However,  four  years  ago  her  inferior 
turbinates  were  cauterized,  and  two  years  ago 
were  removed  by  a specialist  in  hope  of  giving 
her  some  relief  from  asthma.  This  began  before 
she  was  two  years  old.  The  attacks  up  to  the 
time  she  was  sixteen  produced  only  lacrymation, 
sneezing  and  difficult  breathing  for  several  hours 
to  two  days,  but  were  not  bad  enough  to  put  her 
to  bed. 

She  was  raised  on  a farm  in  Northern  Oregon 
and  early  observed  that  being  about  horses  brought 
on  asthmatic  attacks,  altho  she  found  it  impos- 
sible to  convince  her  people  or  doctor  that  such 
was  the  case.  The  various  weeds  and  pollens  do 
not  effect  her.  When  she  was  eleven  years  old 
all  the  work  horses  were  sold  from  the  farm, 
leaving  only  a riding  pony.  Her  attacks  were 
much  lighter  from  this  on,  except  when  she  took 
long  rides  on  the  pony.  When  she  was  thirteen 
the  pony  was  disposed  of  and  she  was  then  prac- 
tically free  from  attacks  until  she  was  sixteen. 
At  this  time  she  visited  where  there  were  work 
horses  and  ate  at  the  table  with  a man  who 
cared  for  them.  She  at  once  developed  her  first 


severe  attack,  requiring  hypodermic  injections  of 
morphin.  Another  severe  attack  followed  short- 
ly. The  following  three  years  she  wras  careful  to 
avoid  anything  pertaining  to  horses  and  had  no 
very  severe  attacks. 

\ he  summer  she  was  nineteen  wrork  horses 
were  again  brought  to  the  farm  and  she  at  once 
developed  a marked  attack  lasting  ten  days.  Three 
others  followed  during  the  summer,  after  which 
she  seemed  to  be  not  quite  so  susceptible,  altho 
she  was  unable  to  ride  or  drive  much.  She  then 
went  to  towm  for  three  months  and  wras  com- 
pletely free. 

When  she  was  twenty  she  returned  home  and 
again  developed  a terrific  attack.  She  had  three 
subsequent  bad  attacks  and  the  doctor  and  her 
parents  insisted  on  sending  her  to  a higher  alti- 
tude. Howrever,  at  the  new  location  she  was 
unable  to  avoid  proximity  to  w’ork  horses  and  con- 
tinued to  have  attacks,  losing  weight  from  105 
tc  77  pounds  in  a few  months.  She  then  insisted 
on  going  to  town  where  she  was  completely  free 
all  winter,  except  for  one  attack  brought  on  by 
sitting  for  twenty  minutes  in  conversation  with  a 
horse-shoer  who  came  in  directly  from  his  shop. 
She  was  unable  to  leave  her  bed  for  ten  days. 

Since  this  time  she  has  had  no  tolerance  for 
horses  whatever.  Getting  within  tw’enty  feet  of 
a work  team  would  cause  lacrymation,  sneezing 
and  often  slight  breathing  disturbance.  Attend- 
ing a circus  produced  an  attack,  requiring  one  to 
three  gains  of  morphin  daily  for  a week  to  enable 
her  to  breathe.  Another  time  she  swept  the  room 
of  a farm  hand  and  an  attack  came  on  from 
which  she  nearR  died.  It  has  been  impossible 
for  her  to  remain  even  a few  minutes  in  the  same 
room  with  any  person  coming  from  a horse  barn. 
She  has  had  five  bad  attacks  in  the  past  two  years 
in  spite  of  her  attempt  to  be  rather  careful. 

On  June  26  I scarified  her  arm  and  applied  a 
drop  of  normal  horse  serum.  This  caused  lacry- 
mation, sneezing  and  slight  respiratory  disturb- 
ance. On  June  28  I gave  seven  drops  of  normal 
horse  serum  hypodermically.  In  less  than  five 
minutes  there  was  a marked  reaction  and  in  less 
than  twenty  minutes  she  was  in  the  midst  of  a 
terrific  attack  of  asthma  which  kept  her  in  bed 
for  ten  days.  Neither  from  this  nor  subsequent 
attacks  was  there  any  swelling  of  lymph  glands, 
skin  eruption,  fever  or  joint  pains. 

On  July  24  I again  vaccinated  her.  No  re- 
action. 

On  July  26  I gave  her  1 10  mm.  at  3 p.  m.,  1 
mm.  at  4 p.  m.  and  1 mm.  at  4:20  p.  m.,  a total  of 
2 1/10  mm.  No  reaction. 

On  July  27  she  had  3 mm.  at  10:50  a.  m.,  2 
mm.  at  11:15  a.  m.,  a total  of  5 mm.  No  re- 
action. 

Aug.  3 at  2:30  p.  m.  she  had  2 mm.,  at  2:45 
5 mm.,  at  3:15  7 mm.,  a total  of  14  mm.  Fol- 
lowing this  she  made  the  first  test  for  increased 
tolerance  and  was  able  to  be  with  people  who 
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were  working  with  horses  without  experiencing 
a reaction. 

On  Aug.  9 she  had  5 mm.  at  3 :40  p.  m.,  20 
mm.  at  4:10  p.  m.,  and  15  mm.  at  4:40  p.  m.,  a 
total  of  40  mm.  No  asthma,  but  felt  weakness 
that  evening  and  the  following  day.  Following 
this  she  was  able  to  be  close  enough  to  pet  and 
feed  work  horses  for  five  minutes  without  ex- 
periencing any  reaction. 

On  Aug.  15  she  had  20  mm.  at  4:00  p.  m.,  20 
mm.  at  4:10  p.  m.,  a total  of  40  mm.  No  re- 
action. 

Tests  for  tolerance  following  previous  injec- 
tions were  not  made  beyond  those  noted  and  it 
seems  probable  that  she  reached  her  full  tolerance 
following  the  injection  of  June  28.  Since  Aug. 
15  she  has  made  no  attempt  to  avoid  horses  and 
has  tested  her  tolerance  to  the  point  of  petting  and 
feeding  for  a half  hour  a hot  and  dusty  work 
team.  This  is  the  first  time  in  her  whole  life  she 
has  been  able  to  do  this  with  impunity. 

While  this  cannot  be  regarded  as  a permanent 
and  complete  cure  of  a case  of  horse  asthma,  the 
result  is  encouraging.  The  case  also  brings  up 
some  interesting  points.  Her  recent  attacks  have 
been  so  severe  I found  it  impractical  to  use 
adrenalin  or  atropin,  except  occasionally  as  ad- 
juncts to  heavy  doses  of  morphin. 

I am  inclined  to  account  for  the  fact  that  work 
horses  cause  more  severe  reactions  than  riding 
horses  on  the  basis  of  riding  horses  being  kept 
cleaner  and  more  free  from  dust  and  sweat  than 
work  horses.  I had  under  observation  sometime 
ago  a similar  case  in  a woman  who  could  drive 
several  miles  without  a reaction  if  her  horse  had 
been  well  cleaned  and  the  dust  brushed  off  with 
a damp  cloth.  If,  however,  the  horse  became 
sweaty  and  before  she  reached  home  the  sweat 
dried  and  formed  slight  dust  about  the  edge  of 
the  harness,  she  would  experience  difficult  breath- 
ing, sneezing  and  lacrymation  for  several  hours. 

The  patient’s  apparent  partial  immunity  the 
year  she  was  nineteen  is  also  an  interesting  point. 
We  wonder  if  the  interval  and  dosage  of  ex- 
posure were  accidentally  scheduled  just  right  to 
partially  desensitize  her  for  a time.  The  fact 
that  the  following  year  her  exposure  to  horses 
seemed  to  have  the  opposite  effect  causes  us  tb 
wonder  how  long  her  present  immunity  will  last 
and  what  dose  of  serum  will  make  her  immune, 
if  she  again  becomes  susceptible. 

The  question  also  comes  up  of  the  possibility 

I of  her  remaining  always  immune  by  being  about 
horses  frequently,  now  that  she  seems  to  have 


acquired  complete  immunity.  I leave  these  ques- 
tions for  those  more  experienced  in  serum  therapy 
and  merely  recite  the  carefully  observed  facts  of 
this  case  in  hope  that  it  may  be  of  service  to  any- 
one with  similar  cases  under  his  care. 


SALVARSAN  CLAMP  NEEDLE  HOLDER. 

By  J.  B.  Me  Nerthney,  M.  D. 

TACOMA,  WASH. 

The  various  automatic  retractors,  mouth  gags 
with  automatic  tongue  depressors  and  many  other 
automatic  appliances,  furnish  ample  proof  that 
the  surgeon  is  constantly  seeking  appliances  that 
eliminate  .extra  assistants.  The  operative  technic 
of  veno-puncture  and  the  introduction  of  neosal- 
varsan  or  salvarsan  is  as  exacting  as  any  major 
operation.  Compression  on  the  vein,  veno-punc- 
ture and  the  preparation  of  the  salvarsan  solution 
must  be  done  simultaneously,  for  the  blood  may 
clot  in  the  needle  or  with  too  long  delay  the  solu- 
tion of  salvarsan  cools  or  undergoes  chemical 
changes,  and  is  followed  by  sudden  or  delayed  * 
reactions.  When  the  needle  is  held  by  an  assist- 


ant, too  often  it  withdraws  or  perforates  the  distal 
wall  of  the  vein,  and  salvarsan  is  injected  into 
tissues  and  sloughing  follows. 

It  is  now  a well-established  fact  that  a single 
dose  of  neosalvarsan  or  salvarsan  will  not  cure 
syphilis,  that  frequent  injections  are  necessary, 
and  a vigorous  course  of  mercury  may  be  a neces- 
sary adjunct.  It  is  on  account  of  the  dangers  and 
difficulties  of  the  administration  of  salvarsan,  that 
many  of  the  cases  of  neglected  syphilis  still  pre- 
vail. 

The  spring  clamp,  made  on  the  principle  of  a 
bicycle  trouser  guard,  with  an  adjustable  pivot 
needle  holder,  has  the  advantage  of  holding  the 
needle  firmly  and  preventing  the  fingers  from  pos- 
sible contact  with  syphilitic  blood.  The  use  of 
the  simple  apparatus  with  syringe,  shown  in  cut, 
has  made  the  introduction  of  salvarsan  safe  and 
easily  performed,  even  without  an  assistant.  For 
withdrawing  blood  the  clamp  makes  a vein  com- 
pressor, and  by  reversing  the  pivot  and  needle 
blood  is  easily  obtained. 
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EDITORIAL 

THE  NEWER  ANTISEPTIC  METHODS. 

From  such  a vast  amount  of  material  for  clini- 
cal and  experimental  study  the  opportunities  of 
the  present  war  have  never  been  excelled.  In- 
vestigation along  many  lines  has  proceded  rapidly, 
so  that  our  understanding  and  treatment  of  con- 
ditions in  civil  life  have  been  revolutionized  by 
experience  with  gun-shot  wounds.  During  the 
early  months  of  the  war  the  status  of  antiseptics 
in  many  quarters  was  not  good.  They  had  not 
lived  up  to  their  reputation,  as  it  was  understood 
bv  the  numerous  surgeons  who  were  then  treating 
wounds  of  war  as  inflicted  on  the  soil  of  France. 
A better  understanding  of  them  soon  followed, 
and  in  the  latter  part  of  1915  Sir  Anthony  Bollby 
wrote  that  he  had  little  patience  with  those  who 
said  these  infected  and  lacerated  wounds  offered 
no  field  for  their  use.  Carrell  was  at  this  time 
demonstrating  the  wonderful  properties  of  hy- 
pochlorus  acid  when  employed  according  to  his 
technic,  but  it  must  be  remembered  that  extensive 
excision  was  always  a preliminary  to  irrigation. 
Much  difficulty  was  experienced  in  the  casualty 
clearing  stations  in  France  in  employing  this 
newer  method.  It  had  obvious  disadvantages, 
where  many  cases  had  to  be  treated  and  where 
these  patients  traveled  to  the  base,  a journey  some- 
times of  many  hours’  duration  without  receiving 
the  necessary  two-hourly  flushings. 

During  the  present  year  we  have  heard  much 
of  an  iodoform-bismuth  paste,  called  B.  I.  P.  P., 
and  its  extensive  use  in  the  hospitals  in  France 
and  England  have  established  it  beyond  question 
as  one  of  the  discoveries  of  the  war.  It  is  at 
most,  however,  an  adjunct  to  excision  and  this 
will  always  be  true  of  any  paste,  solution  or  other 
medium  used  for  its  antiseptic  properties  to  clean 
these  infected  wounds.  Where  they  are  unsuc- 
cessful excision  has  been  incomplete.  The  value 
of  B.  I.  P.  P.  lies  in  the  fact  that  frequent  dress- 
ings are  dispensed  with,  and  one  to  six  weeks 


has  been  the  interval  in  the  majority  of  cases. 
Equally  good  results  have  followed  its  employ- 
ment in  civil  cases  and  Rutherford  Morrison  has 
cited  several  of  these,  where  in  his  experience 
amputation  of  the  infected  extremity  was  thereby 
averted.  Its  toxic  action  in  a few  patients  and 
the  fact  that  an  opaque  residue  frequently  inter- 
fered with  successful  radiography  led  to  efforts 
for  its  improvement.  Experiments  with  acridine 
dyes,  acriflavine,  proflavine  and  brilliant  green 
have  proven  their  great  superiority  over  other 
antiseptics.  The  flavine  compounds  are  essential- 
ly nontoxic,  and  their  activity  is  much  enhanced 
in  the  presence  of  serum.  Their  properties  are 
such  that  they  insure  an  efficient  activity  against 
bacteria,  while  at  the  same  time  giving  rise  to  a 
minimum  of  tissue  destruction  or  interference 
with  those  protective  and  proliferative  functions 
upon  which  healing  depends.  Captain  Hey  has 
recently  reported  his  experience  with  brilliant 
green  paste,  the  ingredients  of  which  are  boric 
acid,  French  chalk,  brilliant  green  and  liquid 
paraffin.  In  a large  number  of  selected  cases, 
including  many  compound  fractures  of  the  femur 
and  other  bones,  he  has  been  able  to  excise  and 
paste  the  wound  so  as  to  obtain  complete  healing 
in  fourteen  days.  Where  excision  has  been  im- 
possible a preliminary  disinfection  by  Carrell’s 
method  with  the  subsequent  employment  of  paste 
has  enabled  closures  to  be  made  at  a much  earlier 
date  than  where  the  solution  alone  was  used. 
Much  interest  will  attach  to  the  subsequent  re- 
ports on  these  newer  antiseptics,  with  especial 
reference  to  the  employment  in  civil  cases. 


TUBERCULOSIS  IN  THE  NATIONAL 
ARMY. 

It  is  the  purpose  of  the  Government  to  elimi- 
nate tuberculosis  from  the  soldiers  in  the  new 
army  if  it  is  possible  to  do  so.  This  action  was 
inspired  by  the  reports  from  France  of  the  ap- 
palling havoc  wrought  by  it  among  the  French 
soldiers  as  well  as  the  civil  population  in  the  war 
zone,  some  details  of  which  are  presented  by 
Dr.  Matson  in  this  issue.  A group  of  physicians 
is  at  present  conducting  physical  examinations  of 
the  soldiers  at  Camp  Lewis  to  discover  all  cases 
of  tuberculosis  which  have  escaped  previous  ex- 
aminers. This  is  not  intended  as  a reflection  on 
other  medical  men  who  have  overlooked  some  of 
these  cases  in  the  complete  examinations  to  which 
the  recruits  are  subject.  It  is  gratifying  to  learn 
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that  comparatively  few  cases  of  this  disease  have 
thus  far  been  discovered  among  the  soldiers.  This 
work  is  one  indication  of  the  extreme  care  being  ex- 
ercised by  the  U.  S.  Government  to  send  to 
France  the  finest  body  of  soldiers  which  has  yet 
been  assembled  to  help  preserve  world  democracy. 

The  fight  against  tuberculosis  continues  un- 
abated in  all  parts  of  our  country,  as  indicated  by 
the  establishment  of  sanatoria  and  other  means  of 
treating  the  cases,  as  well  as  prophylactic  meas- 
ures which  have  so  often  been  presented  to  the 
general  public.  Every  one  interested  in  the  suc- 
cess of  these  movements  should  extend  his  aid  to 
the  Christmas  sale  of  Red  Cross  stamps,  whose 
revenue  is  devoted  to  the  antituberculosis  propa- 
ganda in  the  individual  states  and  country  at  large. 
For  information  concerning  the  program  of  this 
campaign  and  all  other  phases  of  the  tuberculosis 
question  we  wish  to  commend  The  American  Re- 
vieiu  of  Tuberculosis,  published  in  New  York 
City,  which  is  one  of  the  unique  specialized  jour- 
nals of  this  country.  Its  object  is  not  only  to 
serve  as  a clearing  house  for  the  best  American 
thought  and  production  in  all  phases  of  tubercu- 
losis, but  it  also  aims  to  stimulate  and  arouse  in- 
terest on  the  part  of  the  general  practitioner,  to 
whom  tuberculosis  does  not  make  the  appeal  which 
exists  among  the  special  workers  in  this  field. 


MEDICAL  MEN  AND  ARMY  SERVICE. 

Soon  after  war  was  declared  there  was  wide- 
spread criticism  of  the  medical  profession  on  ac- 
count of  their  slowness  in  enlisting  in  army  serv- 
ice. The  grounds  for  such  criticism  have  now 
been  dispelled  by  reason  of  the  fact  that  up  to 
date  about  14,000  have  been  commissioned  for 
the  Medical  Officers’  Reserve  Corps  and  7,000 
more  are  in  process  of  being  commissioned.  This 
is  estimated  to  be  an  adequate  number  of  sur- 
geons for  2,000,000  soldiers,  but  it  is  well  known 
that  this  number  is  deficient  in  medical  men  under 
the  age  of  thirty-five  and  in  men  with  special  train- 
ing, such  as  orthopedic  surgery'.  The  indications 
are  that  a much  larger  army  will  be  needed  and 
the  medical  profession  of  this  country  will  be 
tested  to  its  utmost  capacity.  If  an  army  double 
this  number  should  be  enlisted  and  this  country 
were  to  supply  additional  physicians  who  will  be 
needed  for  the  allies  in  England,  France,  Italy 
and  Russia,  as  seems  probable  will  be  the  case,  it 
is  estimated  that  at  least  45,000  physicians  from 
this  country  will  be  needed  to  fill  this  demand. 


One  can  thus  readily  understand  the  future  call 
which  will  come  to  every  medical  man  in  the 
country. 

At  a recent  meeting  in  Chicago  of  the  State 
Committees  of  the  National  Council  of  Defense 
it  was  decided  to  petition  Congress  to  create  a 
Reserve  Medical  Officers  Reserve  Corps.  When 
this  has  been  established  every  qualified  physician 
of  any  age  will  be  given  the  opportunity  and 
honor  to  volunteer  his  service  and  be  enrolled. 
After  this  every  physician  w'ill  be  in  a position 
either  to  wear  the  insignia  of  honor  of  the  Re- 
serve Medical  Officers  Reserve  Corps  or  the  uni- 
form of  active  service  of  the  Medical  Officers 
Reserve  Corps.  From  the  former  the  Surgeon 
General  will  be  able  to  select  officers  as  they  are 
needed  for  service  in  France  or  at  home.  At 
present  the  great  medical  problems  are  the  train- 
ing of  the  physicians  in  civil  practice  for  medical 
duty  and  the  protection  of  the  army  in  training 
in  this  country  from  venereal  infection.  The 
great  necessity  of  the  present  time  is  the  successful 
carrying  on  of  the  war  which  every  patriotic 
physician  will  assist  in  any  manner  in  his  power. 


ADDITIONAL  MEDICAL  ENLIST- 
MENTS. 

Below  appears  the  list  of  physicians  from  Idaho 
who  have  enlisted  in  the  Medical  Officers  Re- 
serve Corps.  It  is  reported  that  13.9  per  cent, 
of  the  medical  profession  of  the  state  have  been 
recommended  by  the  surgeon  general  for  commis- 
sions. The  list  published  in  our  last  issue  did 
not  contain  the  names  of  all  who  enlisted  from 
Oregon  and  Washington.  Below  are  names  re- 
ceived since  that  time.  From  month  to  month 
additional  names  will  be  published  as  received. 


IDAHO 


Arntzen,  J.  L.,  Capt., 
Paris. 

Bartlett,  J.  C.,  Lieut., 
Bruneau. 

Bland,  Curtis,  Lieut., 
Preston. 

Brothers,  W.  W.,  Lieut., 
Malad  City. 

Byrd,  A.  A.,  Lieut.,  Belle- 
vue. 

Callard,  C.  B„  Lieut., 
Placerville. 

Carithers,  W.  K„  Lieut., 
Moscow. 

Castle,  L.  F.,  Lieut.,  Poca- 
tello. 

Clark,  B.  O.,  Major,  Em- 
mett. 

Cole,  F.  L .,  Lieut.,  Rigby. 

Cole,  F.  M.,  Lieut.,  Cald- 
well. 


Conant,  C.  C.,  Major, 
Weiser. 

Crouch,  J.  E.,  Lieut.,  Pay- 
ette. 

Didier,  F.  W.,  Lieut.,  Har- 
rison. 

Faucett,  S.  F.,  Lieut., 
Bonners  Ferry. 

Fitz,  G.  G.,  Lieut.,  Rich- 
field. 

Hamilton,  W.  R.,  Lieut., 
Weiser. 

Harris,  F.  T.,  Capt. 

Henning,  O.  F.,  Lieut., 
Jerome. 

Higgs,  D.  P.,  Lieut.,  Fair- 
field. 

Howard,  W.  F.,  Lieut., 
Pocatello. 

Hull,  A.  R„  Lieut., 
NamDa. 
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Ingram,  J.  W.,  Lieut., 
Priest  River. 

Kerns,  J.  M.,  Lieut., 
Malad  City. 

Kleinman,  E.  W.,  Lieut., 
Hailey. 

Kneeshaw,  R.  S.,  Lieut., 
St.  Maries. 

Laubaugh,  E.  E.,  Lieut., 
Boise. 

Laughbaum,  Ray,  Lieut., 
Juliaetta. 

Leigh,  C.  A.,  Lieut.,  Twin 
Falls. 

Mason,  R.  E„  Lieut., 
Mackay. 

Maxey,  E.  E.,  Capt., Boise. 

McCall,  J.  M.,  Lieut., 
Troy. 

McDill,  W.  F.,  Lieut.,  Mc- 
Cammon. 

McMahan,  W.  F.,  Lieut., 
Kamiah. 

Mitchell,  F.  W.,  Lieut., 
Blackfoot. 

Moore,  C.  C.,  Lieut.,  Paris. 

Mowery,  C.  R.,  Capt.,  Wal- 
lace. 

Numbers,  D.  S.,  Lieut., 
Parma. 

Patrie,  W.  E.,  Capt., 
Blackfoot. 

Perkins,  L.  J.,  Lieut., 
Lewiston. 

Piper,  E.  D.,  Lieut., 
Jerome. 

Pittenger,  F.  A.,  Capt. 
Boise. 


Poole,  F.  H.,  Capt.,  Poca- 
tello. 

Potter,  W.  H„  Lieut., 
Kootenai. 

Poynter,  D’Orr,  Lieut., 
Montpelier. 

Quick,  R.  W.,  Lieut., 
Weston. 

Railston,  B.  O.,  Lieut., 
Rathdrum. 

Randall,  G.  B.,  Lieut., 
Buhl. 

Richards,  F.  P.,  Lieut., 
Pocatello. 

Rogers,  E.  B.,  Lieut., 
Winchester. 

Schwarz,  T.  E.,  Lieut., 
Twin  Falls. 

Smith,  C.  T.,  Lieut.,  Poca- 
tello. 

Sprague,  C.  H.,  Capt., 
Pocatello. 

Sprague,  F.  M.,  Capt., 
Pocatello. 

Tallman,  M.  H.,  Lieut., 
Boise. 

Watson,  C.  E.,  Lieut., 
Nampa. 

White,  J.  E.,  Capt.,  Twin 
Falls. 

Whiteman,  R.  T.,  Lieut., 
Council. 

Wiik,  J.  C.,  Lieut.,  Mos- 
cow. 

Williams,  C.  W.,  Lieut., 
LaClede. 

Wright,  Crispen,  Lieut., 
Fruitland. 


ADDITIONAL  LISTS  OF  ENLISTMENTS 

OREGON. 


Medical  Officers 

Birney,  V.  C.,  Portland, 
Captain. 

Cheshire,  W.  L.,  Rose- 
burg,  Major. 

Frost,  C.  E„  Portland, 
1st  Lieut. 

Graham,  J.  P.,  La 
Grande,  Major. 

Houck,  G.  E„  Roseburg, 
Major. 

Kettle,  W.  W.,  Wood- 
burn,  1st  Lieut. 

Knox,  W.  S.,  Portland, 
Captain. 

MacKenzie,  K.  A.  J., 
Portland,  1st  Lieut. 

U.  S. 

Bell,  J'.  F.,  Portland. 

Blakely,  C.  L„  Baker. 

Daus,  E.  A.,  Portland. 

Dellar,  T.  A.,  Portland. 

Harding,  Harry,  Port- 
land. 

Hart,  H.,  Medford. 

Hitchcock,  E.  D.,  Port- 
land. 

Johnson,  J.  R.,  Joseph. 

Jones,  W.  W.,  Jordan 
Valley. 

Manion,  J.  L.,  Portland. 


Reserve  Corps. 

Marcellus,  M.  B„  Port- 
land, Major. 

Moore,  C.  S.,  La  Grande, 
1st  Lieut. 

Myers,  E.,  Portland,  1st 
Lieut. 

Plamondon,  J.  D.,  Pen- 
dleton, 1st  Lieut. 

Stewart,  W.  E.,  Portland, 
1st  Lieut. 

Vincil,  F.  H.,  Roseburg, 
Captain. 

Waffle,  E.  B.,  Astoria, 
1st  Lieut. 

Waller,  E.,  Eugene,  1st 
Lieut. 

Navy. 

McMurdo,  P.  F.,  Port- 
land. 

Saurman,  J.  S.,  Burns. 

Scott,  E.  K.,  Portland. 

Sinclair,  J.  A.  B„  Port- 
land. 

Story,  Geo.  B„  Portland. 

Thatcher,  H.  V.,  Port- 
land. 

Wade,  C.  B„  Roseburg. 

Whiteside,  G.  S.,  Port- 
land. 


WASHI 
Medical  Officers 

Adams,  J.  W., 

Waterville 

Ahlman,  E.  R„  Hoquiam 
Boone,  W.  H„ 

North  Yakima 
Bryant,  F.  A.,  Colfax 
Calhoun,  A.  P.,  Seattle 
Conway,  N.  W„ 

Medical  Lake 
Cutliffe,  W.  O.,  Seattle 
Delaney,  F.  D.,  Tacoma 
Edwards,  Orange,  Seattle 
Everly,  Walter,  Seattle 
Farmer,  G.  W., 
Greenacres 

Findley,  H.  P„  Everett 
Leiser,  H.  C.,  Vancouver 

With  the  Alii 

Ensing,  G.  H.,  Vashon 
Murray,  D.  A.,  Seattle 
Neff,  J.  M.,  Spokane 

U.  S. 

La  Mott,  1 


NGTON. 

Reserve  Corps. 

MacDonald,  J.  F., 
Hoquiam 

MacLean,  A.  B„  Pe  Ell 
Makins,  H.  M„  Selah 
Mapes,  J.  A.,  Index 
McCreery,  C.  R.,  Tacoma 
Nelson,  I.  A.,  Spokane 
Perry,  E.  R.,  Raymond 
Plummer,  Copeland, 
Seattle 

Raub,  J.  B.,  Spokane 
Robertson,  J.  B.,  Tacoma 
Sheets,  J’.  H.,  Buckley 
Sweet,  R.  L.,  Enumclaw 
Tullar,  A.  G.,  La  Crosse 
Turner,  J.  R.,  Tacoma 
Upshaw,  H.  L.,  Tacoma 
WThitney,  C.  E„  Sumner 

es  in  Europe. 

Seagrave,  Mabel, 

Seattle 

Wallace,  W.  S.,  Spokane 
Navy. 

I.,  Manette 


SALVARSAN  NOW  AVAILABLE. 

The  embargo  which  has  existed  on  salvarsan 
during  the  period  of  the  war  has  been  removed  by 
the  action  of  the  Federal  Trade  Commission 
which  has  granted  licenses  to  three  firms  to  man- 
ufacture and  sell  it.  The  drug  hereafter  will  be 
manufactured  and  sold  under  the  name  of 
“arsphenamine.”  Before  the  war  began  the  pat- 
ented drug  was  sold  at  $4.00  per  dose,  which  is 
approximately  $3,500  per  pound.  While  the 
commission  has  not  as  yet  fixed  the  price  of  the 
drug,  some  of  the  licensees  have  stated  that  they 
intend  to  sell  it  at  prices  ranging  from  $1  per  dose 
to  the  Army  and  Navy  to  $1.50  to  physicians. 
The  enormous  shortage  on  this  supply  will  be  im- 
mediately relieved  so  that  the  medical  profession 
and  hospitals  can  obtain  it  at  a lower  price  than 
ever  before.  

NO  DANGER  OF  BOTULISM. 

Several  months  ago  quite  a panic  was  thrown 
into  the  circle  of  housewives  and  their  families 
from  the  reports  of  severe  sickness  and  fatalities 
resulting  from  the  eating  of  canned  fruits  and 
vegetables,  caused  by  the  presence  of  the  bacillus 
botulinus,  whose  toxin  was  responsible  for  such 
illness.  These  reports  were  especially  emphatic 
from  California,  where  the  cases  seemed  to  have 
appeared  in  largest  numbers.  Since  the  govern- 
ment was  urging  people  to  can  fruits  and  vege- 
tables during  the  summer  season  they  were  much 
agitated  as  to  the  proper  course  to  pursue  in 
view  of  this  threatened  danger. 
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The  U.  S.  Agricultural  Department  now 
issues  a bulletin,  in  which  it  is  stated  no  such 
danger  exists,  if  the  proper  precautions  are  fol- 
lowed as  published  by  this  department.  In- 
structions are  given  as  to  details  that  should  be 
followed  to  attain  their  result.  It  is  most  im- 
portant that  one  should  first  ascertain  that  the 
canned  goods  have  not  been  spoiled  before  eating. 
All  danger  of  botulism,  however,  may  be  avoided 
by  boiling  the  contents  of  the  jars  a few  minutes, 
since  the  bacillus  and  its  toxins  are  destroyed  by 
such  treatment.  In  the  process  of  canning  the 
sealed  jars  should  be  subjected  to  heat  of  212°  F.' 
for  from  one  to  four  hours  according  to  the  char- 
acter of  the  material.  Since  the  spores  of  B. 
botulinus  are  killed  by  heating  for  one  hour  at 
175°  F.,  there  is  no  reason  to  believe  the  botulinus 
organism  will  survive  such  treatment. 


MEDICAL  NOTES 

OREGON. 

Isolation  Hospital.  It  is  proposed  to  establish  an 
isolation  hospital  for  venereal  diseases  in  Portland 
in  connection  with  work  for  the  war  department. 
All  women  found  contaminated  are  to  be  placed  in 
detention  for  treatment.  This  will  not  only  be  a 
safeguard  for  soldiers  but  also  for  the  civil  popu- 
lation. A similar  plan  has  been  discussed  in  other 
cities  of  the  Northwest. 

Soldiers  Prepared  for  Service.  During  the  past 
eight  months  it  is  reported  that  some  300  men  in 
Portland  have  been  prepared  for  service  by  surgi- 
cal operations  which  have  removed  adnormal  con- 
ditions which  prevented  their  acceptance.  As  is 
usual  in  those  cases,  the  disabilities  consisted 
largely  of  hernia,  varicocele,  hydrococele,  varicose 
veins,  hemorrhoids,  enlarged  tonsils,  etc. 

The  Polk-Yamhill-Marion  Medical  Society  met 
last  month  at  Dallas,  November  2.  Dr.  A.  B.  Star- 
buck  read  a paper  on  Tramautic  Surgei’y.  A re- 
vision of  the  constitution  and  by-laws  was  dis- 
cussed, as  well  as  the  status  of  men  in  the  army 
service. 

The  New  Salem  Hospital.  Last  month  a cam- 
paign was  carried  on  to  raise  $100,000  for  the  new 
building  of  the  Salem  hospital  to  be  erected  near 
the  State  Hospital.  It  is  expected  work  on  the 
new  building  will  begin  in  the  near  future. 

Returned  From  European  Service.  Dr.  Walter 
R.  Anderson,  of  Portland,  who  has  been  serving  in 
France  in  the  Harvard  contingent,  visited  his  home 
last  month.  In  a few  months  he  will  return  to 
England  to  take  up  work  in  the  orthopedic  depart- 
ment of  a special  hospital. 

Dr.  R.  A.  Sherwood,  of  Portland,  visited  the  city 
last  month  on  his  way  to  Washington  to  attend  the 
U.  S.  Officers  Medical  Training  school.  During  the 
past  year  he  has  been  with  the  U.  S.  Health  Bu- 
reau at  San  Francisco. 


A New  Coroner.  Dr.  Earl  Smith,  of  Portland,  has 
been  appointed  county  coroner  to  fill  the  unexpired 
term  of  Dr.  Dammasch,  resigned. 

WASHINGTON. 

University  Base  Hospital.  Major  J.  B.  Eagle- 
son  and  Lieut.  C.  L.  Vanderboget,  of  Seattle, 
have  been  ordered  to  recruit  “Red  Cross  Base 
Hospital  No.  50,  University  of  Washington.”  Its 
organization  will  contain  twenty-five  physicians, 
including  surgical  and  medical  sections,  four 
laboratory  men  and  two  dentists.  There  will  be 
sixty-five  nurses  and  one  hundred  and  fifty  en- 
listed men,  including  mechanics  in  all  lines  of 
work.  One  hundred  thousand  dollars  to  equip  the 
unit  will  be  raised  this  month  by  the  Seattle  Girls 
War  Bazaar.  The  hospital  equipment  must  be  up 
to  date  in  every  respect  and  will  provide  for  500 
beds.  The  unit  must  be  recruited  by  Dec.  15. 

Examinations  for  Aviation  Service.  Examinations 
are  being  conducted  in  Seattle  for  enlistment  in 
the  aviation  service.  Nineteen  physicians  are  en- 
gaged in  this  work  under  the  direction  of  Dr.  R.  W. 
Perry,  head  of  the  Medical  Board.  A large  num- 
ber of  applicants  have  presented  themselves  for 
this  popular  form  of  service. 

Drill  for  Doctors.  The  medical  corps  at  Camp 
Lewis  is  now  being  put  thru  the  regular  military 
drill  such  as  is  used  for  all  soldiers.  Since  the 
medical  officers  in  the  present  war  are  required  to 
endure  the  hardships  of  the  soldiers,  in  additions 
to  the  special  labors  of  their  department,  it  is 
essential  that  they  show  themselves  physically  fit 
to  endure  the  military  hardships. 

Hospital  Association  Loses  Contracts.  The 
State  Medical  Aid  Board,  at  Olympia,  has  canceled 
contracts  with  eighteen  firms  held  by  the  Wash- 
ington Hospital  Association,  of  Seattle,  owing  to 
its  unsatisfactory  condition  and  inability  to  carry 
out  its  contracts.  Most  of  the  firms  affected  are 
in  the  neighborhood  of  Everett.  Likewise  contracts 
held  by  the  Skagit  Valley  Physicians  Association 
to  furnish  aid  to  the  plants  at  Concrete  have  been 
canceled,  owing  to  their  inability  to  meet  the  con- 
tracts. 

Typhoid  Fever  at  Walla  Walla.  Fear  of  a ty- 
phoid epidemic  exists  at  Walla  Walla,  owing  to 
the  fact  that  85  cases  have  been  reported  since 
July,  nearly  one-half  of  which  originated  in  the 
city.  Four  deaths  have  resulted  and  more  are 
likely  to  follow.  This  condition  is  supposed  to  re- 
sult from  a polluted  water  supply. 

New  Isolation  Hospital.  It  is  proposed  to  con- 
struct an  addition  to  the  Isolation  Hospital  at  Fir- 
lands  Sanatorium,  Seattle,  at  the  cost  of  about 
$15,000.  This  will  provide  for  an  addition  of 
twenty  rooms  and  ten  beds.  This  institution  plans 
to  care  for  contagious  cases  from  the  University 
Naval  Training  Station. 

New  Japanese  Hospital.  A new  three  story 
brick  and  concrete  hospital  is  to  be  erected  on 
Weller  street,  Seattle,  which  will  be  known  as 
the  Nipon  hospital.  It  will  cost  about  $40,000  and 
will  contain  eighteen  private  rooms  and  six  wards. 
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New  Health  Officers.  Dr.  J.  Ballard,  of  Kelso, 
has  been  appointed  health  officer  of  that  city.  Re- 
cently he  resigned  from  the  mayorality  because  he 
could  not  hold  both  offices  at  the  same  time.  Dr. 
J.  F.  Beaty  has  been  appointed  city  physician  of 
Everett  in  place  of  Dr.  R.  L.  Woodford  resigned. 

Joins  the  Mayo  Staff.  Dr.  R.  G.  Andres,  of 
Cheney,  has  gone  to  Rochester,  Minn.,  where  he 
will  be  assistant  in  the  Mayo  hospital  for  three 
years. 

Officer  of  National  Association.  Dr.  J.  B.  Ander- 
son, health  officer  of  Spokane,  has  been  elected  to 
the  board  of  directors  of  the  American  Public 
Health  Association,  composed  of  health  officers  of 
the  U.  S.,  Canada,  Mexico  and  Cuba. 

Dr.  W.  W.  Wicks,  of  Carbonado,  has  located  in 
Sumner  to  take  the  practice  of  Dr.  C.  E.  Whitney 
who  has  gone  into  army  service. 

Dr.  Geo.  C.  Brien,  of  Long  Beach,  Cal.,  has  lo- 
cated at  Walla  Walla,  where  he  has  taken  the 
practice  of  Dr.  C.  N.  Suttner  who  has  gone  into 
army  service. 

Dr.  Wm.  Dietz  has  moved  from  Spangle  to  Col- 
fax.   

OBITUARIES. 

Dr.  O.  T.  Melde,  of  Spokane,  Wash.,  died  Nov.  16 
at  the  Chicago  Eye  and  Ear  Hospital,  where  he  was 
taking  postgraduate  work.  He  had  practiced  in 
Spokane  for  twenty  years. 

Dr.  A.  W.  Green  died  at  Medical  Lake,  Wash., 
Nov.  7.  He  was  seventy-five  years  of  age  and  had 
lived  at  Medical  Lake  for  thirty  years. 

Dr.  W.  B.  Knapp  died  at  Portland,  Ore.,  Nov.  10. 
He  was  sixty-nine  years  of  age  and  had  practiced 
in  the  city  for  more  than  twenty-five  years. 


REPORTS  OF  SOCIETY  MEETINGS 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  A.  O.  Loe,  M.  D.;  Sec.,  L.  H.  Maxson,  M.  D. 

The  regular  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Metropolitan  Lumbermen’s 
Club,  Seattle,  Wash.,  Nov.  5,  1917,  with  Dr.  Lazelle 
in  the  chair.  Minutes  of  the  last  meeting  were  read 
and  approved. 

Clinical  Report. 

Brain  Tumor.  Dr.  H.  J.  Davidson  reported  this 
case,  showing  a specimen  of  melanotic  angiosar- 
coma. 

Eclampsia  and  Meningitis.  Dr.  Davidson  report- 
ed a case  of  a physical  culturist  who  took  a hot 
bath  followed  by  a cold  shower  a few  hours  after 
the  birth  of  her  ba.by.  Eclampsia  resulted.  Treat- 
ment was  the  injection  of  large  quantities  of  water 
thru  the  stomach  tube  with  subsequent  elimina- 
tion. A second  case  of  cerebrospinal  meningitis 
was  treated  by  eighteen  quarts  of  water  in  seven 
days  thru  a stomach  tube. 

Paper. 

Surgical  Treatment  of  Uterine  Prolapse.  Dr.  N. 

A.  Jolianson  detailed  operations  for  this  condition, 
illustrated  by  drawings  and  diagrams. 


In  discussion  Dr.  Janson  preferred  the  Watkins 
operation.  Dr.  Armstrong  attributed  this  condition 
to  the  erect  posture  of  woman  when  she  was  de- 
signed to  go  on  all  fours.  Dr.  Palmer  preferred  the 
Webster-Baldy  operation.  Dr.  Forbes  favored  the 
latter  operation  but  said  one  should  have  several 
at  his  command  in  order  to  select  the  best. 

Dr.  Spiedel  described  Rosenow’s  new  treatment 
for  anterior  poliomyelitis. 

Drs.  D.  H.  McChesney,  F.  G.  Nichols  and  W.  A. 
Groenlund  were  selected  to  membership. 


The  second  regular  meeting  of  the  society  was 
held  Nov.  19.  Minutes  of  the  preceding  meeting 
were  read  and  approved.  The  meeting  was  de- 
voted to  business  affairs  of  the  society. 

Papers. 

State  Medical  Defense  Fund.  Dr.  C.  H.  Thomson 
gave  reasons  for  organizing  the  fund  four  years  ago 
and  compared  it  with  commercial  indemnity  in- 
surance. During  this  period  no  member  defended 
by  the  state  fund  has  suffered  financial  loss. 

Results  of  Recent  Medical  Legislation.  Dr.  H.  D. 
Dudley  discussed  this  question  particularly  in  ref- 
erence to  individual  practitioners.  He  sketched 
events  leading  to  the  formation  of  the  Industrial 
Service  Bureau.  He  also  described  the  work  of  the 
Credit  Bureau. 

Industrial  Service  Bureau  of  the  King  County 
Medical  Society.  Dr.  P.  V.  von  Phul  described  the 
history  and  organization  of  the  Bureau.  Over  350 
firms  are  under  contract  with  about  7,500  employes. 

In  discussion  Dr.  Pettit,  of  Portland,  expressed 
his  interest  in  the  bureau  and  said  they  would 
expect  to  establish  a similar  one  in  his  city. 

Dr.  Mowell,  of  Olympia,  chairman  of  the  Medical 
Aid  Board,  said  this  plan  was  working  satisfac- 
torily to  the  state  officials  at  Olympia.  He  de- 
scribed their  troubles  with  hospital  associations, 
especially  the  Washington  Hospital  Association. 

Dr.  John  O’Shea,  of  Spokane,  expressed  surprise 
that  the  society  should  accept  contract  practice 
which  had  always  been  opposed  by  the  profession. 
He  said  in  Spokane  the  doctors  refused  to  work 
imder  the  Medical  Aid  Act  and  advised  others  to 
do  the  same. 

Dr.  Mowell  explained  the  difficulties  in  the  Spo- 
kane situation. 

Drs.  Watson  of  Olympia,  Thomson  of  Seattle, 
Shelton  of  Portland  and  Burns  of  Seattle  discussed 
the  subject.  Dr.  Else  of  Portland  said  the  plan  ap- 
pealed strongly  to  him. 

Dr.  Dudley  stated  that  the  Washington  Hospital 
Association  had  offered  stock  to  some  of  the  mem- 
bers of  the  society. 

The  following  resolutions  were  offered,  which 
were  passed  unanimously: 

Whereas:  A commercial  hospital  association  has 

by  flagrant  misrepresentation  been  making  con- 
tracts with  employers  and  employes,  offering  to 
furnish  the  free  choice  of  any  physician  in  King 
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County  for  the  professional  care  of  injured  work- 
men, and 

Whereas:  This  has  been  done  without  the  con- 

sent or  approval  of  all  the  physicians  of  King 
County  as  parties  to  the  operation  of  the  agree- 
ment and  is  an  exploitation  of  the  medical  profes- 
sion for  the  private  gain  of  a commercial  enter- 
prise, therefore  be  it 

Resolved:  That  we,  the  members  of  the  King 

County  Medical  Society,  shall  in  the  future  refuse 
to  treat,  prescribe  for,  or  attend  or  be  employed  by, 
or  in  any  way  whatsoever  render  professional  ser- 
vice to  any  injured  person  under  contract  for  med- 
ical or  surgical  care  with  any  and  all  commercial 
hospital  associations,  or  organizations,  now  in  ex- 
istence, or  to  be  promoted  for  similar  purposes  in 
the  future,  except  wherein  a dire  circumstance  de- 
mands emergency  professional  service  for  human- 
ity’s sake,  and  further  be  it 

Resolved:  That  no  member  of  this  society  shall 

own,  purchase  or  accept  gratis,  any  stock,  shares 
or  profit  bearing  interest  in  any  commercial  hos- 
pital association  or  other  organization  which  can- 
not be  equally  participated  in  by  all  its  members 
and  that  a written  copy  of  this  resolution  shall  be 
mailed  to  each  member  of  this  society. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 
Pres.,  C.  R.  McCreery,  M.D.;  Sec.,  R.  A.  Gove,  M.D. 

A regular  meeting  of  the  Pierce  County  Medical 
Society  was  held  at  the  Library  rooms,  Tacoma, 
Wash.,  November  13.  The  meeting  was  called  to 
order  by  the  vice-president,  Dr.  Perkins,  at  8:15 
p.  m.  Twenty-seven  members  were  present.  The 
secretary  read  the  minutes  of  the  meeting  of  Oct. 
23,  which  were  approved. 

Papers. 

The  Character  of  the  Violent  Ward.  By  Dr.  A. 

C.  Stewart,  assistant  physician  at  the  Western 
State  Hospital  at  Fort  Steilacoom.  He  described 
method  of  commitment  of  violent  patients  and 
their  care.  He  told  of  the  industrial  work  of  in- 
sane patients.  Since  the  introduction  of  hydro- 
therapy the  use  of  quieting  drugs  has  been  dis- 
continued. Mechanical  forms  of  restraint  and 
drugs  can  give  only  temporary  relief  and  if  used 
for  any  length  of  time  do  great  harm  to  the 
patient.  Plans  have  been  drawn  for  a treatment 
building  and  when  this  is  accomplished  it  is  hoped 
the  abolishing  of  all  mechanical  and  physical 
restraints  will  be  possible. 

The  paper  was  discussed  by  Drs.  Gove,  James, 
Libbey,  Robertson  and  Kinnear. 

Promotion  of  Health  in  the  Public  Schools.  By 
Dr.  Layton.  Hie  stated  that  the  system  of  inspec- 
tion in  the  public  schools  has  been  an  evolution, 
and  we  have  now  a system  of  which  we  need  not 
be  ashamed.  Seventy-five  per  cent,  of  the  homes 
of  Tacoma  are  represented  in  the  schools,  includ- 
ing about  18  per  cent,  of  the  population. 

He  described  the  systems  of  inspection,  show- 
ing the  work  of  doctors,  nurses  and  dentist. 

The  paper  was  discussed  by  Drs.  Swearingen, 
Kinnear,  Miles,  Hunter,  MacLean,  Perkins,  and 
Montague. 
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Edited  by  Kenelm  Winslow,  M.  D. 


Reference  Handbook  of  the  Medical  Sciences,  Vol- 
ume VIII.  Edited  by  Thomas  Lathrop  Stedman, 
A.M.,  M.D.  Illustrated.  Cloth,  $7;  leather,  $8; 
half  morocco,  $9.  782  pp.  Wm.  Wood  & Co., 

New  York,  1917. 

This  is  the  final  volume,  which  completes  the  set, 
beginning  with  Stovaine  and  ending  with  Zymogen. 
In  addition  there  is  an  appendix  of  125  pages,  in- 
cluding newer  matter  which  has  come  to  light  since 
the  inception  of  this  enormous  work,  or  matter  that 
has  been  inadvertently  overlooked.  Thus  here  we 
find  articles  on  the  newer  ultramicrospycopy,  on  the 
more  recent  methods  of  sterilizing  wounds  by  the 
Carrel-Dakin,  and  other  methods  controlled  by  bac- 
teriologic  examinations,  so  that  when  there  is  no 
bacterial  increase  during  five  days  over  one  bac- 
terium in  five  microscopic  fields  the  parts  may  be 
sutured.  The  general  index  concludes  the  volume. 
As  has  been  pointed  out  before,  there  are  many  sub- 
jects allied  to  medicine  that  can  not  be  found  in 
medical  books  in  the  doctor’s  library.  Thus  suicide, 
history  of  surgery,  clinical  thermometry,  training 
school  for  nurses,  variation,  workman’s  compensa- 
tion laws,  etc.  The  present  volume  is  thoroly* 
up-to-date.  Very  interesting  articles  on  paraffin 
wound  dressings  and  poison  gases  in  warfare  are 
to  be  found.  Chlorine  and  bromine  are  chiefly  used. 
They  produce  practically  burns  of  the  mucous  mem- 
branes and  drown  their  victims  in  their  own  secre- 
tions without  systemic  poisoning.  This  is  a monu- 
mental and  unique  work  and  should  be  in  the  hands 
of  every  physician  who  can  afford  its  cost,  unless  he 
is  in  active  military  work,  where  his  library  must  of 
necessity  be  portable.  Winslow. 


Practical  Treatment,  Volume  IV.  By  76  eminent 
specialists.  Edited  by  John  H.  Musser,  Jr.,  M.D., 
Associate  in  Medicine,  University  of  Pennsyl- 
vania; and  Thomas  C.  Kelly,  M.D.,  Instructor  in 
University  of  Pennsylvania.  Desk  Index  to  the 
complete  set  of  four  volumes  sent  with  this 
volume.  Octavo,  1,000  pages.  Illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1917.  Cloth,  $7.00,  net;  Half  Morocco,  $8.50,  net. 

This  is  a very  interesting  and  practically  useful 
book.  It  covers  the  treatment  of  infectious,  para- 
sitic, circulatory,  constitutional,  respiratory,  diges- 
tive, urinary  and  nervous  diseases,  besides  specific 
therapy  of  various  kinds,  as  vaccine,  electro,  and 
roentgen  therapy,  etc.  It  is  known  that  about  one- 
third  of  the  cases  of  typhoid,  in  which  vaccine  is 
given  into  the  vein,  recover  instantaneously  and  in 
another  third  recovery  is  accelerated.  The  method 
has  to  be  used  with  caution,  but  in  careful  hands 
does  not  appear  dangerous.  The  results  are  spec- 
tacular in  the  reviewer’s  experience— in  some  cases. 
No  mention  is  made  by  Hare  of  vaccines  in  pneu- 
monia. In  a special  article  by  Dochez  on  serum  and 
vaccine  in  pneumonia  he  finds  that  vaccines  are  at 
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.lame.  Meeting,  Held. 

American  Medical  Association  1918 — Chicago 


IDAHO. 


Idaho  State  Medical  Association 
President,  W.  F.  Smith, 
Boise. 

Bear  Lake  County  Society 

President,  E.  F.  Guyon, 
Montpelier. 

Bonner  County  Medical  Sooiety 

President,  M.  McKinnon, 
Sand  Point. 

North  Idaho  District  Society 
President,  J.  B.  Morris, 
Lewiston. 

Pocatello  Medical  Sooiety 
President,  Jos.  Clothier, 
Pocatello. 

South  Idaho  Distriot  Sooiety 
President,  W.  T.  Drysdale, 
New  Plymouth. 

Soutn  Side  Medical  Sooiety  . 
President,  J.  N.  Davis, 
Kimberly 


1918 — Seattle 

Secretary,  E.  E.  Maxey, 
Boise. 


Secretary,  L.  T.  A.  Hottendorf, 
Paris. 


Secretary,  C.  P.  Stackhouse, 
Sand  Point. 

1917— Lewleton 

Secretary,  J.  N.  Alley, 
Lewiston. 

Every  Wednesday 
Secretary,  F.  M.Ray, 

Pocatello. 


Secretary,  R.  L.  Glase, 
Boise. 


Secretary,  J.  F.  Coughlin, 
Twin  Falls. 


Name.  Meetings  Held. 

WASHINGTON 

Washington  State  Medioal  Association 1918 — Seattle 

President,  G.  M.  Horton,  Secretary,  C.  H.  Thomson, 

Seattle.  Seattle. 


Chelan  County  Sooiety  . . 

President,  E.  J.  Widby, 
Wenatchee. 


Secretary,  F.  E.  Culp, 
Wenatchee. 


Clallam  County  Sooiety  . Third  Tueeday — Port  Angeles  and  Sequlm 


President,  D.  E.  MacGillvray, 
Port  Angeles. 

Clarke  County  Sooiety 

President,  J.  M.  P.  Chalmers, 
Vancouver. 


Secretary,  W.  H.  Taylor, 
Port  Angeles. 

First  Thursday — Vanoouver 
Secretary,  li.  C.  Lieser. 
Vancouver. 


Cowlitz  County  Sooiety 

President,  H.  A.  Bird 
Kelso. 

Grays  Harbor  County  Sooiety 
President,  W.  Y.  Croxall 
Aberdeen. 

Jefferson  County  Sooiety 
President,  W.  R.  Simmons, 
Port  Townsend. 

King  County  Society 

President,  A.  0.  Loe, 
Seattle. 


Secretary,  L.  M.  Sims, 
Kalama. 


Secretary,  J.  R.  Kinne, 
Aberdeen. 

Port  Townsend 
I.  Carter, 
Port  Townsend. 

First  and  Third  Monday — Seattle 
Secretary,  L.  H.  Maxson, 
Seattle. 


Secretary,  P. 


OREGON. 


Oregon  State  Medical  Association 
President,  E.  E.  Straw, 
Marshfield. 

. . June  27-29.  1918 — Portland 

Secretary,  C.  J.  McCusker, 
Portland. 

Baker  County  Society 

President,  C.  M.  Pearce, 
Baker. 

Secretary,  C.  L.  Blakely, 
Baker. 

Central  Willamette  Sooiety 

President,  I.  H.  Robnett, 
Albany. 

Secretary,  G.  E.  Riggs, 
Albany. 

Clatsop  County  Society 

President,  N.  S.  Vernon. 

Secretary,  R.  J.  Pilkington, 

Cooe-Curry  Counties  Sooiety.  . . . 
President,  E.  E.  Straw, 
Matehfield 

Secretary,  A.  L.  Houseworth, 
Marshfield. 

Crook  County  Sooiety 

President,  J.  F.  Hosch, 
Redmond. 

Secretary,  J.  II.  Rosenberg, 
Prineville. 

Eaitern  Oregon  Distriot  Sooiety, 
President.  G.  L.  Boyden, 
Pendleton. 

Secretary,  T.  J.  Higgins, 
Baker. 

Klamath  County  Sooiety  

President,  W.  L.  Hunt, 
Klamath  Falls. 

Secretary,  A.  A.  Soule, 
Klamath  Falls. 

Lane  County  Sooiety  

President,  B.  F.  Scaife, 
Eugene. 

Secretary,  J.  E.  Kuykendall, 
Eugene. 

Mid-Columbia  Sooiety  

President,  J.  A.  Reuter, 

The  Dalles. 

Secretary,  Thompson  Coberth, 
The  Dalles. 

Polk-Yamhlll-Marion  Counties  Sooiety 

President,  R.  E.  Kleinsorge,  Secretary,  P.  W.  Byrde, 

Silverton.  Salem. 

Portland  City  and  County  Sooiety 

President,  J.  M.  Short,  Secretary,  J.  G.  Strohm, 

Portland.  Portland. 

Southern  Oregon  Distriot  Society.  ..  .May  8,  1917 — Grants  Past 

President,  W.  P.  Holt,  Secretary,  A.  C.  Seely, 

Eagle  Point.  Roseburg. 

Tillamook  County  Society  . . . , 
President,  W.  C.  Hawk, 

Bay  City. 

Secretary.  L.  L.  Hoy, 
Tillamook. 

Washington  County  Society... 
President,  J.  0.  Robb, 
Hillsboro. 

Secretary,  E.  B.  Brookbank, 
Forest  Grove. 

Portland  Ophthalrr.olooicai  and 

President,  George  Ainslie, 
Portland. 

Oto-Laryngnlogical  Society 

Secretary,  C.  Gertrude  French, 
Portland. 

Kittitas  County  Sooiety  Ellensburg 

Lewis  County  Society ...  Second  Monday — Centralis  and  Chehalls 
President,  William  Botzer,  Secretary,  Rush  Banks, 

Mayfield.  Centralia. 

Lincoln  County  Society 

President,  J.  C.  Brugman,  Secretary,  D.  M.  Strang, 

Edwall  Sprague 

Pacifio  County  Society . Third  Saturday — Raymond  and  South  Bend 
President,  E.  R.  Perry,  Secretary,  A.  L.  Maclennan, 

Raymond.  Raymond. 

Pierce  County  Society.  ..  .Second  and  Fourth  Tuesday — Tacoma 
President,  C.  R.  McCreery,  Secretary,  R.  A.  Gove 

Tacoma.  Tacoma. 


Skagit  County  Sooiety Burlington 

President,  W.  N.  Hunt,  Secretary,  E.  C.  Leach, 

Burlington.  Edison. 

Snohomish  County  Sooiety First  Tuesday — Everett 

President,  L.  G.  Woodford,  Secretary,  J.  F.  Beatty, 

Everett.  Everett. 

Spokane  County  Sooiety.  Seoond  and  Fourth  Thursdays — SDokan* 
President,  H.  P.  Marshall,  Secretary,  W.  W.  O’Shea, 

Spokane.  Spokane. 

Stevens  County  Sooiety 

President,  I.  S.  Clark,  Secretary,  Wilson  Olds, 

Colville.  Addy. 

Thurston-Mason  County  Society Olympia 

President,  .V.  .1.  Redpath,  Secretary,  W.  L.  Rridglord, 

Olympia.  Olympia. 

Walla  Walla  Valley  Sooiety 

Second  and  Fourth  Tuesday — Walla  Walla 

President,  Bert  Thomas,  Secretary,  Y.  C.  Blalock, 

Walla  Walla.  Walla  Walla. 

Whatcom  County  Sooiety Seoond  Monday — Bellingham 

President,  G.  F.  Cook,  Secretary,  S.  S.  Howe, 

Bellingham.  Bellingham. 

Whitman  County  Society.  .Third  Monday  of  Jan.,  Apr.,  July.  Oet 
President,  Douglas  McIntyre,  Secretary,  R.  J.  Skaiffe, 

St.  John.  Colfax. 

Yakima  County  Society ....  First  and  Third  Monday — N.  Y,ic|m, 
President,  F.  II.  Brush,  Secretary,  Edna  V.  Dale, 

North  Yakima.  North  Yakima. 

Puget  Sound  Aoademy  of  Ophthalmology  and  Oto-Laryngology 

Third  Tuesday — Seattle 

Secretary,  W.  F.  Hoffman, 


President,  A.  E.  Bums, 
Seattle. 


Seattle. 


UTAH. 

Utah  State  Medical  Association 1918 — Sail  Lake  City 

President.  Fred  Stauffer,  Secretary.  W.  B.  Ewing, 

Salt  Lake  City.  Salt  Lake  City. 


STATE  MEDICAL  EXAMINING  BOARDS. 

President.  Secretary.  Meets. 

OREGON — L.  H.  Hamilton,  Portland H.  S.  Nichols,  Portland First  Tuesday,  Jan.,  July — Portland 
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present  of  doubtful  value  and  are  used  regardless 
of  the  strain  of  infecting  organism.  Serum  prepared 
from  group  one,  when  the  disease  is  due  to  that  type 
classified  by  the  Rockefeller  Institute,  reduces  the 
mortality  about  one-fifth.  There  is  a brief  but  good 
article  on  artificial  pneumothorax.  An  interesting 
and  probably  profitable  discussion  of  the  rationale 
of  treatment  in  asthma  is  written  by  Musser,  Jr. 
The  book  as  a whole  presents  conservatively  the 
latest  modern  accepted  treatment  of  the  subjects 
under  discussion  and  is  of  particular  value  in  de- 
scribing the  more  unusual  special  and  complicated 
methods  of  therapy.  Winslow. 


Impotence  and  Sterility  with  Aberrations  of  the 
Sexual  Function  and  Sex-Gland  Implantation.  By 
G.  Frank  Lydston,  M.  D.,  D.  C.  L.  Price,  $4.00. 
Cloth,  235  Pp.  The  Riverton  Press,  Chicago. 

The  book  is  divided  into  two  parts,  the  first  deal- 
ing with  impotence  and  sterility  as  ordinarily  diag- 
nosed and  treated  and  the  latter  taking  up  sex- 
gland  implantation.  Imperfect  development  and 
abnormal  sex  functioning  in  both  male  and  female 
are  given  full  consideration.  Time  honored-  'theca 
ries  and  therapeutic  measures  are  presented  with 
an  abundance  of  case  reports.  Thrueut  the  idea  is 
advanced  that  these  and  many  other  conditions  are 
more  likely  due  to  faulty  internal  secretions,  more 
especially  the  sex  hormone  one,  than  to  the  usually' 
ascribed  agents.  All  lead  up  to  sex-gland  implanta- 
tion. Implantation  experiments  were  made  on  the 


lower  animals  and  then  the  author  tried  testicular 
implantation  on  himself.  The  improvement  in  his 
physical  well-being  was  so  marked  that  he  was 
led  to  try  it  on  others.  Patients  were  experi- 
mentally treated  for  dementia  precox,  senile  de- 
mentia, cirrhosis  of  the  liver  and  several  with 
absence  of  testicular  secretion  for  various  causes. 
The  technic  given  is  quite  simple  and  such  good 
results  were  obtained  that  the  reader  almost  ab- 
sorbs the  author’s  enthusiasm.  In  fact,  the  results 
were  so  unusual  that  one  wonders  what  bearing  the 
author’s  enthusiasm  had  on  recording  the  results. 
Part  of  the  book  is  old  material,  but  the  rest  is  so 
new  that  it  is  almost  radical.  Above  all  things  it 
gives  the  results  of  original  work,  a thing  usually 
lacking  in  such  volumes.  W.  R.  Jones. 


Blood-Pressure,  Its  Clinical  Application.  By  George 
William  Norris,  A.  B.,  M.  D.  Assistant  Professor 
of  Medicine  in  the  University  of  Pennsylvania, 
etc.  Third  Edition,  Thoroly  Revised.  110  En- 
gravings. 448  Pp.  $3.50.  Lea  & Febiger,  Phil- 
adelphia, 1917. 

This  is  cne  ct  the  best  treatises  on  the  subject, 
. clearly  written,  thorc  and  practical.  In  this  edi- 
tion important  addit’ous  have  been  made  in  refer- 
ence, especially,  to  sections  dealing  with  cardiae 
. efficiency,  !>■  cod-pressure  in  disease,  and  in  rela- 
' CiOn  tc  the  effects  of  drugs  and  physiology  of  the 
cardiovascular  system.  The  writer  shows  that  the 
evidence  in  respect  to  digitalis  is  somewhat  con- 
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flicting.  Wood  does  not  believe  it  raises  blood- 
pressure  in  medicinal  doses  but  finds  that,  when 
slowing  of  the  heart  is  prevented  by  atrepin, 
strophanthus  does  increase  pressure  in  normal 
man,  while  Marvin  found  an  increase  of  some  13 
mm.  in  vascular  tension  in  healthy  students.  On 
the  other  hand,  digitalis  is  a most  useful  drug  in 
hypertension  when  the  heart  is  beginning  to  fail 
and  in  the  high  pressure  of  nephritic  cases  it  im- 
proves the  circulation  in  the  kidneys,  increases  the 
flow  of  urine,  and  may  indirectly  actually  lower 
tension.  Opium  also  often  lowers  tension  most 
successfully  in  high  pressure  cases  by  its  sedative 
effect  on  the  nervous  system  and  in  slowing  the 
pulse.  It  is  most  useful  in  pain  from  high  pressure 
(angina),  and  is  not  to  be  feared  in  nephritis  cases 
nearly  so  much  as  is  commonly  supposed. 

Winslow. 


Diseases  of  the  Nervous  System.  A Text-Book  of 
Neurology  and  Psychiatry.  By  Smith  Ely  Jel- 
lifies, M.  D.,  Ph.D.  Adjunct-Professor  of  Diseases 
of  the  Mind  and  Nervous  System,,  New  York 
Post-Graduate  Medical  School  ana  FoSDifaf  atid 
William  A.  White,  M.  D.,  Superintendent  of  St. 
Elizabeth’s  Hospital,  Washington,  D.  C.;  Profes- 
sor of  Nervous  and  Mental  Diseases,  Georgetown 
University,  etc.  Second  Edition,  Revised  and 
Rewritten.  Cloth,  $7A',0.  Pagek  938'.  Illustra- 
tions 424.  Plates  11.  Lea  & Febige-%  Philadel- 
phia, 1917. 

This  book  contains  much  that  is  new  and  in 
many  wTays  differs  from  the  average  work  on  dis- 
eases of  the  nervous  system.  The  illustrations  and 
plates  are  very  complete  and  should  be  of  much 
value  to  any  physician.  In  fact,  the  illustrations 
alone  are  worth  the  price  of  the  book.  One  does 
not  find  this  book  easy  to  follow  for  he  is  fre- 
quently referred  to  other  chapters  for  a complete 
description  of  that  which  he  is  reading.  As  would 
be  expected,  the  authors  have  given  considerable 
attention  to  psychoanalysis  in  the  treatment  of 
many  conditions.  Many  will  not  agree  with  them 
in  this  respect.  This  is  a book  which  should  be  of 
value  in  any  physician’s  library  as  a reference 
work-  Nicholson. 


Therapeutics  and  Materia  Medica  and  Pharmacy. 

By  Samuel  O.  L.  Potter,  A.  M„  M.  D.,  M.  R.  C.  P. 
Thirteenth  Edition,  Revised  and  Enlarged  by  El- 
mer H.  Funk,  M.  D.  Associate  in  Medicine,  Jeff- 
erson Medical  College,  etc.,  etc.  Cloth,  960  pp. 
$6.50.  P.  Blakiston’s  Son  & Co.,  Philadelphia. 
1917. 

It  is  hardly  necessary  to  give  any  extended  no- 
tice to  a book  in  its  thirteenth  edition.  Potter’s 
work  is  now  a classic  and  owes  its  reputation  to 
its  conciseness.  The  arrangement  is  much  like 
Hare’s  Therapeutics  but  more  space  is  given  to 
the  details  of  the  physiologic  action  of  drugs  and 
of  course  to  materia  medica.  So  the  third  section 
devoted  to  the  treatment  of  special  diseases,  also 


arranged  alphabetically,  contains  a great  deal  of 
condensed  matter.  The  whole  book  is  printed  in 
small  type  and  represents  an  enormous  amount  of 
work  in  bringing  together  in  such  condensed  form 
all  the  latest  knowledge  on  the  subject.  VaUuus 
tables  and  a section  on  prescription  writing  add 
greatly  to  the  value  of  the  book.  Winslow. 


International  Clinics,  Vol.  II  and  Vol.  III.  Twenty- 

seventh  Series,  1917.  J.  B.  Lippincott  & Co., 

$2.00.  Philadelphia,  1917. 

These  volumes  are  always  of  value  in  containing 
original  clinical  studies.  In  the  second  volume  is 
a most  engrossing  article  on  vertigo  by  Isaac 
Jones,  the  father  of  all  the  equilibrium  tests  for 
aviation  in  this  country  and  whose  forthcoming 
book  will  be  the  authority  on  the  subject.  All  who 
have  followed  the  recent  work  in  the  matter  of 
vertigo  will  realize  what  a tremendous  advance 
has  been  made  in  the  diagnosis  of  this  condition 
within  the  past  few  years.  Every  variety  of  verti- 
go is  caused  by  involvement  of  the  ear  mechanism 
(vestiaulorcerebello-cerebral  tract),  either  thru  a 
lesion  in" th*jc  ear  itself  or  affecting  the  intracranial 
pathways  to  -the  .ear,  or  arises  from  the  eye  thru 
association  ceiitres  or  pathways,  or  by  involve- 
ment apthe  ear  thru. toxins  generated  in  local  in- 
fect io-np  or  toxemias  anywhere  in  the  body.  It  is 
shown  how  the  newer  tests  aid  diagnosis.  If  the 
responses  are  normal,  then  the  condition  is  nar- 
rowed to  a neurosis,  functional  disturbance  from 
remote  toxemia  or  reflex  from  eye  trouble.  If  the 
response  is  abnormal,  the  tests  aid  in  determining 
whether  the  lesion  is  in  the  ear  or  brain.  Time 
does  not  permit  us  to  note  the  many  interesting 
and  instructing  monographs  in  these  always  val- 
uable publications.  Winslow. 


The  Nervo-Muscular  Mechanism  of  the  Eyes  and 
Routine  in  Eye  Work.  By -G.  C.  Savage,  M.  D. 
12  Mo.  70  Pages,  Cloth.  Illustrated.  Price, 
$1.00.  Published  by  the  Author,  Nashville,  Tenn. 

This  little  book  is  a reprint  of  two  recent  ad- 
dresses. The  first  one  in  particular  adds  another 
interesting  chapter  to  the  author’s  extensive  con- 
tributions on  the  subject  of  the  muscles  of  the 
eye.  In  the  second  the  author  gives  in  detail  his 
method  of  determining  the  condition  of  the  eye 
muscles.  His  technic  is  precise  and  his  description 
is  most  concise.  Seelye. 


The  Physicians’  Visiting  List  for  1918.  With  the 
present  issue  the  physicians-’  visiting  list  enters 
upon  the  66th  year  of  its  existence.  The  price  for 
25  patients  per  week  is  $1.25;  for  50  patients,  $1.50; 
for  75  patients,  $2.25;  for  100  patients,  $2.50.  Per- 
petual edition  for  1,300  names,  $1.26;  for  2,600 
names,  $1.50.  R.  Blakiston’s  Son  & Co.,  Publish- 
ers, Philadelphia. 
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The  Twenty-Sixth  Annual  Special  Course  Will  Commence 

at  The  Chicago  Policlinic  and  at  The  Post-Graduate  Medical  School  of  Chicago 
Monday.  April  2,  1917  Monday,  May  7,  1917 

and  will  continue  three  weeks  at  each  institution.  These  courses  which  have  given  such  satisfaction  for  so  many  years  have 
for  their  purpose  the  presentation  in  a condensed  form  of  the  advances  which  have  been  made  during  the  year  previous 
in  the  following  branches:  Surgery,  Orthopedics,  Gynecology,  Obstetrics,  Genito-Urinary,  Stomach  and  Rectal  Diseases  and 
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SYPHILIS 
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tory aid  is  more  evident  for  the  successful  treatment  of  syphilis  than  for  any  other 
disease. 
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most  modern  physical, 
dietetic,  hygienic  and 
specific  procedures. 

ADVANTAGES 

Artificial  Pneumo- 
thorax and  Tubercu- 
lin in  suitable  cases. 
X-ray  and  Laboratory 
facilities.  Individual 
Cottages.  Trained 
Nurses.  Certified  milk 
from  tuberculin  tested 
herd. 


Write  for  Illustrated  Booklet.  Address  all  communications  to 


Drs.  Ralph  C.  and  Ray  W.  Matson 

Medical  Directors  Portland  Open  Air  Sanatorium 

1021  CORBETT  BUILDING  PORTLAND,  OREGON 
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